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Application Form
	Personal Data
			(As in ID)
	

	Name:

Gender: (circle):(M    ( F

Nationality:

Place of Work:

Work phone#:

Mobile#:
Email:  1-

2-                      



	Professional Data
Please check boxes
Latest Dental Degree:  Date Obtained:                             University:
Specialization:   ( GP     (Oral Surgery     ( Periodontics  ( Prosthodontics       ( Other, Specify:         
Have you taken implant courses before?  (No    (Yes.
If Yes; How many:                                      Date of latest:                                           How long (days):

Were you able to practice implants after course: (Yes(No

Do you place implants in your practice: (Yes(No

If Yes; How often:( Regularly( Occasionally( Rarely
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Which of the following procedures do you usually perform in Implantology?   (Single implant cases(Multiple implants

(Overdenture(Mini-implants(Augmentations

(Distraction Osteogenesis.(Advanced techniques
What is your area of most interest in dental implants: (Choose all that apply)

( Confidence in implant placement in mainstream cases.                                                                  ( Bone grafting.

( Sinus lifting.                                                                                                                                                ( Complex surgical techniques.
Diploma Fees: 75,000 AED  All Inclusive  (Including the Complete Expenses of the trip to Switzerland)

Payment Methods: please deposit the amount of money into Sharjah Islamic Bank, made payable to: 

University of Sharjah,              Acc # 002 9200147 001              Swift # NBSHAEAS

Preferred Method of deposit(s):( Cash                                                ( 5 Installments each one of (15,000 AED)       

Dates of Installments:   1-December2nd, 2011                                                      2-   January2nd , 2011

3- February 2nd , 2012                                                          4-   March2nd, 2012                                 5-   May 2nd , 2011
Please make sure to scan and send back: 1- Bank transfer Receipt             2- Completed Registration form.
For further financial assistance please contact:

· Dr. Maher Al Hafez ….  Administrative and Financial Coordinator for the Medical and Health Sciences Colleges, University of Sharjah

Tel. + 971 6 5057230 /Fax. + 971 6 5057255 /Mob. + 971 50 2033616 /E-mail: mhafez@sharjah.ac.ae /P.O. Box: 27272 - Sharjah, UAE

· Dr Ahmed Osman: Course director……  Mob.#: +97150 6721182     email: aosman65@mailcity.com




 Certificates issued accredited from: CTC, MOH, DHA, ICOI, AOIA, and ITI. (HAAD processing ongoing).
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