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General Dentistry

Moskowitz, Herbert  DDS
677 Route 7a
Shaftsbury, VT  05262
(802) 442-7300

Oral Maxillofacial 
Surgery

Spaulding, C Ronald  
DDS
714 Breezy Hill Rd
Saint Johnsbury, VT  05819
(802) 748-3161

General Dentistry

Latelle, Bruce C DDS
25 Bishop Ave
Williston, VT  05495
(802) 878-1170

61 S Willard St
Burlington, VT  05401
(802) 863-1315

Martin, Daniel A DMD
1162 Williston Rd
South Burlington, VT  05403
(802) 651-9033

Molinari, Jace J DMD
584 Oak Hill Rd
Williston, VT  05495
(802) 878-2933

Mooney, William K DDS
416 Roosevelt Hwy
Suite 201
Colchester, VT  05446
(802) 655-4614

Schechter, James L DDS
68 Maple St
Essex, VT  05452
(802) 878-4869

Sperry, Karen L DDS
595 Dorset St
Suite 1
South Burlington, VT  05403
(802) 863-0330

St Amand, Albert L DDS
25 Bishop Ave
Williston, VT  05495
(802) 878-1170

61 S Willard St
Burlington, VT  05401
(802) 863-1315

Thompson, Elicia N DDS
61 S Willard St
Burlington, VT  05401
(802) 863-1315

Wolff, John L DDS
1683 Williston Rd
South Burlington, VT  05403
(802) 864-9111

General Dentistry

Berry, Mari N DMD
474 Holiday Dr
Suite 1
Rutland, VT  05701
(802) 775-6100

Carroll, Lashun  DDS
474 Holiday Dr
Suite 1
Rutland, VT  05701
(802) 775-6100

Iancu, Augustin G DDS
474 Holiday Dr
Suite 1
Rutland, VT  05701
(802) 775-6100

Zhao, Ningxia  DMD
474 Holiday Dr
Suite 1
Rutland, VT  05701
(802) 775-6100

Oral Maxillofacial 
Surgery

Abunasra, Nazeeh J 
DMD
474 Holiday Dr
Suite 1
Rutland, VT  05701
(802) 775-6100

General Dentistry

Fahoum, Alaa  DDS
294 S Main St
Northfield, VT  05663
(802) 485-5100

General Dentistry

Decker, C. Dwight  DMD
36 Park Place
Brattleboro, VT  05301
(802) 254-8322

Hawwash, Fadi J DMD
130 Birge St
Brattleboro, VT  05301
(802) 251-1031

Kairlis, Yossri M DMD
130 Birge St
Brattleboro, VT  05301
(802) 251-1031

Perry, David A DMD
80 Flat St
Suite 101
Brattleboro, VT  05301
(802) 254-6634

Wilson, Piper  DMD
80 Flat St
Suite 101
Brattleboro, VT  05301
(802) 254-6654
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Dentist Nomination Form

If the dentist of your choice is not listed in this directory, you may complete this form to
nominate the dentist to participate in the CONNECTION Dental Network.  An application
packet will be sent to eligible providers.  The normal time frame for credentialing of dentists
takes approximately 60 days after application has been received.

Dentist Information

Name:    ________________________________________________________________

Address:  _______________________________________________________________

                ________________________________________________________________

Phone:     __________________________________   Fax:  _______________________

Member Information

Name:      _______________________________________________________________

Address:  _______________________________________________________________

                 _______________________________________________________________

Phone:     __________________________________Fax:  _________________________

Member Identification Number:  _____________________________________________

Employer Group Name: _________________________Group Number:______________

Please mail the form to the following address:

GEHA Dental Administration
P.O. Box 455

     Independence, MO 64051-0455
            

Or fax to GEHA Dental Administration at 816-257-3358

Thank you for your interest in the CONNECTION Dental Network.
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