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Dental Implant Surgical Phase Supplement

1. Inaccordance with the requirements governing the surgical placement of dental implants, the
Participant must have completed a CERP or PACE approved training course(s) of 48 hours which
includes hands-on training. Please attach copies of all certificates and/or letter of completion.

e 32 hours of General Implantology (anatomy, diagnostic evaluation, pharmacology, wound
healing, biomaterials and periodontics)

e 16 hours Clinical and hands on experience including training in the system utilized.
- Or -

e Completion of acceptable Residency (provide certificate)

2. Only Federal Drug Administration approved implants will be accepted.

3. The Participant must have a signed consent form for the procedure provided to any patient.

4. T certify that I am in compliance with all requirements.

Concealment or Fraud
We provide coverage to no “insureds” under this policy if, whether before or after a loss, an “insured” has:
1. Intentionally concealed or misrepresented any material facts or circumstances;
2. Engaged in fraudulent conducts; or
3. Made false statements relating to this insurance, including but not limited to, statements in the Application and/or Supplemental
Application(s) for this insurance.

Signed Dated

APSI (05-23)




