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The California Oral Health $89
Plan: Partnering for Success  sceu, core

Shakalpi Pendurkar, DDS, MPH, State Dental Director

Dr. Shakalpi Pendurkar is the State
Dental Director of California, leading
the Office of Oral Health at the

TUGSday, OctOber 14, 2025 California Department of Public Health.

5:45-9:00pm e Hilton Sacramento Arden West With over 20 years of experience, she
has held leadership roles in public

2200 Harvard St, Sacramento and community health, including at

Alameda County, Gardner Health
Services, and San Mateo County. She
This presentation is designed to enhance your knowledge of oral public health previously worked as an epidemiology

. . . ; P consultant at the CDC. Dr. Pendurkar
practices and provide you with the tools to improve your community’s oral health. eamed a Master of Public Health

degree from Emory University and a

Key topics mcmde'. . Master of Dental Surgery degree in Oral
* Developments in oral public health Maxillofacial Surgery and Bachelor of

Community-based clinical rotations for dental students Dental Surgery degree in Dentistry from
Remote KOHA screenings Nair Hospital, Bombay University.
Community Health Worker (CHW) certification in oral health

Oral health literacy toolkit collaboration with UCB

California Oral Health Plan update

Oral Health Partnership

Local Oral Health Programs

Tobacco Cessation Toolkit and Water Fluoridation Manual
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Learning objectives:
e |earn about new developments in oral public health
e (Gain a deeper understanding of the California Oral Health Plan

Who’s coming?

(include designation)
Telephone: Email:
SDDS Member’s Name: Designation: SEL]'!:I CTI ON
SDDS / ADA Member / Staff Non-Member (please list choice after each registrant's name)
Early Price (ends: 9/30): $89 $218 (A) Korean Braised Short Rib
Regular Registration (begins 10/1): $99 $218 (B) Vegetable Lasagna
Late Registration (begins 10/12): $109 $218

Payment Method: [] Check [] Credit Card Total Amount: $

Cardholder Name: Card #: Exp. Date:
Cw.____ Billing Address:
Dentists only: | am a participant in the DMD program. CIves [ No

Please return form to: Sacramento District Dental Society: 2035 Hurley Wy, Ste 200 @ Sacramento, CA 95825 e Phone: 916.446.1227 e Fax: 916.447.3818 e Email: sdds@sdds.org e www.sdds.org
The Sacramento District Dental Society is an approved CE provider through the Dental Board of California (RP2168) e This course meets the Dental Board of California’s requirements for units of CE listed.

Cancellation Policy: Full refund granted less $25 administration fees, if received in writing 14 days before the class. P ACE Sacramento District Dental Society
NO REFUNDS if cancelled within 13 days of the class or for No Shows or registration received after that date. Attendee A socally Approyed PACE Prograr

ituti isteri i s : L ACADEMY A
substitutions OK. By registering for this course/event, | agree to the terms and conditions of this event. Visit sdds.org for GENERAL DENTISTRY  Approval does not imply acceptance by
full details ROGRA%I‘,}‘PPﬁgVAL any regulatory authority or AGD endorsement.
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