
Northlake Dental Association 

Post Office Box 8925 
Mandeville, LA  70470 
www.northlakeda.com 
P: (985) 276-9119 
F: (985) 875-9000 
E: northlakeda@gmail.com 

 
 
 

 

COURSE ATTENDANCE VERIFICATION 
 
 
Participant’s Name: Glen J Corcoran DDS     
  
 Participant AGD ID#:  
  
Course Title: “Oral & Systemic Cancer” 
 
Speakers Names: Dr. Jim Weir 
 
Educational Method: Lecture     
 
CDE Hours: 3 
  
Course Date: Saturday, June 4th, 2016    
 
Location: Sandestin Golf & Beach Resort 
  
Verification Code: 60316 
 
Authorized NDA Representative:  Kathleen Brown, Executive Director 
 

 
Approved PACE Program Provider  
FAGD/MAGD Credit  
 (1/27/2014) to (1/31/2017) 
Provider AGD ID #219143 
 
 Keep this form for your records. 
  

 

 



Northlake Dental Association 

Post Office Box 8925 
Mandeville, LA  70470 
www.northlakeda.com 
P: (985) 276-9119 
F: (985) 875-9000 
E: northlakeda@gmail.com 

 
 
 

 

COURSE ATTENDANCE VERIFICATION 
 
 
Participant’s Name: Laura A Earnest, DDS     
  
 Participant AGD ID#:  
  
Course Title: “Oral & Systemic Cancer” 
 
Speakers Names: Dr. Jim Weir 
 
Educational Method: Lecture     
 
CDE Hours: 3 
  
Course Date: Saturday, June 4th, 2016    
 
Location: Sandestin Golf & Beach Resort 
  
Verification Code: 60316 
 
Authorized NDA Representative:  Kathleen Brown, Executive Director 
 

 
Approved PACE Program Provider  
FAGD/MAGD Credit  
 (1/27/2014) to (1/31/2017) 
Provider AGD ID #219143 
 
 Keep this form for your records. 
  

 

 



Northlake Dental Association 

Post Office Box 8925 
Mandeville, LA  70470 
www.northlakeda.com 
P: (985) 276-9119 
F: (985) 875-9000 
E: northlakeda@gmail.com 

 
 
 

 

COURSE ATTENDANCE VERIFICATION 
 
 
Participant’s Name: Catherine A. Hebert, DDS     
  
 Participant AGD ID#:  
  
Course Title: “Oral & Systemic Cancer” 
 
Speakers Names: Dr. Jim Weir 
 
Educational Method: Lecture     
 
CDE Hours: 3 
  
Course Date: Saturday, June 4th, 2016    
 
Location: Sandestin Golf & Beach Resort 
  
Verification Code: 60316 
 
Authorized NDA Representative:  Kathleen Brown, Executive Director 
 

 
Approved PACE Program Provider  
FAGD/MAGD Credit  
 (1/27/2014) to (1/31/2017) 
Provider AGD ID #219143 
 
 Keep this form for your records. 
  

 

 



Northlake Dental Association 

Post Office Box 8925 
Mandeville, LA  70470 
www.northlakeda.com 
P: (985) 276-9119 
F: (985) 875-9000 
E: northlakeda@gmail.com 

 
 
 

 

COURSE ATTENDANCE VERIFICATION 
 
 
Participant’s Name: Charlie P. Ilawan, DDS     
  
 Participant AGD ID#:  
  
Course Title: “Oral & Systemic Cancer” 
 
Speakers Names: Dr. Jim Weir 
 
Educational Method: Lecture     
 
CDE Hours: 3 
  
Course Date: Saturday, June 4th, 2016    
 
Location: Sandestin Golf & Beach Resort 
  
Verification Code: 60316 
 
Authorized NDA Representative:  Kathleen Brown, Executive Director 
 

 
Approved PACE Program Provider  
FAGD/MAGD Credit  
 (1/27/2014) to (1/31/2017) 
Provider AGD ID #219143 
 
 Keep this form for your records. 
  

