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FORWARD

This current edition of the CODE Directory is based on the most currentinformation received by the

National Director from each reporting school.

Each CODE representative is responsible for

notifying the National Director of changes made to the directory. Each school has a listing, even
if information was not received nor support of CODE provided through dues payment.

This directory is accessible through the web (http://unmc.edu/code).
so it is imperative that the information contained needs to be reviewed and corrected. Updates
should be e-mailed (preferred mode), faxed or mailed immediately. An update form is included
in this directory for the convenience of each regional CODE representatives. An annual review,
probably during the Regional meeting, should be performed. The listing for each
department/section should include those faculty (full-time) who are directly involved with the
teaching of operative dentistry.
CODE can only be as effective as its individual members desire. The Regional Directors and
the National Director thank all for their support and cooperation. The Directors need your
suggestions and recommendations to promote organization improvement and growth.
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**  Department Vice-Chairperson
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**** CODE Representative
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THE UNIVERSITY OF ALBERTA
FACULTY OF MEDICINE AND DENTISTRY
4032 B, DENTISTRY-PHARMACY CENTRE
EDMONTON, ALBERTA, CANADA T6G 2N8

Information Received:
' |

NAME PHONE # FAX # E-MAIL ADDRESS

*

Department Chairperson
Department Vice-Chairperson
Section Director

**** CODE Representative

*k

*kk

A. T. STILL UNIVERSITY
ARIZONA SCHOOL OF DENTISTRY & ORAL HEALTH
5855 E. STILL CIRCLE
MESA, AZ 853206

Information Received: 1/25/08
' |

NAME PHONE # FAX # E-MAIL ADDRESS

Samuel Huang 480-219-6184

*

Department Chairperson
Department Vice-Chairperson
Section Director

**** CODE Representative

*k

*kk

MIDWESTERN UNIVERSITY
COLLEGE OF DENTAL MEDICINE
1955 N 59™" AVENUE
GLENDALE, AZ 85308

Information Received: 11/2/11
- - - - ' ' |

NAME PHONE # FAX # E-MAIL ADDRESS

Brad Smith 623-572-3812 623-572-3830 bsmith@midwestern.edu

*

Department Chairperson
Department Vice-Chairperson
Section Director

**** CODE Representative

*k

*kk

Revised: 02/04/08 Region | - 1 ARD\StafACODE\CODE Natl Dir



THE UNIVERSITY OF BRITISH COLUMBIA
FACULTY OF DENTISTRY
2199 WESTBROOK MALL
VANCOUVER, BRITISH COLUMBIA,
CANADA V6T 1Z3

Information Received: 10-07-08
/" /" |

NAME

Mark Fogelman

Karen Gardner

Lex MacNeil

Lance Rucker*

PHONE #

604-822-6626

604-822-3566

604-822-4663

604-822-4158

FAX #

604-822-3562

604-822-3562

604-822-3562

604-822-3562

E-MAIL ADDRESS

mfog@interchange.ubc.ca
drkg@interchange.ubc.ca
Imacneil@interchange.ubc.ca

Irucker@interchange.ubc.ca

*  Department Chairperson

** Department Vice-Chairperson
*** Section Director

**** CODE Representative

LOMA LINDA UNIVERSITY
SCHOOL OF DENTISTRY
LOMA LINDA, CA 92350

Information Received: 3-10-10

NAME PHONE #

Fred Berry 909-558-4640

Douglass B. Roberts* 909-558-4640

Clyde Roggenkamp 909-558-4640

Daniel Tan 909-558-4640

*  Department Chairperson

** Department Vice-Chairperson
*** Section Director

**** CODE Representative

Revised: 02/04/08

FAX #

909-558-0253

909-558-0253

909-558-0253

909-558-0253

Region | -2

E-MAIL ADDRESS

fberry@sd.llu.edu
droberts@sd.llu.edu
croggenkamp@sd.llu.edu

datan@sd.llu.edu
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Roseman University of Health Sciences
College of Dental Medicine
10894 S. River Front Parkway
South Jordan, UT 54095

Information Received: 7-28-11
' |

NAME PHONE # FAX # E-MAIL ADDRESS

Edward DeSchepper 801-878-1417 edeschepper@roseman.edu

* Department Chairperson

** Department Vice-Chairperson
*** Section Director

**** CODE Representative

UNIVERSITY OF NEVADA AT LAS VEGAS
SCHOOL OF DENTISTRY
1001 Shadow Lane
LAS VEGAS, NV 89106-4124

Information Received: 4-17-08
' |

NAME PHONE # FAX # E-MAIL ADDRESS

Raymond Tozzi

*

Department Chairperson

** Department Vice-Chairperson
*** Section Director

**** CODE Representative

UNIVERSITY OF SOUTHERN CALIFORNIA
SCHOOL OF DENTISTRY
UNIVERSITY PARK; MC-0641
LOS ANGELES, CA 90089 0641

Information Received: 03-16-06
/" /" |

NAME PHONE # FAX # E-MAIL ADDRESS

Suzanne Coulter

Brent Fung
Sajid Jivraj ***
Richard Kahn

Calvin Lau

Ralph Leung

Michael Mulvehill*

Patti Ryan

213-740-2216
213-740-9364
213-740-4876
213-740-8084
213-740-1525
213-740-1530
213-740-8757

213-740-9364

213-740-6778

213-740-6778

213-740-6778

213-740-6778

213-740-6778

213-740-6778

213-740-6778

213-740-6778

jivraj@usc.edu
rkahn@hsc.usc.edu
cslau@hsc.usc.edu

rleung@hsc.usc.edu

* Department Chairperson
Department Vice-Chairperson
Section Director

*k

*kk

Revised: 02/04/08

Region | -3
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UNIVERSITY OF CALIFORNIA AT LOS ANGELES
SCHOOL OF DENTISTRY
CENTER FOR THE HEALTH SCIENCES
10833 LE CONTE AVENUE
LOS ANGELES, CA 90095 1668

Information Received: 08-06-02
' ' |

NAME

Charles Cox

Janet Bauer

Mete Fanuscu
Michael Gritz
Edmond R. Hewlett*
Richard Hoard
Robert Lindemann
William Morgan
Susan Spackman
Richard Stevenson™*

Jay Watson

Andy Wong

PHONE #

310-825-7747

310-825-1767

310-206-5129

310-825-7097

310-825-6592

310-825-1425

310-206-2789

310-825-7747

310-794-4387

310-825-3705

310-206-5129

FAX #
310-825-2536
310-825-2536
310-825-2536
310-825-2536
310-825-2536
310-825-2536
310-825-2536
310-825-2536
310-825-2536
310-825-2536
310-825-2536

310-825-2536

E-MAIL ADDRESS

jbauer@dent.ucla.edu
mfanuscu@dent.ucla.edu
michaelg@dent.ucla.edu
ehewlett@dentistry.ucla.edu
rhoard@dent.ucla.edu
roberti@dent.ucla.edu
billm@dent.ucla.edu
spackmann@dent.ucla.edu
rgs@dent.ucla.edu
watson@dent.ucla.edu

andyw@dent.ucla.edu

*  Department Chairperson

** Department Vice-Chairperson

*** Section Director

**** CODE Representative

THE UNIVERSITY OF CALIFORNIA AT SAN FRANCISCO
SCHOOL OF DENTISTRY
Box 0758
707 PARNASSUS AVENUE; D3222
SAN FRANCISCO, CA 94143

Information Received: 1-13-12
' |

NAME PHONE # FAX # E-MAIL ADDRESS

Paul Atkinson
David Graham
Sam Huang***
Oanh Le*****

Sean Mong

415-476-3177

415-476-1176

415 246-5801

650-558-9253

415-502-0220

415-476-0858

415-476-0858

415-476-0858

650-558-9256

415-476-0858

paul.atkinson@ucsf.edu
david.graham@ucsf.edu
sam.huang@ucsf.edu
oanh.le@ucsf.edu

sean.mong@ucsf.edu

Revised: 02/04/08

Region | -4
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* Department Chairperson

** Department Vice-Chairperson
Section Director

**** CODE Representative

***** Regional Director

*kk

UNIVERSITY OF THE PACIFIC
SCHOOL OF DENTISTRY
OPERATIVE DENTISTRY DEPARTMENT
2155 WEBSTER STREET
SAN FRANCISCO, CA 94115 2333

Information Received: 03-05-04
' ' |

NAME E-MAIL ADDRESS

William Barthold
Dudley Cheu
James Dower
Daniel Frederickson
Michael Gamboa
Richard Garcia
Marc Geissberger*
Heidi Hausauer
Brian Kenyon

Ken Louie

Jeffrey P Miles

Nhi Nguyen

Jun Park

Grabriela Pitigoi-Aron
Stanley Plies

Sima Salimi

Christine Tomaszewski

David W hite

PHONE #

415-929-6537

415-929-6537

415-929-6538

415-929-6539

415-929-6537

415-929-6537

415-929-6537

415-929-6537

415-929-6466

415-929-6654

415-929-6537

415-929-6654

415-929-6537

415-929-6537

415-749-3308

415-929-6537

415-929-6537

415-929-6537

FAX #
415-929-6654
415-929-6654
415-929-6654
415-929-6654
415-929-6654
415-929-6654
415-929-6654
415-929-6654
415-929-6654
415-929-6654
415-929-6654
415-929-6654
415-929-6654
415-929-6654
415-929-6654
415-929-6654
415-929-6654

