
(TO BE TYPED OR PRINTED)

   Ê �>ÌiÊÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚ

Ê1. Name & DegreesÊÊÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚ

Ê Ê Ê As you wish it to appear on your Diplomate certificate

Ê2. Office Address:Ê -ÌÀiiÌÊÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚ

Ê Ê Ê 
�ÌÞÊÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÊ-Ì>ÌiÊÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÊ<�«ÊÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚ

Ê Ê Ê 
�Õ�ÌÀÞÊÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚ

Ê Ê Ê /i�i«���iÊ Õ�LiÀÊ ÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚ Ê�>ÝÊÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚ

Ê Ê Ê ��>��ÊÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚ

Ê �ÌÌ«\ÉÉÜÜÜ°Ê Ê Ê 7iLÊ�``ÀiÃÃ\ÊÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚ

  Home Address: -ÌÀiiÌÊÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚ

Ê Ê Ê 
�ÌÞÊÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÊ-Ì>ÌiÊÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÊ<�«ÊÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚ

Ê Ê Ê 
�Õ�ÌÀÞÊÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚ

Ê Ê Ê /i�i«���iÊ Õ�LiÀÊ ÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚ

 3. Date and place of birthÊÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚ
  Day Month Year City State

 4. Education

Ê Ê *Ài`i�Ì>�Ê ÊÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚ
 Name of College or University Date of Graduation Degree

Ê Ê �i�Ì>�Ê ÊÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚ
 Name of College or University Date of Graduation Degree

Ê Ê �À>`Õ>ÌiÊ ÊÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚ
 Name of College or University Date of Graduation Degree

5. SpecialtyÊ ÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÊÊÊÊAGD #ÊÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚ

6. Number of years a member of the ICOI (Membership is necessary.)ÊÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚ

 7. Number of years a Fellow of the ICOI (Fellowship status is necessary.)Ê ÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚ

 8. Number of years a Master of the IPSÊ ÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚ
�ÛiÀ

,iÛ°Ê£äÉÓä£Ó

DiplomateApplication

I N T E R N A T I O N A L  C O N G R E S S  O F O R A L  I M P L A N T O L O G I S T S



PrerequisiteÊ �VÌ�ÛiÊ�
"�Ê�i���ÜÃ��«Ê�ÀÊ�*-Ê�>ÃÌiÀÃ��«

Who can applyÊ ���Ê�i�LiÀÃÊÜ��Ê«�>ViÊ�ÀÊÀiÃÌ�ÀiÊ��«�>�ÌÃ°

 D I P L O M A T E  R E Q U I R E M E N T S :

Ê1.Ê *À�Û�`iÊ>Ê��ÃÌ��}Ê�vÊÃ�ÝÌÞÊÈä®ÊV��«�iÌi`Ê��«�>�ÌÊV>ÃiÃ°

Êa.Ê Candidates who place implants: 9�ÕÀÊV>ÃiÃÊ�ÕÃÌÊ��V�Õ`iÊÌÜ�Ê�Õ�`Ài`ÊÓää®Ê�ÀÊ��ÀiÊ��`�Û�`Õ>�Ê
��«�>�ÌÃÊ�ÀÊ>�V���>ÀÞÊ«À�Vi`ÕÀiÃÊ>��Ê�vÊÜ��V�Ê�ÕÃÌÊLiÊ>ÌÊ�i>ÃÌÊ��iÊ£®ÊÞi>ÀÊ��`°

Êb.ÊCandidates who restore implants: 9�ÕÀÊV>ÃiÃÊ�ÕÃÌÊ��V�Õ`iÊÀiÃÌ�À>Ì���Ê�vÊ��iÊ�Õ�`Ài`Ê£ää®Ê�ÀÊ��Ài Ê

��«�>�ÌÃÊ>��Ê�vÊÜ��V�Ê�ÕÃÌÊLiÊ>ÌÊ�i>ÃÌÊ��iÊ£®ÊÞi>ÀÊ��`°

Êc.Ê Candidates who restore and place implants: 9�ÕÀÊV>ÃiÃÊ�ÕÃÌÊ��V�Õ`iÊÃiÛi�ÌÞ�v�ÛiÊÇx®Ê�ÀÊ��ÀiÊ

��`�Û�`Õ>�Ê��«�>�ÌÃÊ�ÀÊ>�V���>ÀÞÊ«À�Vi`ÕÀiÃÊÜ�Ì�ÊÀiÃÌ�À>Ì���ÃÊ>��Ê�vÊÜ��V�Ê�ÕÃÌÊLiÊ>ÌÊ�i>ÃÌÊ��iÊ Ê

£®ÊÞi>ÀÊ��`°

Please record the required cases for credentials on the ICOI Case Documentation Form for Diplomate 

Candidates. 