 

 



Northlake Dental Association 

Post Office Box 8925 
Mandeville, LA  70470 
www.northlakeda.com 
P: (985) 276-9119 
F: (985) 875-9000 
E: northlakeda@gmail.com 

 
 
 

 

COURSE ATTENDANCE VERIFICATION 
 
 
Participant’s Name: William R. Ledoux DDS     
  
 Participant AGD ID#:  
  
Course Title: “Oral & Systemic Cancer” 
 
Speakers Names: Dr. Jim Weir 
 
Educational Method: Lecture     
 
CDE Hours: 3 
  
Course Date: Saturday, June 4th, 2016    
 
Location: Sandestin Golf & Beach Resort 
  
Verification Code: 60316 
 
Authorized NDA Representative:  Kathleen Brown, Executive Director 
 

 
Approved PACE Program Provider  
FAGD/MAGD Credit  
 (1/27/2014) to (1/31/2017) 
Provider AGD ID #219143 
 
 Keep this form for your records. 
  

 

 



Northlake Dental Association 

Post Office Box 8925 
Mandeville, LA  70470 
www.northlakeda.com 
P: (985) 276-9119 
F: (985) 875-9000 
E: northlakeda@gmail.com 

 
 
 

 

COURSE ATTENDANCE VERIFICATION 
 
 
Participant’s Name: Nancy Lonergan-Weir, RDH     
  
 Participant AGD ID#:  
  
Course Title: “Oral & Systemic Cancer” 
 
Speakers Names: Dr. Jim Weir 
 
Educational Method: Lecture     
 
CDE Hours: 3 
  
Course Date: Saturday, June 4th, 2016    
 
Location: Sandestin Golf & Beach Resort 
  
Verification Code: 60316 
 
Authorized NDA Representative:  Kathleen Brown, Executive Director 
 

 
Approved PACE Program Provider  
FAGD/MAGD Credit  
 (1/27/2014) to (1/31/2017) 
Provider AGD ID #219143 
 
 Keep this form for your records. 
  

 

 



Northlake Dental Association 

Post Office Box 8925 
Mandeville, LA  70470 
www.northlakeda.com 
P: (985) 276-9119 
F: (985) 875-9000 
E: northlakeda@gmail.com 

 
 
 

 

COURSE ATTENDANCE VERIFICATION 
 
 
Participant’s Name: Wendy McCurdy D.D.S     
  
 Participant AGD ID#:  
  
Course Title: “Oral & Systemic Cancer” 
 
Speakers Names: Dr. Jim Weir 
 
Educational Method: Lecture     
 
CDE Hours: 3 
  
Course Date: Saturday, June 4th, 2016    
 
Location: Sandestin Golf & Beach Resort 
  
Verification Code: 60316 
 
Authorized NDA Representative:  Kathleen Brown, Executive Director 
 

 
Approved PACE Program Provider  
FAGD/MAGD Credit  
 (1/27/2014) to (1/31/2017) 
Provider AGD ID #219143 
 
 Keep this form for your records. 
  

 

 



Northlake Dental Association 

Post Office Box 8925 
Mandeville, LA  70470 
www.northlakeda.com 
P: (985) 276-9119 
F: (985) 875-9000 
E: northlakeda@gmail.com 

 
 
 

 

COURSE ATTENDANCE VERIFICATION 
 
 
Participant’s Name: Robert W. McMinn, DDS     
  
 Participant AGD ID#:  
  
Course Title: “Oral & Systemic Cancer” 
 
Speakers Names: Dr. Jim Weir 
 
Educational Method: Lecture     
 
CDE Hours: 3 
  
Course Date: Saturday, June 4th, 2016    
 
Location: Sandestin Golf & Beach Resort 
  
Verification Code: 60316 
 
Authorized NDA Representative:  Kathleen Brown, Executive Director 
 

 
Approved PACE Program Provider  
FAGD/MAGD Credit  
 (1/27/2014) to (1/31/2017) 
Provider AGD ID #219143 
 
 Keep this form for your records. 
  