415-929-6654

jdower@sf.uop.edu

dfrederi@sf.uop.edu

mgeissbe@sf.uop.edu

bkenyon@sf.uop.edu

klouie@sf.uop.edu

jmiles@sf.uop.edu

gpitigoi@sf.uop.edu

splies@sf.uop.edu

* Department Chairperson

** Department Vice-Chairperson

*kk

Section Director

**** CODE Representative

Revised: 02/04/08 ARD\StafA\CODE\CODE Natl Dir
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OREGON HEALTH SCIENCES UNIVERSITY
SCHOOL OF DENTISTRY
DEPARTMENT OF OPERATIVE DENTISTRY
611 SW CAMPUS DRIVE
PORTLAND, OR 97201

Information Received: 09-27-05
' ' |

NAME PHONE # FAX # E-MAIL ADDRESS

Michael Carlascio
Juliana da Costa
John C. Lee***

Rosemary McPharlin

503-494-0275

503-494-8943

503-494-8948

503-494-6209

503-494-8339

503-494-8339

503-494-8339

503-494-8339

carlascio@ohsu.edu
dacostaj@ohsu.edu
leejoh@ohsu.edu

mcpharli@ohsu.edu

* Department Chairperson

** Department Vice-Chairperson
Section Director

**** CODE Representative

4+ Emeritus Faculty

*kk

UNIVERSITY OF WASHINGTON SCHOOL OF DENTISTRY
D322 HEALTH SCIENCES BUILDING
1959 NE PACIFIC STREET; BOX 357456
SEATTLE, WA 98195 7456

Information Received: 2-04-05
' |

NAME

J. Martin Anderson
Tar C. Aw

David Bales
Werner Geurtsen***
Gabriela Ibarra™**

Richard McCoy*

Jim Stoddard

206-543-5948

206-543-5948

206-543-5948

206-543-5948

206-543-5948

206-543-5948

206-543-5948

206 543-7783

206 543-7783

206 543-7783

206 543-7783

206-543-7783

206 543-7783

206 543-7783

PHONE # FAX #

E-MAIL ADDRESS

jma@u.washington.edu
tcaw@u.washington.edu
djbales@u.washington.edu
wgert@u.washington.edu
gibarra@u.washington.edu

mccoy@u.washington.edu

jstodd@u.washington.edu

* Department Chairperson

** Department Vice-Chairperson
*** Section Director

**** CODE Representative

Revised: 02/04/08 ARD\StafA\CODE\CODE Natl Dir
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THE UNIVERSITY OF MANITOBA
FACULTY OF DENTISTRY
DEPARTMENT OF RESTORATIVE DENTISTRY
D227 - 780 BANNATYNE AVENUE
WINNIPEG, MANITOBA
CANADA R3W 0wW2

Information Received: 08-06-02
! |

NAME

B. Cleghorn

P. Davidson

PHONE #

204-789-3752

204-789-3286

FAX #

204-789-3950

204-789-3916

E-MAIL ADDRESS

Blaine_Cleghorn@umanitoba.ca

A. Louka 204-789-3324 204-789-3916 ALouka@ms.umanitoba.ca
L. Stockton 204-789-3581 204-789-3950 Lawrence_Stockton@umanitoba.ca
M. Suzuki 204-789-3516 204-789-3916 Mike_Suzuki@umanitoba.ca

* Department Chairperson

** Department Vice-Chairperson
*** Section Director

**** CODE Representative

UNIVERSITY OF SASKATCHEWAN
COLLEGE OF DENTISTRY
DEPT. OF RESTORATIVE & PROSTHETIC DENTISTRY
105 WIGGINS ROAD
SASKATOON, SASKATCHEWAN,
CANADA S7N 5E4

Information Received: 06-12-08
/" /" |

NAME PHONE # FAX # E-MAIL ADDRESS

Ernie Ambrose 4 306-966-5129

Alan Kilistoff *** 306-966-5131 alan.kilistoff@usask.ca

Judy Monteith 306-966-5103 306-966-5018 judy.monteith@usask.ca

David W. Tyler*** 306-966-5135 306-966-5018 dave.tyler@usask.ca

*  Department Chairperson

** Department Vice-Chairperson
*** Section Co-Directors

**** CODE Representative

4+ Emeritus Faculty

Revised: 02/04/08 ARD\StafA\CODE\CODE Natl Dir
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UNIVERSITY OF COLORADO HEALTH SCIENCES CENTER
ANCHUTZ MEDICAL CAMPUS
SCHOOL OF DENTISTRY
DEPARTMENT OF RESTORATIVE DENTISTRY
MS F845
P.O0. BOX 6508
AURORA, CO 80045
Department Phone: 303-724-7070

Information Received: 04-10-07
' |

NAME

Jeff Astroth

Tom Berry
Michelle Brichacek
Gene Brooks

Claire Collins

George Gatseos

David Gozalo** (Prosth,
Implant Dentistry)

Chris Harvan

Royce Hatch**
(Occlusion)

Adriana Lamounier
Kim Marshall

Sheldon Newman

Craig Passon** (Operative)

Jeff Stansbury

Dan Wilson*,** (Comp
Care)

Jim Woolum

PHONE #

303-724-7034

303-724-7076

303-724-7080

303-724-7158

303-724-7074

303-724-7075

303-724-7023

303-724-7062

303-724-7077

303-724-0067

303-724-7098

303-724-1045

303-724-7073

303-724-1044

303-724-7072

303-724-7083

FAX #

303-724-7079

303-724-7079

303-724-7079

303-724-7079

303-724-7079

303-724-7079

303-724-7079

303-724-7079

303-724-7079

303-724-7079

303-724-7079

720-859-4110

303-724-7079

720-859-4110

303-724-7079

303-724-7079

E-MAIL ADDRESS

Jeffery.Astroth@uchsc.edu
Thomas.Berry@uchsc.edu
Michelle.Brichacek@uchsc.edu
Eugene.Brooks@uchsc.edu

Claire.Collins@uchsc.edu

George.Gatseos@uchsc.edu

David.Gozalo@uchsc.edu

Chris.Harvan@uchsc.edu

Royce.Hatch@uchsc.edu

Adriana.Lamounier@uchsc.edu
Kimberly.Marshall@uchsc.edu
Sheldon.Newman@uchsc.edu
Craig.Passon@uchsc.edu
Jeffery.Stansbury@uchsc.edu

Daniel.Wilson@uchsc.edu

James.Woolum@uchsc.edu

*

*k

Division Chairperson

Revised: 02/04/08

Department Chairperson

Region Il - 8
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UNIVERSITY OF IOWA
COLLEGE OF DENTISTRY
OPERATIVE DENTISTRY DEPARTMENT
100 DENTAL SCIENCE BUILDING
IOWA CITY, IA 52242-1010

Information Received: 9-27-11
' |

NAME PHONE # FAX # E-MAIL ADDRESS

Steve Armstrong* 319-335-7211

Deb Cobb****

Gerald Denehy

Sandra Guzman

Armstrong

Marcela Hernandez

Satish Khera

Justine Kolker

319-335-7214

319-335-7209

319-335-7216

319-335-7313

319-335-7212

319-335-7583

319-335-7267

319-335-7267

319-335-7267

319-335-7267

319-335-7267

319-335-7267

319-335-7267

steven-armstrong@uiowa.edu
deborah-cobb@uiowa.edu
gerald-denehy@uiowa.edu

sandra-guzman-
armstrong@uiowa.edu

marcela-hernandez@uiowa.edu

satish-khera@uiowa.edu

justine-kolker@uiowa.edu

Patricia Meredith 319-335-7207 319-335-7267 patricia.meredith@uiowa.edu

* Department Chairperson

** Department Vice-Chairperson
*** Section Director

**** CODE Representative

SOUTHERN ILLINOIS UNIVERSITY
SCHOOL OF DENTAL MEDICINE
2800 COLLEGE AVENUE
ALTON, IL 62002-4700

Information Received: 9-27-11
/" /" |

NAME PHONE # FAX # E-MAIL ADDRESS

Mark Belcher*** 618-474-7063 618-474-7141 mbelche@siue.edu

Christa Hopp 618-474-7052 618-474-7141 chopp@siue.edu

Kathy Shafer 618-474-7032 618-474-7141 kashafe@siue.edu

* Department Chairperson

** Department Vice-Chairperson
*** Section Director

**** CODE Representative

Revised: 02/04/08 ARD\StafA\CODE\CODE Natl Dir
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UNIVERSITY OF MINNESOTA
SCHOOL OF DENTISTRY
515 DELAWARE STREET SE
8-450 MOOS TOWER
MINNEAPOLIS, MN 55455

Information Received: 10-10-03
/" /" |

NAME

Gary H. Hildebrandt***

Gary M. Hill

Thomas Larson

Ignatius Lee
Jorge Perdigao
Craig B. Phair

Omar Zidan

PHONE #

612-625-5130

612-625-7172

612-624-5998

612-625-3240

612-625-5432

612-625-7945

612-625-0604

FAX #
612-625-7440
612-625-7440
612-625-7440
612-625-7440
612-625-7440
612-625-7440

612-625-7440

E-MAIL ADDRESS

hilde014@umn.edu
hillx001@umn.edu

larso004@umn.edu
leexx009@umn.edu
perdi001@umn.edu
phair001@umn.edu

zidano@umn.edu

Edgar F. Ziegler 612-625-6917 612-625-7440 zieg1004@umn.edu

* Department Chairperson

** Department Vice-Chairperson
Section Director

**** CODE Representative

*kk

UNIVERSITY OF MISSOURI - KANSAS CITY
SCHOOL OF DENTISTRY
DEPARTMENT OF RESTORATIVE DENTISTRY
650 E. 25TH STREET
KANSAS CITY, MO 64108-2784