Ê2.Ê ��VÕ�i�ÌÊÌÜi�ÌÞÊÓä®ÊV>ÃiÃÊ>�`ÊÃÕL��ÌÊÜ�Ì�ÊÌ�iÊ>««��V>Ì���°Ê/�iÊÌÜi�ÌÞÊV>ÃiÃÊÃ��Õ�`ÊLiÊ`iÌ>��i` Ê

��`�Û�`Õ>��ÞÊ��Ê�
"�½ÃÊv�À�Ê>ÃÊv����ÜÃ\

 a.Ê /i�Ê£ä®ÊV>ÃiÃÊÃ��Õ�`ÊLiÊ>ÌÊ�i>ÃÌÊv�ÛiÊÞi>ÀÃÊ��`Ê>�`ÊÃ��ÜÊÃ��iÊ`�ÛiÀÃ�ÌÞÊ��Ê��«�>�ÌÊÃi�iVÌ���Ê�ÀÊ>�V���>ÀÞ Ê

«À�Vi`ÕÀiÃ]ÊÀiÃÌ�À>Ì�ÛiÊ`iÃ�}�Ê>�`M�ÀÊ�>ÌiÀ�>�Ã°

Êb.Ê /i�Ê£ä®ÊV>ÃiÃÊÃ��Õ�`ÊLiÊ�vÊ>�Ê>`Û>�Vi`Ê�>ÌÕÀiÊÃÕV�Ê>ÃÊÌÀi>Ì�i�ÌÊ�vÊ�>ÀÀ�ÜÊ�ÀÊÃ�>���ÜÊÀ�`}iÃÊ�ÀÊ

ÕÌ���â��}Ê>`Û>�Vi`ÊÀiÃÌ�À>Ì�ÛiÊ«À�Vi`ÕÀiÃÊ>�`ÊÌiV���µÕiÃ°Ê

Êc.Ê Copies of pre-operative and post-operative x-rays are the minimum requirement for case 

documentation. �ÕÀÌ�iÀÊ`�VÕ�i�Ì>Ì���Ê�>ÞÊ��V�Õ`iÊ«>Ì�i�ÌÊÃ��`iÃÊ�ÀÊ«��Ì�}À>«�Ã]Ê
/ÊÃV>�Ã]Ê Ê

«Ài��«iÀ>Ì�ÛiÊiÛ>�Õ>Ì���Ê>�`Ê«�>����}Êv�À�Ã]ÊÌÀi>Ì�i�ÌÊV��Ãi�ÌÊv�À�Ã]ÊiÌV°ÊÌ�ÊvÕÀÌ�iÀÊ`iÌ>��Ê>ÊV>Ãi° ÊÊ

���Ê�>ÌiÀ�>�ÃÊ�>ÞÊLiÊÃÕL��ÌÌi`Ê`�}�Ì>��Þ° Ê

/�iÊV����ÌÌiiÊÜ���ÊV���ÃiÊÌÜ�ÊÓ®Ê�vÊÌ�iÊÃÕL��ÌÌi`ÊV>ÃiÃÊÌ�>ÌÊ�>ÛiÊLii�Ê��ÊvÕ�VÌ���Ê>ÌÊ�i>ÃÌÊÌ�ÀiiÊÎ®Ê

Þi>ÀÃÊ>�`Ê>Ã�ÊÌ�iÊV>�`�`>ÌiÊÌ�ÊLÀ��}ÊÌ��ÃiÊÌÜ�ÊV>ÃiÃÊ>ÃÊÜi��Ê>ÃÊ��iÊÀiVi�Ì�ÞÊV��«�iÌi`ÊV��«�iÝÊV>ÃiÊÌ�ÊÌ�i Ê

�À>�Ê��ÌiÀÛ�iÜ°Ê�ÌÊÌ�iÊ�À>�Ê��ÌiÀÛ�iÜ]ÊÌ�iÃiÊÌ�ÀiiÊV>ÃiÃÊÜ���ÊLiÊ`�ÃVÕÃÃi`°Ê Please bring only these three 

complete case files to your interview.