 

 



Northlake Dental Association 

Post Office Box 8925 
Mandeville, LA  70470 
www.northlakeda.com 
P: (985) 276-9119 
F: (985) 875-9000 
E: northlakeda@gmail.com 

 
 
 

 

COURSE ATTENDANCE VERIFICATION 
 
 
Participant’s Name: David Melancon D.D.S.     
  
 Participant AGD ID#:  
  
Course Title: “Oral & Systemic Cancer” 
 
Speakers Names: Dr. Jim Weir 
 
Educational Method: Lecture     
 
CDE Hours: 3 
  
Course Date: Saturday, June 4th, 2016    
 
Location: Sandestin Golf & Beach Resort 
  
Verification Code: 60316 
 
Authorized NDA Representative:  Kathleen Brown, Executive Director 
 

 
Approved PACE Program Provider  
FAGD/MAGD Credit  
 (1/27/2014) to (1/31/2017) 
Provider AGD ID #219143 
 
 Keep this form for your records. 
  

 

 



Northlake Dental Association 

Post Office Box 8925 
Mandeville, LA  70470 
www.northlakeda.com 
P: (985) 276-9119 
F: (985) 875-9000 
E: northlakeda@gmail.com 

 
 
 

 

COURSE ATTENDANCE VERIFICATION 
 
 
Participant’s Name: Kay Moser, DDS     
  
 Participant AGD ID#:  
  
Course Title: “Oral & Systemic Cancer” 
 
Speakers Names: Dr. Jim Weir 
 
Educational Method: Lecture     
 
CDE Hours: 3 
  
Course Date: Saturday, June 4th, 2016    
 
Location: Sandestin Golf & Beach Resort 
  
Verification Code: 60316 
 
Authorized NDA Representative:  Kathleen Brown, Executive Director 
 

 
Approved PACE Program Provider  
FAGD/MAGD Credit  
 (1/27/2014) to (1/31/2017) 
Provider AGD ID #219143 
 
 Keep this form for your records. 
  

 

 



Northlake Dental Association 

Post Office Box 8925 
Mandeville, LA  70470 
www.northlakeda.com 
P: (985) 276-9119 
F: (985) 875-9000 
E: northlakeda@gmail.com 

 
 
 

 

COURSE ATTENDANCE VERIFICATION 
 
 
Participant’s Name: Dennis R. Preau D D S     
  
 Participant AGD ID#:  
  
Course Title: “Oral & Systemic Cancer” 
 
Speakers Names: Dr. Jim Weir 
 
Educational Method: Lecture     
 
CDE Hours: 3 
  
Course Date: Saturday, June 4th, 2016    
 
Location: Sandestin Golf & Beach Resort 
  
Verification Code: 60316 
 
Authorized NDA Representative:  Kathleen Brown, Executive Director 
 

 
Approved PACE Program Provider  
FAGD/MAGD Credit  
 (1/27/2014) to (1/31/2017) 
Provider AGD ID #219143 
 
 Keep this form for your records. 
  

 

 



Northlake Dental Association 

Post Office Box 8925 
Mandeville, LA  70470 
www.northlakeda.com 
P: (985) 276-9119 
F: (985) 875-9000 
E: northlakeda@gmail.com 

 
 
 

 

COURSE ATTENDANCE VERIFICATION 
 
 
Participant’s Name: Jill Ann Truxillo DDS     
  
 Participant AGD ID#:  
  
Course Title: “Oral & Systemic Cancer” 
 
Speakers Names: Dr. Jim Weir 
 
Educational Method: Lecture     
 
CDE Hours: 3 
  
Course Date: Saturday, June 4th, 2016    
 
Location: Sandestin Golf & Beach Resort 
  
Verification Code: 60316 
 
Authorized NDA Representative:  Kathleen Brown, Executive Director 
 

 
Approved PACE Program Provider  
FAGD/MAGD Credit  
 (1/27/2014) to (1/31/2017) 
Provider AGD ID #219143 
 
 Keep this form for your records. 
  

 

 

 