Information Received: 9-27-11
/" /" |

NAME PHONE # FAX # E-MAIL ADDRESS

John Purk***

Susan McMillen

Gary McReynolds

Brian Williams

Derek Williams

816-235-2168

816-235-2019

816-235-6224

816-235-2078

816-235-6682

816-235-2157

816-235-2157

816-235-2157

816-235-2157

816-235-2157

purkj@umkc.edu
mcmillens@umkc.edu
mcreynoldsg@umkc.edu
williamsbr@umkc.edu

williamsdere@umkc.edu

Gerald D. Woolsey* 816-235-2048 816-235-2157 woolseyg@umkc.edu

* Department Chairperson

** Department Vice-Chairperson
Section Director

**** CODE Representative

*kk

Revised: 02/04/08 ARD\StafA\CODE\CODE Natl Dir
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UNIVERSITY OF NEBRASKA MEDICAL CENTER
COLLEGE OF DENTISTRY
DEPARTMENT OF ADULT RESTORATIVE DENTISTRY
SECTION OF OPERATIVE DENTISTRY
40TH AND HOLDREGE STREETS
LINCOLN, NE 68583-0750

Information Received: 7-29-10
]

NAME PHONE #

Mark Beatty 402 472-1261
David Covey*** 402 472-1284
Larry D. Haisch§ 402 472-1290
William W. Johnson** # 402 472-9406
Henry A. St. Germain* 402 472-1278

Hidehiko Watanabe 402 472-3049

FAX #
402-472-5290
402-472-5290
402-472-5290
402-472-5290
402-472-5290

402-472-5290

E-MAIL ADDRESS

mbeatty@unmc.edu
dcovey@unmec.edu
lhaisch@unmc.edu
wwjohnson@unmc.edu

hstgerma@unmc.edu

hwatanabe@unmc.edu

*  Department Chairperson # Web Master

** Department Vice-Chairperson § National Director
*** Section Director

**** CODE Representative

CREIGHTON UNIVERSITY
SCHOOL OF DENTISTRY
DEPARTMENT OF OPERATIVE DENTISTRY
2400 CALIFORNIA PLAZA
OMAHA, NE 68178-0240

Information Received: 9-27-11
/" /" |

NAME

PHONE #

FAX #

Tom Cavel* 402-280-5078

Jim O'Meara 402-280-3420

Carol Stanislav Murdock 402-280-5271

Bill Naughton 402-280-4565

Scott Shaddy 402-280-5226

402-280-5094

402-280-5094

402-280-5094

402-280-5094

402-280-5094

E-MAIL ADDRESS

wtcavel@creighton.edu
jomeara@creighton.edu
cmurdock@creighton.edu
wnaughton@creighton.edu

raymondshaddy@creighton.edu

*

Department Chairperson

** Department Vice-Chairperson
*** Section Director

**** CODE Representative

Revised: 02/04/08

Region Il - 11

ARD\StafA\CODE\CODE Natl Dir



MARQUETTE UNIVERSITY
SCHOOL OF DENTISTRY
P.0.BOX 1881
MILWAUKEE, WI 53201-1881
Information Received: 9-1-11
' |

NAME PHONE # FAX # E-MAIL ADDRESS
Toni M. Roucka 414-288-6088 toni.roucka@mu.edu
Gary L. Stafford* 414-288-5409 414-288-3586 gary.stafford@mu.edu

*

Department Chairperson

Department Vice-Chairperson

Program Director For General Dentistry
**** CODE Representative

*%k

*kk

Revised: 02/04/08 Region Il - 12 ARD\StafACODE\CODE Natl Dir



LOUISIANA STATE UNIVERSITY
SCHOOL OF DENTISTRY
DEPARTMENT OF OPERATIVE DENTISTRY
AND BIOMATERIALS
1100 FLORIDA AVENUE; BOX 137
NEW ORLEANS, LA 70119

Information Received: 08-06-02
' |

NAME PHONE # FAX # E-Mail Address

Mary Bell

John O. Burgess*
John R. Gallo
Edward J. Ireland
Alan H. Ripps
Suzanne Turpin-Mair
Richard S. Walker

Mark M. Winkler

504-619-8543

504-619-8543

504-619-8543

504-619-8543

504-941-8261

504-619-8543

504-619-8543

504-619-8543

504-619-8549

504-619-8549

504-619-8549

504-619-8549

504-619-8549

504-619-8549

504-619-8549

504-619-8549

mbell1@Isuhsc.edu
jburge@Isuhsc.edu
jgallo@lsuhsc.edu
eireland@Isuhsc.edu
aripps@Isuhsc.edu
jtmair@Isuhsc.edu
rwalker@Isuhsc.edu

mwinkl@Isuhsc.edu

*

Department Chairperson
Department Vice-Chairperson
Section Director

**** CODE Representative

*k

*kk

UNIVERSITY OF MISSISSIPPI
SCHOOL OF DENTISTRY
DEPARTMENT OF RESTORATIVE DENTISTRY
2500 N. STATE STREET
JACKSON, MS 39216-4505

Information Received: 08-06-02
' |

NAME PHONE # FAX # E-MAIL ADDRESS

James Fitchie*** 601-984-6030

Pia Chatterjee Kirk
Scott Phillips
Aaron Puckett

Gary W. Reeves*

601-984-6030

601-984-6030

601-984-6170

601-984-6030

601-984-6039

601-984-603

601-984-6039

601-984-6039

601-984-6039

jfitchie@sod.umsmed.edu
pchatterjee@sod.umsmed.sdu
smphillips@sod.umsmed.edu
apuckett@sod.umsmed.edu

greeves@sod.umsmed.edu

*  Department Chairperson

*k

*kk

Section Director
**** CODE Representative

Revised: 02/04/08

Department Vice-Chairperson

Region lll - 13
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UNIVERSITY OF OKLAHOMA
COLLEGE OF DENTISTRY
DEPARTMENT OF OPERATIVE DENTISTRY
1001 STANTON L. YOUNG BOULEVARD; P.0. BOX 26901
OKLAHOMA CITY, OK 73190-3044

Information Received: 08-03-09
' |

NAME PHONE # FAX # E-MAIL ADDRESS

Terry Fruits*,**** 405-271-5735 405-271-3006 terry-fruits@ouhsc.edu

Bob Miller 405-271-5735
Frank Miranda 405-271-5735
Randy W hite 405-271-5735

Lynn Montgomery 405-271-5735

405-271-3006
405-271-3006
405-271-3006
405-271-3006

robert-miller@ouhsc.edu
frank-miranda@ouhsc.edu
randy-white@ouhsc.edu

lynn-montgomery@ouhsc.edu

*

Department Chairperson
** Department Vice-Chairperson
Section Director

**** CODE Representative

*kk

UNIVERSITY OF TENNESSEE
COLLEGE OF DENTISTRY
DEPARTMENT OF RESTORATIVE DENTISTRY
875 UNION AVENUE
MEMPHIS, TN 38163

Information Received: 10-28-03
! - ' ' |
NAME PHONE # FAX # E-MAIL ADDRESS

Bernard Blen
Janet Harrison
Kenneth King
Mark Lackey
Maurice Lewis
Barry Owens
Judith Ross
James Simon
Robert Scott

Ned Turner

Waletha Wasson

Joseph Wills

*

901 448-6930
901 448-6692
901-448-6639
901-448-6387
901-448-6239
901-448-6275
901-448-6621
901-448-6641
901-448-6617
901-448-6052
901-448-6910
901-448-6930

901-448-7104
901-448-7104
901-448-7104
901-448-7104
901-448-7104
901-448-7104
901-448-7104
901-448-7104
901-448-7104
901-448-7104
901-448-7104
901-448-7140

None
jharri35@utmem.edu
kking12@utmem.edu
mlackey@utmem.edu
mwlewis@utmem.edu
bowens@utmem.edu
Jross@utmem.edu
jsimon@utmem.edu
rwscott@utmem.edu
nedturner@utmem.edu
wwasson@utmem.edu

None

Department Chairperson
**  Department Vice-Chairperson
Section Director

**** CODE Representative

*kk

Revised: 02/04/08 ARD\StafA\CODE\CODE Natl Dir
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BAYLOR COLLEGE OF DENTISTRY -T.A.M.U.S.
DEPARTMENT OF RESTORATIVE SCIENCES

Information Received: 10-29-03

NAME

Christine Beninger

Stanton Cobb

George Cramer

Marvin Hirsh***
Dean Hudson*
Brent Hutson
Paul Krupp

L. Kay Mash***
LouLou Moore

Kim Perry

PHONE #

214-828-8211
214-828-8281
214-828-8468
214 828-8384
214-828-8916
214-828-8957
214-828-8109
214 828-8372
214 828-8352
214-828-8992

P.0. BOX 660677
DALLAS, TX 75266-0677

FAX #

214-874-4544
214-874-4544
214-874-4544
214-874-4544
214-874-4544
214-874-4544
214-874-4544
214-874-4544
214-874-4544
214-874-4544

