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April CDS Member Event - THURSDAY, APRIL 13, 2023
Speaker: Dr. Khurram Khan

Kenwood Country Club, 6501 Kenwood Road, 45243

“The Cleft Patient in Your Dental Chair”
This presentation will equip you to better take care of these wonderful patients, in your practices.

Dr. Khan is a Board Certified Oral and Maxillofacial Surgeon with a fellowship in Pediatric Cleft
and Craniomaxillofacial Surgery.

Apart from oral surgery services such as wisdom teeth and dental implants, his practice, "About
Face Surgical Arts" in Cincinnati also focuses on the surgical reconstructive needs of patients
with facial differences, including cosmetic surgery and complex implant reconstruction.

His military service in the United States Air Force, is what inspired naming his practice About
Face Surgical Arts. "About face" is a military term that means to turn so as to face the opposite direction.

Dr. Khan and his team have the privilege to treat patients from all over the country.

Schedule:

6:15 pm Appetizers Served Complimentary

for CDS
Members!

O

7 to 8:00 pm Presentation E: 1 (One) Hour

Menu: Stuffed Artichoke Beignet, Jack Daniels Meatballs, Roasted Beef Crostini, Charcuterie &
Cheese Display, Deviled Eggs, Beef and Chicken Sliders

The Cincinnati Dental Society is an ADA CERP Recognized Provider approved by the ODA.

REGISTRATION FORM FOR THURSDAY, APRIL 13, 2023 - Deadline is April 7, 2023

Dentist Name: Phone #:

Guest/Staff Name(s):

Number Attending Total $ Check Made Payable to Cincinnati Dental Society
9200 Montgomery Rd., #21-A, Cincinnati, OH 45242

Card #: Amount:

Exp: CVV: Zip Code of Billing Address:

Please fax registration form to the Cincinnati Dental Society’s Executive Office, 513-984-3047.

PLEASE NOTE: IF A RESERVATION IS MADE AND NOT HONORED YOU WILL BE
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I Fee/Guest: Non CDS Members/Guest/Staff of CDS Member, $35 each
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H RESPONSIBLE FOR THE EVENING’S EXPENSE OF $35 PER PERSON.
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