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Ridge Fit: Helping your Patients 
and Growing your Practice

Help edentulous patients who cannot undergo full arch 
reconstructive therapy or regenerative therapies to place 
“conventional” implants to support overdentures, due to 
financial or medical  concerns.  The ridge fit approach is 
a beautiful treatment option in these situations.  Simple, 
fast and predictable, the ridge fit approach allows you to 
treat patients you would have turned away in the past, 
and grow your practice at the same time.  Learn how.  

• Choosing appropriate patients

• Guaranteeing case acceptance 
through effective consultation

• Surgical techniques

• Restorative techniques

• When is this a laboratory  
free approach?

• Setting a global fee

• Follow up care

• Accessing potential 
patient pools

• Engaging your referral partners

• Ridge fit as a “gateway implant”

• Converting Ridge Fit patients 
to hybrid cases

• Expanding the breadth of  
your referrals

• Improving the depth of  
your referrals

Dr. Paul A. Fugazzotto

March 11, 2022

25 High Street Milton, MA 02186

Live 2 Day: $1,295.00
Live 2 Day Webinar: $1,295.00
On-Demand 2 Day Course: $895.00

The Fugazzotto Institute for Comprehensive 
Implant Therapy and Esthetics 
Attention: Michelle
25 High Street, Milton, MA 02186

Clinical Considerations: Practice Growth Potentials:

Course Overview

To Register

Course Cancellations less than 30 days prior to course are not refundable

Please choose payment method:

Or

Faculty:

Course Dates:

Location:

Tuition:

Return the completed form below to:

Register Online:
fugazzattoinstitute.com

Email: mcollins@theicite.com
Call: (617) 698-6732
Fax to: (617) 696-6635

Name

Address

Billing Address City/State/Zip

Expiration Date Security Code

Credit Card Number

Visa MasterCard AmericanExpress

The Institute for Comprehensive Implant Therapies & Esthetics
Enclosed check $____________________ payable to:

City/State/Zip

Phone

Email

Fax