E-MAIL ADDRESS

cbeninger@tambcd.edu
scobb@tambcd.edu
gcramer@tambcd.edu
mhirsh@tambcd.edu
dhudson@tambcd.edu
bhutson@tambcd.edu
pkrupp@tambcd.edu
kmash@tambcd.edu
Imoore@tambcd.edu

kperry@tambcd.edu

*

Department Chairperson
Department Vice-Chairperson
Section Director

**** CODE Representative

*k

*kk

UNIVERSITY OF TEXAS HSC - HOUSTON
DENTAL BRANCH, DEPARTMENT OF RESTORATIVE DENTISTRY AND BIOMATERIALS
6516 JOHN FREEMAN AVENUE
HOUSTON, TX 77030-3402

Information Received: 08-06-02
' |
NAME PHONE # FAX # E-MAIL ADDRESS

Robert Dosch

Magda Eldiwany

Albert Gordon
Janet Harrison
Dain Hodges

John Powers**
S William Tate

Peter Triolo*

713 500-4257

713 500-4262

713 500-4261

713 500-4012

713 500-4249

713 500-4477

713 500-4264

713 500-4263

713 500-4108

713 500-4108

713 500-4108

713 500-4108

713 500-4108

713 500-4108

713 500-4108

713 500-4108

rdosch@mail.db.uth.tmc.edu

agordon@mail.db.uth.tmc.edu
jharriso@mail.db.uth.tmc.edu
dhodges@mail.db.uth.tmc.edu
jpowers@mail.db.uth.tmc.edu
wtate@mail.db.uth.tmc.edu

ptriolo@mail.db.uth.tmc.edu

*

Department Chairperson
Department Vice-Chairperson
Section Director

**** CODE Representative

*k

*kk

Revised: 02/04/08 ARD\StafA\CODE\CODE Natl Dir
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UTHSC AT SAN ANTONIO, DENTAL SCHOOL
DEPARTMENT OF RESTORATIVE DENTISTRY
7703 FLOYD CURL DRIVE
SAN ANTONIO, TX 78229-3900
Information Received: 9-11-08

NAME

Nasser Barghi

Joe Connor

Alex A. DePeralta
James Fay

Steven Fryling
Kevin Gureckis
Barry Holleron
Elizabeth McAlister
JD Overton****
Rita Parma

Dianne Sullivan
James B. Summitt*
Karen Troendle
Thomas R. Watkins
Ed Wright

PHONE #

210-567-3665
210-567-3693
210-567-3690
210-567-3670
210-567-3690
210-567-3688
210-567-3690

210-567-3692
210-567-3705
210-567-3672
210-567-3690
210-567-3686
210-567-3653
210-567-3690
210-567-3697

FAX #
210-567-6356
210-567-6354
210-567-6354
210-567-6354
210-567-6354
210-567-6354
210-567-6354

210-567-3669
210-567-6354
210-567-6354
210-567-6354
210-567-6354
210-567-6354
210-567-6354
210-567-6354

E-MAIL ADDRESS

barghi@uthscsa.edu
connorj@uthscsa.edu
deperalta@uthscsa.edu
fayj@uthscsa.edu
fryling@uthscsa.edu
gureckis@uthscsa.edu
holleron@uthscsa.edu
mcalister@uthscsa.edu
overtonj@uthscsa.edu
parma@uthscsa.edu
sullivand@uthscsa.edu
summitt@uthscsa.edu
troendle@uthscsa.edu
watkinst@uthscsa.edu

wrighte2@uthscsa.edu

*

*k

*kk

Department Chairperson

Department Vice-Chairperson

Section Director

**** CODE Representative

Revised: 02/04/08
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UNIVERSITY OF WESTERN ONTARIO
SCHOOL OF DENTISTRY,
FACULTY OF MEDICINE AND DENTISTRY
CHAIR, OPERATIVE DENTISTRY
LONDON, ONTARIO,

CANADA N6A 5C1

Information Received: 9-25-08
' |

NAME PHONE # FAX # E-MAIL ADDRESS

Stephen Ferrier **** 519-661-2111 ext. 519-661-3416 stephen.ferrier@schulich.uwo.ca
82860

Greg Jensen 519-661-2111 ext. 519-661-3416 greg.jensen@schulich.uwo.ca
88813

*

Department Chairperson
Department Vice-Chairperson
Section Director

**** CODE Representative

*%k

*kk
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THE UNIVERSITY OF ILLINOIS AT CHICAGO
COLLEGE OF DENTISTRY
DEPARTMENT OF RESTORATIVE DENTISTRY
801 S. PAULINA STREET
CHICAGO, IL 60612-7211

Information Received: 2-18-10
/" /" |

NAME

Marsha Babka

Ana Bedran-Russo
Stephen D. Campbell*
G. W. Knight
Courtney C. Lamb
Frank U. Perry
James B. Ricker
Timothy R. Toepke

Adriana Semprum-Clavier

PHONE #

312-996-1005
312-413-9581
312-996-2669
312-996-3576
312-413-2836
312-413-1122
312-255-0106
312-996-7540

312-355-4856

FAX #

312-996-3535

312-996-3535

312-996-3535

312-355-1463

312-996-3535

312-996-3535

312-996-3535

312-996-3535

E-MAIL ADDRESS

mbabka@uic.edu
bedran@uic.edu
stephend@uic.edu
gwknight@uic.edu
clamb@uic.edu
fperry@uic.edu
jricker@uic.edu
toepke@uic.edu

asemprum@ui

* Department Chairperson

** Department Vice-Chairperson

*** Section Director
**** CODE Representative

INDIANA UNIVERSITY SCHOOL OF DENTISTRY
DEPARTMENT OF RESTORATIVE DENTISTRY
1121 W. MICHIGAN STREET
INDIANAPOLIS, IN 46202-5186

Information Received: 7-29-10
' |

NAME

Brooke Adams
Dave Brown*
Minnie Cho
Blain Cook
Paul Reifeis****

Lisa Willis

PHONE #

317-278-1270
317-278-3398
317-278-7514
317-274-5328
317-278-1858

317-274-3612

FAX #

317-278-2818

317-278-2818

317-278-2818

317-278-2818

317-278-2818

317-278-2818

E-MAIL ADDRESS

bnadams2@iupui.edu
dbrown@iupui.edu
sdhanvar@iupui.edu
nbcook@iupui.edu
pereifei@iupui.edu

Ihwillis@iupui.edu

*  Department Chairperson

** Department Vice-Chairperson

*** Section Director
**** CODE Representative

Revised: 02/04/08
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UNIVERSITY OF DETROIT MERCY SCHOOL OF DENTISTRY
DEPARTMENT OF RESTORATIVE DENTISTRY

8200 W. OUTER DRIVE; BOX 9
DETROIT, MI 48219-0900

Information Received: 6-21-06

NAME PHONE #

Lawrence Abbott 313 494-6783

Jose Delgado (313) 494-6148
Dincer Gurun* (313) 493-6784
Diane Hoelscher 313 494-6785
Jackson Linger 313 494-6787

Rick Pink (313) 494-6686

Carl Stone 313 494-6681

FAX #

313 494-6781

313 494-6781

313 494-6781

313 494-6781

313 494-6781

313 494-6781

313 494-6781

E-MAIL ADDRESS

abbottlj@udmercy.edu
delgadje@udmercy.edu
gurundi@udmercy.edu
hoelscdc@udmercy.edu
lingerjbp@udmercy.edu
pinkfe@udmercy.edu

stonecr@udmercy.edu

*  Department Chairperson

** Department Vice-Chairperson
*** Section Director

**** CODE Representative

Revised: 02/04/08
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UNIVERSITY OF MICHIGAN SCHOOL OF DENTISTRY

DEPT. OF CARIOLOGY, RESTORATIVE SCIENCES, & ENDO.

Information Received: 7-8-11

1011 NORTH UNIVERSITY AVENUE
ANN ARBOR, Ml 48109-1078

NAME

Stephen Bayne*

Kevin Cook

Dennis Fasbinder
Margherita Fontana
Mark Fitzgerald™*,***
Carlos Gonzalez-Cabezas
Donald Heys

Ronald Heys

Gail Krishnan

Mary Ellen McLean™****
Gisele Neiva

Jacques Nor

Tilly Peters

Domenica (Nikki) Sweier
Jose Vivas

Peter Yaman

* Department Chairperson

PHONE #

734-763-1375
734-763-1375
734-647-4450
734-763-1375
734-647-3904
734-763-1375
734-763-5922
734-763-5922
734-763-1375
734-615-8353
734-615-8353
734-936-9300
734-763-3366
734-763-1375
734-647-4149
734-763-4864

** Department Vice-Chairperson

*kk

Section Director
**** CODE Representative

Revised: 02/04/08

FAX #

734-936-1597
734-936-1597
734-936-1597
734-936-1597
734-936-1597
734-936-1597
734-936-1597
734-936-1597
734-936-1597
734-936-1597
734-936-1597
734-936-1597
734-936-1597
734-936-1597
734-936-1597
734-936-1597

Region IV - 20

E-MAIL ADDRESS

sbayne@umich.edu
ktcook@umich.edu
djfas@umich.edu
mfontan@umich.edu
markfitz@umich.edu
carlosgc@umich.edu
drheys@umich.edu
ronjhe@umich.edu
kgail@umich.edu
memclean@umich.edu
gisele@umich.edu
jenor@umich.edu
mcpete@umich.edu
domsw@umich.edu
pepin@umich.edu
pyam@umich.edu

ARD\StafA\CODE\CODE Natl Dir



STATE UNIVERSITY NEW YORK AT BUFFALO
SCHOOL OF DENTAL MEDICINE
325 SQUIRE HALL, 3435 MAIN STREET
BUFFALO, NY 14228
Information Received: 9-28-09

