
D E N T I S T S ,  O F F I C E  M A N A G E R S ,  A N D  O T H E R S   
H A N D L I N G  H U M A N  R E S O U R C E S  M A T T E R S  I N  T H E  D E N T A L  O F F I C E  

 

P L E A S E  J O I N   

  
N A R D O N E  L A W  G R O U P ,  L L C  &  Z I M M E R M A N ,  B O L T Z  &  C O .  

 

T O  D I S C U S S  
 

“ DI S C I PL I N E,  D I S C H A R G E &  D OC UM EN TAT I ON ”  

 

 F R I D A Y,  O C T O B E R  1 1
T H

 9 : 0 0 A M  –  1 2 : 0 0 P M  E T  
A T  N A R D O N E  L A W  G R O U P ’ S  O F F I C E  

3 0 0  E A S T  B R O A D  S T R E E T ,  C O L U M B U S ,  O H I O  4 3 2 1 5  
  

Whether you have recently opened a new dental practice, or you have many years of experience, you will inevitably 
have employees who break the rules or become “problem” employees. When it comes time to discipline that employee, 

you must have the proper documentation in place to protect your most valuable asset―your Practice. 
 

Our discussion will include: 
 

1. Factors to consider when issuing discipline or informal counseling. 
2. The necessary steps to take prior to terminating an employee. 
3. Minimizing the impact of unemployment compensation or discrimination charges. 
4. Post-termination concerns. 

 

We will provide you with an opportunity to apply this information to different discipline and termination scenarios in 
small groups.  Following will be an open discussion to provide our recommended options, solutions, and suggestions.  

 

The course fee is $100 per office and we ask that you please RSVP by Friday, October 4th. 
Please confirm your attendance by email to tammie@zbco.net or by phone at 614-939-4700. 
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