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4. Qualifications:

Bachelor’'s degree

Name of University / Place Date of Graduation
Masters _ _ _ _ _ _ _ _ _
Name of University / PlaceDate of Graduation

Post-Doctoral

Name of University / Place Date of Graduation

5.Country of Registration / Licensure:

Registration [ Licensure number:

6.Specialty

7.Membership number:

Cases Documentation Format

FELLOWSHIP CANDIDATE NAME:
Present day condition:

. Satisfactory (S)

i. Compromised (C)

i
i
iii. Failed (F)

Date of Implant
implant Manufacturer|
placement| Details

Any
additional
procedures

Present
day
condition

Immediate
Temporization

S| |Patient |Implant
No | Details |site

Stage Il | Date of Type of
surgery |restoration |restoration
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