. _____________________________________________________________________________|
NAME PHONE # FAX # E-MAIL ADDRESS

David Brown****
Robert Joynt
Camila Sabatini

Gerard Wieczkowski

716-829-2862

716-829-2862

716- 829-6343

716-829-2862

716-829-2440

716-829-2440

716-829-2440

716-829-2440

dhbrown@buffalo.edu
joynt@buffalo.edu

cs252@buffalo.edu

gwhiz@buffalo.edu

* Department Chairperson
**Department Vice-Chairperson
*** Section Director

**** CODE Representative

CASE WESTERN RESERVE UNIVERSITY
SCHOOL OF DENTISTRY
RESTORATIVE DENTISTRY
10900 EUCLID AVENUE
CLEVELAND, OH 44106-4905

Information Received: 08-06-02
' ' |

NAME

William Adelberger
Hussein Assaf

llze Bekeny

Louis Castellarin*®
Fady Faddoul
Palma Freydinger
Angela Graves
Roma Jasinevicius
Rick Jude

Tania Markarian
Robert Obenaour
James Simmelink

Russell Wang

PHONE #

216 368-3257

216 368-6759

216 368-2486

216 368-6365

216 368-3994

216 368-6736

216 368-6736

216 368-2237

216 368-3216

216 368-6736

216 368-6736

216 368-4252

216 368-4373

FAX #
216-368-3204
216-368-3204
216-368-3204
216-368-3204
216-368-3204
216-368-3204
216-368-3204
216-368-3204
216-368-3204
216-368-3204
216-368-3204
216-368-3204

216-368-3204

E-MAIL ADDRESS

HXA23@po.cwru.edu

IAB2@po.cwru.edu

ARG3@po.cwru.edu
TRJ2@po.cwru.edu

RXJ8@po.cwru.edu

RXW26@po.cwru.edu

*

*%k

Department Chairperson
Department Vice-Chairperson

*** Section Director

**** CODE Representative

Revised: 02/04/08
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THE OHIO STATE UNIVERSITY COLLEGE OF DENTISTRY
POSTLE HALL
RESTORATIVE DENT., PROS. & ENDO.
305 W. 12TH AVENUE
COLUMBUS, OH 43210-1241

Information Received: 08-06-02
' |

NAME PHONE # FAX # E-MAIL ADDRESS

Janet Bolina
Harris Bowman
Ronald Clowson
Kristi Dillard
Henry Fischbach
Christine Halket
David Hall

Dale Kanner
Ronald Kerby
John Koutras
Robert Kunovich
Debbie Mendel
Peter Mohaghan
Norman Neeley
Ronald Pagniano
Robert Rashid
Dan Reed
Stephen Rosenstiel
Rickne Scheid
Tom Tuckerman
Stanley Vermilyea

Robert Vessels

614-292-3316

614-292-0949

614-292-0880

614-292-6306

614-292-1008

614-688-4764

614-292-3592

614-292-8024

614-292-3043

614-292-0880

614-292-0786

614-292-7604

614-292-6306

614-292-2994

614-292-0792

614-292-3071

614-292-2622

614-292-0941

614-292-0918

614-292-2994

614-292-2994

614-292-4469

614-292-8013

614-292-9422

614-292-9422

614-292-8013

614-292-8013

614-292-8013

614-292-8013

614-292-8013

614-292-9422

614-292-9422

614-292-9422

614-292-8013

614-292-8013

614-292-8013

614-292-9422

614-292-9422

614-292-8013

614-292-9422

614-292-9422

614-292-8013

614-292-8013

614-292-8013

bolina.1@osu.edu
bowman.2@osu.edu
clowson.1@osu.edu
dillard.33@osu.edu
fischbach.3@osu.edu
halket.1@osu.edu
hall.611@osu.edu
kanner.3@osu.edu

kerby.1@osu.edu

kunovich.1@osu.edu
mendel.1@osu.edu
dillard.33@osu.edu
neeley.4@osu.edu
pagniano.1@osu.edu
rashid.1@osu.edu
reed.172@osu.edu
rosenstiel.1@osu.edu

scheid.2@osu.edu

vermilyea.1@osu.edu

vessels.1@osu.edu

*

*k

*** Section Director

Department Chairperson
Department Vice-Chairperson

**** CODE Representative

Revised: 02/04/08
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UNIVERSITY OF PITTSBURGH
SCHOOL OF DENTAL MEDICINE
3028 SALK ANNEX
3501 TERRACE STREET
PITTSBURGH, PA 15102

Information Received: 10-7-10
/" /" |

NAME PHONE # FAX # E-MAIL ADDRESS
'

Michael Dobos 412-648-9882 mad32@ pitt.edu

Timothy Matuszak 412-648-9359 tematusz@ pitt.edu

*

Department Chairperson

** Department Vice-Chairperson
*** Section Director

**** CODE Representative

WEST VIRGINIA UNIVERSITY
SCHOOL OF DENTISTRY
RESTORATIVE DENTISTRY DEPARTMENT
BOX 9460
MORGANTOWN, WV 26506-9460

Information Received: 8-23-07
' |

NAME PHONE # FAX # E-MAIL ADDRESS
Michael Bagby 304 293-3370 304 293-2859 MBagby@hsc.wvu.edu
Birgitta Brown 304 293-3860 (304) 293-3731 bkbrown@hsc.wvu.edu
James R. Foor 304 293-1245 304 293-2859 JFoor@hsc.wvu.edu
Elizabeth Kao 304 293-8730 304 293-2859 EKao@hsc.wvu.edu

*

Department Chairperson

** Department Vice-Chairperson
*** Section Director

**** CODE Representative

Revised: 02/04/08 Region IV - 23 ARD\StafACODE\CODE Natl Dir



DALHOUSIE UNIVERSITY
FACULTY OF DENTISTRY
5981 UNIVERSITY AVENUE
HALIFAX, NOVA SCOTIA,
CANADA B3H 3J5

Information Received:
' |

NAME PHONE # FAX # E-MAIL ADDRESS

* Department Chairperson

** Department Vice-Chairperson
*** Section Director

**** CODE Representative

McGILL UNIVERSITY
FACULTY OF DENTISTRY
3460 UNIVERSITY STREET
MONTREAL, QUEBEC,
CANADA H3A 2B2

Information Received: 08-06-02
' |

NAME PHONE # FAX # E-MAIL ADDRESS
' ______________________________|

John V. Blomfield axjp@musica.mcgill.ca

Robert Miller robert.miller@mcgill.ca

*

Department Chairperson

** Department Vice-Chairperson
*** Section Director

**** CODE Representative

UNIVERSITE LAVAL
OPERATIVE DENTISTRY CHAIR
FACULTE DE MEDECINE DENTAIRE
PAVILLON DE MEDECINE DENTAIRE
UNIVERSITE LAVAL, QUEBEC,
CANADA G1K 7P4

Information Received:
' ' |

NAME PHONE # FAX # E-MAIL ADDRESS

*

Department Chairperson

** Department Vice-Chairperson
*** Section Director

**** CODE Representative
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UNIVERSITE DE MONTREAL, FACULTE DE MEDECINE DENTAIRE
OPERATIVE DENTISTRY
2900 BOULEVARD EDOUARD-MONTPET.
C.P.6128, SUCC. CENTRE-VILLE
MONTREAL, QUEBEC,
CANADA H3C 3J7

Information Received:
' ' |

NAME PHONE # FAX # E-MAIL ADDRESS

*

Department Chairperson

** Department Vice-Chairperson
*** Section Director

**** CODE Representative

UNIVERSITY OF TORONTO
FACULTY OF DENTISTRY
OPERATIVE DENTISTRY

124 EDWARD STREET
TORONTO, ONTARIO,
CANADA M5G 1G6

Information Received: 09-25-08
' ' |

NAME PHONE # FAX # E-MAIL ADDRESS

James Brown 416-979-4934 Ext. 416-979-4936 james.brown@dentistry.utoronto.ca
4417

W afa El-Badrawy 416-979-4934 Ext. 416-979-4936 w.badrawy@dentistry.utoronto.ca
4343

Omar ElI-Mowafy**** 416-979-4934 Ext. 416-979-4936 omar.el-
4572 mowafy@dentistry.utoronto.ca

Dorothy McComb*** 416-979-4934 Ext. 416-979-4936 d.mccomb@dentistry.utoronto.ca
4418

Anuradha Prakki 416 979-4934 Ext. 416-979-4936 anuradha.prakki@dentistry.utoronto.
4389 ca

Laura Tam 416-979-4934 Ext. 416-979-4936 laura.tam@dentistry.utoronto.ca
4420

*

Department Chairperson
Department Vice-Chairperson
*** Section Director

**** CODE Representative

*k
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UNIVERSITY OF CONNECTICUT HEALTH CENTER
DEPT. OF PROSTHODONTICS & OPERATIVE DENTISTRY
263 FARMINGTON AVENUE
FARMINGTON, CT 06030-1615

Information Received: 08-06-02
' ' |

NAME PHONE # FAX # E-MAIL ADDRESS

Reza B. Kazemi 860-679-4513 860-679-1370 kazemi@nso2.uchc.edu

Jonathan C. Meiers*** 860-679-3095 860-679-1370 meiers@nso2.uchc.edu

David A. Newitter 860-679-3749 860-679-1370 newitter@nso2.uchc.edu

* Department Chairperson

** Department Vice-Chairperson
*** Section Director

**** CODE Representative

HOWARD UNIVERSITY COLLEGE OF DENTISTRY
DEPARTMENT OF RESTORATIVE DENTISTRY
600 W. STREET, NW
WASHINGTON, DC 20059-0001

Information Received: 08-06-02
' |

Tadasha Culbreath
Cheryl Fryer
Kassahun Hailu
Andrea D. Jackson*
Osie May, Jr.

