
The Composite   
Back by popular demand!!! 
All New Questionnaire!!  

We want to share ideas on what materials, techniques and instruments are preferred by EFDA’s 
all over Ohio. Your completed Composite will be featured in The Expanded.
If you would like to share your knowledge and expertise with colleagues, please complete the 
Composite and mail to: ODEFA  3180 Port Clinton Rd. Fremont, Ohio  43420.  Or e-mail to: 
Cindy Stahl, Newsletter editor: 2thfxxr32@gmail.com. For more information: 419.355.4356
To download new forms, visit www.odefa.org . Click on the Volunteer Incentives News link.

We want to know all about YOU!

Your Name: (Optional) ___________________________________________________________ 
Circle one:     CDA EFDA            RDH EFDA            EFDA           Student EFDA      
How many years have you been in dentistry? 
__________________________________________
How many years have you been an EFDA? ___________________________________________
What school did you graduate from?_________________________________________________
Which ODEFA component do you live in? (Nearest Metropolitan area)
Circle one:        Columbus      Cleveland     Dayton/Cincinnati        Ohio Valley          Toledo
Technique
1. If rubber dam is not available, what works best for you to isolate and keep a dry field?
_____________________________________________________________________________
_____________________________________________________________________________
2. What burs, diamonds or stones do you use for the gross finishing and development of occlusal 
anatomy on a composite restoration?________________________________________________
_____________________________________________________________________________
3. What system/products do you use for your final finish and polish of a composite restoration?
_____________________________________________________________________________
Products
1. Which composite system do you prefer to work with?_________________________________
2. Which bonding system do you prefer?_____________________________________________
3. Which bleaching system is used in your practice? ____________________________________
Scheduling/Production
1. How many patients (average) do you see in an 8 hour day?_______ 
2. Do you have your own operatory?    Yes____         No____
3. Do you have your own schedule?      Yes____        No____
4. Is your production tracked?                Yes____        No____
EFDA Career Highlights
1. If you could only have one more permissible duty granted to you, what would it be?
_____________________________________________________________________________
2. What is the most rewarding memory in your EFDA career?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
We look forward to hearing from YOU! 
*Learn how to turn in your VIP All Star Rewards for volunteering to mentor others by completing 
the Composite.  Look in the Volunteer Incentive Program News section of The Expanded or on the 
website at www.odefa.org .
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