Aruna Marfatia-Rege
Raymond Marshall
Terri Matthews
Janis Mercer

Ethel Newman
Luciano Olan-Rodriguez
Grace Robinson
Cecile Skinner
Richard Sniffen
Emile Webster

L. Wharton-Lake

Davoud Zadehmohamadi

PHONE #

202-806-0045
202-806-0055
202-806-0389
202-806-0389
202-806-0035
202-806-0046
202-806-0428
202-806-0389
202-806-0036
202-806-0325
202-806-0389
202-806-0088
202-806-0462
202-745-8272
202-806-0056
202-806-0088
202-806-0389

FAX #
202-806-0354
202-806-0354
202-806-0354
202-806-0354

202-806-0354
202-806-0354
202-806-0354
202-806-0354
301-806-0354
202-806-0354
202-806-0354
202-806-0354
202-806-0354
202-745-8204
202-806-0354
202-806-0354
202-806-0354

E-MAIL ADDRESS
tculbreath@howard.edu

adjackson@howard.edu
omay@howard.edu
marfatia-rege@howard.edu
rmarshall@howard.edu
tmatthews@howard.edu
jmjmercer@aol.com

enewman@howard.edu
gerobinson@howard.edu
cskinner@howard.edu

sniffenricharda-@forum.va.gov

Iwharton-lake@howard.edu

* Department Chairperson

** Department Vice-Chairperson

*** Section Director

**** CODE Representative

Revised: 02/04/08
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BOSTON UNIVERSITY
GOLDMAN SCHOOL OF DENTAL MEDICINE
100 E. NEWTON STREET
BOSTON, MA 02118

Information Received:08-06-02
' ' |

NAME PHONE # FAX # E-MAIL ADDRESS

*

Department Chairperson
Department Vice-Chairperson
*** Section Director

**** CODE Representative

*k

HARVARD SCHOOL OF DENTAL MEDICINE
DEPARTMENT OF RESTORATIVE DENTISTRY
OPERATIVE DIVISION
188 LONGWOOD AVENUE
BOSTON, MA 02115

Information Received: 08-06-02
' |

NAME PHONE # FAX # E-MAIL ADDRESS
Patricia Redmond*** 617 432-2928 617 432-0901 Patricia_redmond@hms.harvard.edu
Michael B. Ferguson 617 432-2373 617 432-3881 Michael_ferguson@hms.harvard.edu
Morton Sobel 617 432-2374 617 432-3881 Morton_sobel@hms.harvard.edu

* Department Chairperson

** Department Vice-Chairperson
*** Section Director

**** CODE Representative

Revised: 02/04/08 RegionV - 27 ARD\StafACODE\CODE Natl Dir



TUFTS UNIVERSITY SCHOOL OF DENTAL MEDICINE
DEPARTMENT OF GENERAL DENTISTRY
1 KNEELAND STREET
BOSTON, MA 02111

Information Received: 11-24-03
/" /" |

NAME PHONE # FAX # E-MAIL ADDRESS

Gardner Bassett*** 617 636-0865 617 636-6583 gardner.bassett@tufts.edu

Robert Chapman* 617 636-6589 617 636-6583 robert.chapman@tufts.edu

Frank Chow

Robert Doherty

Mohamed Hassan

Joan Lasalvia

617 636-2127

617 636-6787

617 636-2127

617 636-2127

617 636-3937

617 636-6583

617 636-6583

617 636-6583

617 636-6583

617 636-6583

frank.chow@tufts.edu
robert.doherty@tufts.edu
mohamed.hassan@tufts.edu

joan.lasalvia@tufts.edu

Igbal Singh*** igbal.singh@tufts.edu

*

Department Chairperson
Department Vice-Chairperson
*** Section Director

**** CODE Representative

*k
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UNIVERSITY OF MARYLAND DENTAL SCHOOL
DEPARTMENT OF RESTORATIVE DENTISTRY
ROOM 3E18; 666 W. BALTIMORE STREET

BALTIMORE, MD 21201

Information Received: 08-06-02
|

NAME

John R. Bradbury
Donald E. Gerhardt
Gary D. Hack
Leonard J. Litkowski
Andrea Morgan
Howard E. Strassler

Morton N. Wood

PHONE #

410 706-7047

410 706-7047

410 706-7047

410 706-7047

410 706-7047

410 706-7047

410 706-7047

FAX #
410 706-3028
410 706-3028
410 706-3028
410 706-3028
410 706-3028
410 706-3028

410 706-3028

E-MAIL ADDRESS

JRB0O0O1@Dental.umaryland.edu
DEGO001@Dental.umaryland.edu
GDHO001@Dental.umaryland.edu
LJLOO1@Dental.umaryland.edu
AMMO02@Dental.umaryland.edu
HESO001@Dental.umaryland.edu

MW ood1@Dental.umaryland.edu

* Department Chairperson

** Department Vice-Chairperson
Section Director

**** CODE Representative

*kk

NAVAL DENTAL CENTER

DEPARTMENT OF OPERATIVE DENTISTRY

Information Received: 08-06-02

8901 WISCONSIN AVE.
BETHESDA, MD 20889-5602

NAME PHONE #

Kim Diefenderfer 301 295-0600

James Strother 301 295-0600

Michael Tyler 301 295-5454

FAX #

301 295-5050

301 295-5767

E-MAIL ADDRESS

Diefenderferke@nndl10.med.navy.mil
strotherim@nnd10.med.navy.mil

Tylermw@nndl0.med.navy.mil

* Department Chairperson

** Department Vice-Chairperson
*** Section Director

**** CODE Representative

Revised: 02/04/08
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UNIVERSITY OF MEDICINE AND DENTISTRY OF NEW JERSEY

NEW JERSEY DENTAL SCHOOL
DEPARTMENT OF GENERAL DENTISTRY & COMMUNITY HEALTH
110 BERGEN STREET; ROOM B856

NEWARK, NJ 07103-2400

Information Received: 08-06-02
' ' |

NAME

Michele Bardzinski
Blaise Curcio

Yede Dennis
Michael Fitzpatrick
Roger Johansen
Jeffrey Linfante
Michael Sanders
Allen Schneiderman
Jill A. York

Andrew Youngblood

PHONE #

973 972-4548
973 972-3613
973 972-3614
973 972-6679
973 972-4526
973 972-1614
973 972-5355
973 972-4174
856 566-6969

856 966-1707

* Department Chairperson
** Department Vice-Chairperson

*** Section Director

**** CODE Representative

Information Received:

FAX #
973 972-0363
973 972-0363
973 972-0363
973 972-0363
973 972-0363
973 972-0363
973 972-0363
973 972-0363
973 972-0363

973 972-0363

E-MAIL ADDRESS

bardzima@umadnj.edu
curcio@umdnj.edu
dennisyb@umdnj.edu/yde4079189@aol.com
fitzpamj@umadnj.edu
johansre@umdnj.edu/hugh47@aol.com
linfante@umdnj.edu
misander@umdnj.edu
aschneid@umadnj.edu
yorkja@umdnj.edu

youngbam@umdnj.edu

NEW YORK UNIVERSITY COLLEGE OF DENTISTRY

DEPT. OF Cariology & Operative Dentistry
433 First Avenue, Room 120B, MC:9461
NEW YORK, NY 10010-4086

NAME

Van P. Thompson*

PHONE #

212-998-9720

FAX #

E-MAIL ADDRESS

van.thompson@nyu.edu

* Department Chairperson
** Department Vice-Chairperson

*** Section Director

**** CODE Representative

Revised: 02/04/08
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STATE UNIVERSITY OF NEW YORK AT STONY BROOK
SCHOOL OF DENTAL MEDICINE

WESTCHESTER HALL
DEPARTMENT OF GENERAL DENTISTRY
HEALTH SCIENCES CENTER
STONY BROOK, NY 11794-8706

Information Received: 9-23-09
' |

NAME PHONE # FAX # E-MAIL ADDRESS

Alice Urbankova alice.urbankova@stonybrook.edu

* Department Chairperson

** Department Vice-Chairperson
Section Director

**** CODE Representative

*kk

COLUMBIA UNIVERSITY
SCHOOL OF DENTAL AND ORAL SURGERY
DEPT. OF OPERATIVE DENTISTRY
630 W. 168TH STREET
NEW YORK, NY 10032

Information Received: 08-06-02
' ' |

NAME PHONE # FAX # E-MAIL ADDRESS

Gisele Arnaud

Martin Bockler

Victor Bruzzi

212 305-8734
212 305-4209

212 305-4994

Greg Bunza 212 305-4994

Vicky Evangelidis 212 305-8329

Lou Ghisalberti 212 305-4994

Farhad Hadavi 212 305-4847

Mary Lee Hardy 212 305-8734

Richard M. Lichtenthal 212 305-9898

Fola Odusola 212 305-8734

Laureen Zubiaurre 212 305-4994

212 305-8493
212 305-8493
212 305-8493
212 305-8493
212 305-8493
212 305-8493
212 305-8493
212 305-8493
212 305-8493
212 305-8493

212 305-8493

gnb3@columbia.edu

fh27@columbia.edu

rml1@columbia.edu

laz1@columbia.edu

* Department Chairperson

** Department Vice-Chairperson
Section Director

**** CODE Representative

*kk
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TEMPLE UNIVERSITY SCHOOL OF DENTISTRY
DEPARTMENT OF OPERATIVE DENTISTRY
3223 N. BROAD STREET
PHILADELPHIA, PA 19140-5096

Information Received: 08-06-02
' |

NAME PHONE # FAX # E-MAIL ADDRESS

Klara Alperstein
Mohamed Bassiouny
Eric Cantor

Junaid Chaudhry
John Cotmore
David Fiorello

John Friel

W. Daniel Furst
Theodore Hill

Mark Meraner

John Nase

Shawn Piper
Johnathan Rothbart
Sheelpa Shah
Louis Tarnoff

Allan Weisberg
Lionel Yearwood

Gordon Zayon

215 707-8360

215 707-7747

215 707-2890

215 707-2890

215707-7753

215 707-2890

215 707-2890

215 707-2890

215 707-2890

215 707-3996

215707-2890

215707-2890

215 707-2890

215 707-2890

215 707-2890

215 707-2890

215707-1462

215 707-2890

215707-2802

215 707-2802

215707-2802

215707-2802

215707-2802

215 707-2802

215707-2802

215707-2802

215 707-2802

215707-2802

215707-2802

215707-2802

215 707-2802

215707-2802

215707-2802

215707-2802

215707-2802

215 707-2802

@dental.temple.edu
@dental.temple.edu
@dental.temple.edu
@dental.temple.edu
@dental.temple.edu
@dental.temple.edu
@dental.temple.edu
@dental.temple.edu
@dental.temple.edu
@dental.temple.edu
@dental.temple.edu
@dental.temple.edu
@dental.temple.edu
@dental.temple.edu
@dental.temple.edu
@dental.temple.edu
@dental.temple.edu

@dental.temple.edu

*

Department Chairperson

** Department Vice-Chairperson

*** Section Director

**** CODE Representative
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UNIVERSITY OF PENNSYLVANIA
SCHOOL OF DENTAL MEDICINE
240 SOUTH 40th STREET
PHILADELPHIA, PA 19104-6030

Information Received: 10-15-09
' |

NAME PHONE # FAX # E-MAIL ADDRESS
Markus Blatz* mblatz@dental.upenn.edu
Margrit Maggio*** mmaggio@pobox.upenn.edu

* Department Chairperson

** Department Vice-Chairperson
*** Section Director

**** CODE Representative

Revised: 02/04/08 RegionV - 33 ARD\StafACODE\CODE Natl Dir



UNIVERSITY OF ALABAMA AT BIRMINGHAM

SCHOOL OF DENTISTRY
DEPT. OF OPERATIVE DENTISTRY
1919 7TH AVENUE SOUTH, Box 82

BIRMINGHAM, AL 35294-0007

Information Received :10-19-10
/" /" |

NAME

Jeff Hill
Raquel Mazer

Sonya Mitchell

Maureen Pezzementi

Merrie Ramp

Belinda Waldo

***&****

PHONE #

205-934-1172
205-934-1022
205-934-1062
205-934-1004
205-934-3265

205-975-1095

FAX #

205 975-2883
205 975-2883
205 975-2883
205 975-2883
205 975-2883

205 975-2883

E-MAIL ADDRESS

jeffhill@uab.edu
rmazer@uab.edu
mit@uab.edu
mlpezzem@uab.edu
mramp@uab.edu

belindawaldo@uab.edu

*

*k

*kk

Department Chairperson
Department Vice-Chairperson
Section Director

**** CODE Representative

Revised: 02/04/08
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NOVA SOUTHEASTERN UNIVERSITY
COLLEGE OF DENTAL MEDICINE
DEPARTMENT OF RESTORATIVE DENTISTRY
3200 S. UNIVERSITY DRIVE
FT. LAUDERDALE, FL 33328

Information Received: 9-13-06
/" /" |

E-MAIL ADDRESS

NAME PHONE # FAX #

Rodolfo Acosta
John Antonelli
Don Antonson
Sibel Antonson
Herbert Bass
Marshall Berger
Abby Brodie
Harold Foster
Audrey Galka
Judith Gartner
Timothy Hottel**
Marianna Pasciuta
Jack Seeberg

John Warren

954-262-1908

954-262-7348

954-262-1752

954-262-1697

954-262-1916

954-262-1740

954-262-7342

954-262-1913

954-262-7342

954-262-1757

954-262-7349

954 262-7383

954-262-1914

954-262-7342

954 262-1782

954 262-1782

954 262-1782

954 262-1782

954 262-1782

954 262-1782

954 262-1782

954 262-1782

954 262-1782

954-262-1782

954 262-1782

954 262-1782

954-262-1782

954-262-1782

acosta@nova.edu
antonell@nova.edu
antonson@nova.edu
sibeal@nova.edu
hbass@nova.edu
mberger@nova.edu
abrodie@nova.edu
hfoster@nova.edu
agalka@nova.edu
jgartner@nova.edu
thottel@nova.edu
pasciuta@nova.edu
jseeberg@nova.edu

jwarren@nova.edu

* Department Chairperson

** Department Vice-Chairperson

*kk

Section Director

**** CODE Representative
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UNIVERSITY OF FLORIDA COLLEGE OF DENTISTRY

DEPARTMENT OF OPERATIVE DENTISTRY

1600 SW ARCHER ROAD, ROOM D4-6

GAINESVILLE, FL 32610-0405

Information Received: 02-20-03

NAME

Amer Abu-Hanna
Paul K. Blaser
Dwyght T. Clark
Marc A. Gale
Valeria V. Gordan
Mark E. Davis
Jaana T. Autio-Gold
Henry M. Young
lvar A. Mjor

Gregory E. Smith

PHONE #

352 392-0847

352 392-4345

352 392-4339

352 392-4349

352 392-1641

352 846-4348

352-846-1696

352-846-1693

352 392-4585

352 392-4346

PO BOX 100415

FAX #
352 846-1643
352 846-1643
352 846-1643
352 846-1643
352 846-1643
352 392-4348
352-846-1643
352-846-1693
352 846-1643

352 846-1643

E-MAIL ADDRESS

aabuhanna@dental.ufl.edu
pblaser@dental.ufl.edu
tdclark@dental.ufl.edu
mgale@dental.ufl.edu
vgordan@dental.ufl.edu
medavis@dental.ufl.edu
Jautio-gold@dental.ufl.edu
hyoung@dental.ufl.edu
imjor@dental.ufl.edu

gsmith@dental.ufl.edu

* Department Chairperson
Department Vice-Chairperson

*k

*kk

Section Director

**** CODE Representative
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GEORGIA HEALTH SCIENCES UNIVERSITY, SCHOOL OF DENTISTRY

DEPARTMENT OF ORAL REHABILITATION

AUGUSTA, GA 30912-1260

Information Received: 11-29-10

NAME

Martha G. Brackett
Wi illiam W. Brackett***

W. Frank Caughman

Katharine N. Ciarrocca

Kevin B. Frazier

Alan Furness

Robert G. Holmes****
Andrew R. Kious

J. Rodway Mackert

Jan K. Mitchell

Michael L. Myers *

Rhoda B. Sword

PHONE #

706-721-2881

706-721-2554

706 721-7019

706 721-2881

706 721-2881

706 721-2881

706 721-2881

706 721-2881

706 721-3354

706 721-2881

706 721-2881

706 721-2881

1120 15TH STREET

FAX #
706 721-8349
706 721-8349
706 721-8349

706 721-8349

706 721-8349

706 721-8349

706 721-8349

706 721-8349

706 721-8349

706 721-8349

706 721-8349

706 721-8349

E-MAIL ADDRESS

mbrackett @georgiahealth.edu
wbrackett @georgiahealth.edu

fcaughma @georgiahealth.edu

kciarrocca @georgiahealth.edu
kfrazier@georgiahealth.edu

afurness@georgiahealth.edu

rholmes @georgiahealth.edu

akious @georgiahealth.edu
rmackert @georgiahealth.edu

janmitchell @georgiahealth.edu

mmeyers @georgiahealth.edu

rsword @georgiahealth.edu

*

Department Chairperson

** Department Vice-Chairperson

*** Section Director

**** CODE Representative

Revised: 02/04/08

Region VI - 37

ARD\StafA\CODE\CODE Natl Dir



UNIVERSITY OF KENTUCKY COLLEGE OF DENTISTRY

DEPARTMENT OF RESTORATIVE DENTISTRY

LEXINGTON, KY 40536-0084

Information Received: 8-23-10
/" /" |

NAME

Mai Azzam

Russ Byron

Paula Caskey
Robert Q. Frazer***
David R. Gore****
James Haubenreich*
Robert Kovarik
Janet Lee

Richard J. Mitchell
Michael Sadler
Steve Selwitz
Charles Thomas

James Timmons

PHONE #

859-323-2940

859-323-2748

859-277-3474

859-323-5945

859-323-4877

859-323-2805

859- 257-2147

859-277-7698

859-323-5495

859-323-8119

859-277-2145

859- 323-5486

859- 323-6098

800 ROSE STREET

FAX #
859-257-1047
859-257-1047
859-257-1047
859- 257-1847
859- 257-1847
859- 257-1847
859--257-1847
859-257-1047
859- 257-1847
859-257-1047
859-257-1047
859--257-1847

859--257-1847

E-MAIL ADDRESS

mai.azzam@uky.edu
rtbyro@uky.edu
pcask2@uky.edu
rfrazer@uky.edu
drgore2@uky.edu
jhaub2@uky.edu
rekova01@uky.edu
jflee@uky.edu
rim1@uky.edu
msadl2@uky.edu
spselwO@uky.edu
cathom1@uky.edu

jtimmon@uky.edu

*

Department Chairperson

** Department Vice-Chairperson

*** Section Director

**** CODE Representative
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UNIVERSITY OF LOUISVILLE SCHOOL OF DENTISTRY
DEPT. OF GENERAL DENTISTRY AND ORAL MEDICINE
501 S. PRESTON
LOUISVILLE, KY 40202

Information Received: 11-30-10
' |

NAME PHONE # FAX # E-MAIL ADDRESS

Jane Casada***
Gary Crim™****
Timothy Daugherty
Alia Eldairi

Dan Fadel
Madeline Hicks
Alma Ljaljevic
Michael Mansfield
Theresa Mayfield
Jennifer McCants
Michael Metz
Ryan Noble
Greice Oliveira
Gustavo Oliviera
Melinda Paris
Melanie Peterson
William Sanders
Fred Schuette, Jr.
Randall Vaught
David Willis

Sherrie Zaino

502 852-1247

502 852-1303

502-819-2865

502 852-1238

502-852-5054

502-852-1219

502-852-6823

502-852-2099

502-852-5128

502-225-1233

502-852-5045

502-852-1187

502-852-2007

502-852-5306

502-852-5054

502-852-1306

502-291-2710

502 852-5054

502-852-1675

502 852-5054

502-852-1331

502 852-1220

502 852-7163

502-852-1220

502 852-1220

502-852-1194

502-852-1220

502-852-1220

502-852-1220

502-852-7173

502-852-1220

502-852-1220

502-852-1220

502-852-1220

502-852-1220

502-852-1194

502-852-1220

502-852-1220

502 852-1194

502-852-1194

502 852-1194

502-852-1220

jpcasa01@louisville.edu
gacrim01@louisville.edu
tcdaug01@louisville.edu
alelda01@louisville.edu
dafade01@]louisville.edu
mmhick02@lousiville.edu
alljal01@louisville.edu
mwmans01@lousiville.edu
tgmayf01@louisville.edu
jbmcca02@louisville.edu
mjmetz01@louisville.edu
rmnobl01@Ilouisville.edu
gcolivo1@louisville.edu
gmolivO3@louisville.edu
mmpari01@louisville.edu
mrpete01@louisville.edu
wilsand02@louisville.edu
fischu0O1@louisville.edu
rivaug01@louisville.edu
dowill01@]louisville.edu

swzain01@louisville.edu

*

*%k

Department Chairperson

Department Vice-Chairperson
*** Section Director
**** CODE Representative
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UNIVERSITY OF NORTH CAROLINA SCHOOL OF DENTISTRY
DEPARTMENT OF OPERATIVE DENTISTRY

CB #7450, BRAUER HALL
CHAPEL HILL, NC 27599-7450

Information Received: 12-14-10
! |

NAME

Lee W. Boushell****
Terry Donovan
Scott Eidson

Harald O. Heymann
Ken May

Andre Ritter

Daniel Shugars
John Sturdevant
Edward Swift
Ricardo Walter

Aldridge Wilder

PHONE #

919-966-2770

919-966-2770

919-966-2770

919-966-2770

919-966-2731

919-846-6356

919-966-1214

919-966-2774

919-966-2773

919-966-2773

919-966-2775

FAX #
919-966-5660
919-966-5660
919-966-5660
919-966-5660
919-966-5660
919-966-5660
919-966-5660
919-966-5660
919-966-5660
919-966-5660

919-966-5660

E-MAIL ADDRESS

boushell@dentistry.unc.edu
terry_donovan@dentistry.unc.edu
scott_eidson@dentistry.unc.edu
Harald_Heymann@dentistry.unc.edu
Ken_May@dentistry.unc.edu
Andre_Ritter@dentistry@unc.edu
Dan_Shugars@dentistry.unc.edu
John_Sturdevant@dentistry.unc.edu
Ed_Swift@dentistry.unc.edu
rick_walter@dentistry.unc.edu

Al_Wilder@dentistry.unc.edu

* Department Chairperson
** Department Vice-Chairperson

*** Section Director

**** CODE Representative
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UNIVERSITY OF PUERTO RICO SCHOOL OF DENTISTRY
MEDICAL SCIENCES CAMPUS
DEPARTMENT OF RESTORATIVE SCIENCES
PO BOX 365067
SAN JUAN, PR 00936-5067

Information Received: 02-20-03
' |

NAME

Juan Agosto
Ronaldo Berdecia
Divya Colon

Ramon G. Gonzalez
Wilda Guzman
Fernando Haddock
Darrel Hillman
Rafael Joglar

Lorna A. Rodriguez
Salvador Salivia

Aileen Torres

PHONE #
787 758-2525 (1150)
787 758-2525 (1191)

787 878-3039

787 758-2525 (1150)

787 725-0010 (5305)

787 751-6324

787 783-7814

787 751-6324

FAX #
787 751-0990
787 751-0990
787 751-0990
787 751-0990
787 751-0990
787 751-0990
787 751-0990
787 751-0990
787 751-0990
787 751-0990

787 751-0990

E-MAIL ADDRESS

jagosto88@hotmail.com

* Department Chairperson
** Department Vice-Chairperson

*** Section Director

**** CODE Representative
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MEDICAL UNIVERSITY OF SOUTH CAROLINA
COLLEGE OF DENTAL MEDICINE
DEPARTMENT OF GENERAL DENTISTRY
173 ASHLEY AVENUE; BSB 341
CHARLESTON, SC 29425-2605

Information Received: 11-29-10
' |

NAME PHONE # FAX # E-MAIL ADDRESS

Mullen O. Coover****

Robert Holmes***

Anthony Mennito

Jon Rampton
W alter Renne

Jimmy Rivers*

843-792-3765

843-792-2384

843-792-3763

843-792-0526

843-792-2503

843-792-2342

843 792-2847

843-792-1593

843 792-2847

843-792-3763

843 792-1593

843-792-1593

coover@musc.edu
holmesr@musc.edu

mennitoa@musc.edu

ramptonj@musc.edu
renne@musc.edu

riversji@musc.edu

David A. W hittaker 843-792-2116 843 792-2847 whittada@musc.edu

* Department Chairperson

** Department Vice-Chairperson
*** Section Director

**** CODE Representative
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MEHARRY MEDICAL COLLEGE SCHOOL OF DENTISTRY
DEPARTMENT OF OPERATIVE DENTISTRY

1005 D.B. TODD BOULEVARD
NASHVILLE, TN 37208

Information Received: 02-20-03

NAME

Howard Dodd
Rodney Guinn
Andrew Harris
Valencia Hereford
Eugenia Mobley
Roosevelt Smith****
Charles Smith*

Eric Williams
Yolanda Williams
Michael Yacko

Daphne Young

PHONE #

615 327-6359

615 327-6359

615 327-6359

615 327-6359

615 327-6359

615 327-6359

615 327-6359

615 327-6359

615 327-6359

615 327-5321

615 327-5661

FAX #
615 327-6026
615 327-6026
615 327-6026
615 327-6026
615 327-6026
615 327-6026
615-327-6026
615 327-6026
615 327-6026
615 331-6339

615 327-6026

E-MAIL ADDRESS

hdodd@ccvax.mmc.edu

dvherefordv@home.com

rstroma@bellsouth.net

ctsmith@mmec.edu

Ywiliams@ccvax.mmc.edu
skywlakerdali@hotmail.com

dajayou@bellsouth.net

* Department Chairperson
** Department Vice-Chairperson

*** Section Director

**** CODE Representative
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VIRGINIA COMMONWEALTH UNIVERSITY/MEDICAL COLLEGE OF VIRGINIA

SCHOOL OF DENTISTRY

DEPARTMENT OF GENERAL PRACTICE

520 NORTH 12TH STREET
RICHMOND, VA 23298-0566

Information Received: 09-03-04
! |

NAME

Robert Barnes
Russ Bogacki
Carol Brooks
Gilbert Button
Fred Certosimo™
Gloria Fernandez-Ward
Debra Hazelton
Larry Hellman
Michael Hubband
Peter Moon
Elizabeth Nance
Frank Robertello

Paul Wiley

PHONE #

804 828-2977

804 828-2977

804 828-2977

804 828-2977

804 828-2977

804 828-2977

804 828-2977

804 828-2977

804 828-2977

804 828-2977

804 828-2977

804 828-2977

804 828-2977

FAX #
804 828-3159
804 828-3159
804 828-3159
804 828-3159
804 828-3159
804 828-3159
804 828-3159
804 828-3159
804 828-3159
804 828-3159
804 828-3159
804 828-3159

804 828-3159

E-MAIL ADDRESS

rfbarnes@vcu.edu
rebogacki@vcu.edu
cnbrooks@vcu.edu
glbutton@vcu.edu
ajcertos@vcu.edu
gefernan@vcu.edu
dhazelton@vcu.edu
Ifhellman@vcu.edu
mhubband@yvcu.edu
pcmoon@vcu.edu
etnance@vcu.edu
rfrobert@vcu.edu

pmwiley@vcu.edu

* Department Chairperson
** Department Vice-Chairperson

*** Section Director
**** CODE Representative
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