Ê3.Ê *À�Û�`iÊ`�VÕ�i�Ì>Ì���Ê�vÊ>ÌÊ�i>ÃÌÊ��iÊ�Õ�`Ài`Ê>�`Êv�vÌÞÊ£xä®ÊV��Ì��Õ��}Ê��«�>�ÌÊi`ÕV>Ì���Ê��ÕÀÃÊ��Ê Ê

Ì�iÊ«ÀiVi`��}Êv�ÛiÊx®ÊÞi>ÀÃÊi�Ì�iÀÊ>ÌÌi�`��}Ê��Ê«iÀÃ��Ê�ÀÊV��«�iÌi��}ÊV�ÕÀÃiÃÊ������i®°Ê/�iÃiÊ��ÕÀÃÊ�>ÞÊ

>�Ã�ÊLiÊ>ÌÌ>��i`ÊLÞÊÌi>V���}ÊV�ÕÀÃiÃÊ�ÀÊÃi���>ÀÃÊ�ÀÊLÞÊ}�Û��}Ê�iVÌÕÀiÃÊ>�`ÊÌ>L�iÌ�«Ê«ÀiÃi�Ì>Ì���ÃÊÕÃ��} Ê

Ê>Ê{\£ÊÀ>Ì��Ê�°i°Ê>ÊÌÜ�Ê��ÕÀÊ�iVÌÕÀiÊiµÕ>�ÃÊnÊ��ÕÀÃÊ�vÊ
®°

Ê4.Ê -ÕL��ÌÊiÛ�`i�ViÊ�vÊ�>Û��}ÊV��«�iÌi`Ê��iÊ�vÊÌ�iÊv����Ü��}\Ê

Êa.Ê �ÕÌ��Ài`Ê�ÀÊV��>ÕÌ��Ài`Ê>ÌÊ�i>ÃÌÊÌ�ÀiiÊÎ®Ê>ÀÌ�V�iÃÊ�ÀÊV>ÃiÊÀi«�ÀÌÃÊ��Ê��«�>�ÌÊ`i�Ì�ÃÌÀÞ°

or

Êb.Ê *ÀiÃi�Ìi`Ê>ÌÊ�i>ÃÌÊÌ�ÀiiÊÎ®Ê�iVÌÕÀiÃÊ�ÀÊÌ>L�iÌ�«Ê«ÀiÃi�Ì>Ì���ÃÊ>ÌÊ��«�>�ÌÊ�iiÌ��}ÃÊÜ�Ì���ÊÌ�iÊ�>ÃÌÊ Ê

v�ÛiÊx®ÊÞi>ÀÃ°

(continued)



Ê5.Ê *À�Û�`iÊÌÜ�ÊÓ®Ê�iÌÌiÀÃÊ�vÊÀiV���i�`>Ì���ÊvÀ��Ê�
"�Ê��«���>ÌiÃÊ�ÀÊ�i�LiÀÃÊ�vÊ�
"�½ÃÊ

�`Û>�Vi`Ê
Ài`i�Ì�>�ÃÊ
����ÌÌiiÊ>ÌÌiÃÌ��}ÊÌ�ÊÞ�ÕÀÊ���Ü�i`}iÊ�vÊ��«�>�ÌÊ«À�ÃÌ��`��Ì�VÃÊ>�`É�ÀÊ

��«�>�ÌÊÃÕÀ}iÀÞ°Ê

Ê6.Ê -ÕL��ÌÊ>ÊVÕÀÀi�ÌÊ
ÕÀÀ�VÕ�Õ�Ê6�Ì>i°Ê

7.Ê *>ÀÌ�V�«>ÌiÊ��Ê>ÊÀi}���>�Ê�
"�Ê��«���>ÌiÊiÝ>���>Ì���°Ê/�iÃiÊÜ���ÊLiÊ�vviÀi`Ê`ÕÀ��}Ê�
"�ÊÃ«��Ã�Ài`Ê Ê

�ÀÊV��Ã«��Ã�Ài`ÊÃÞ�«�Ã�>°Ê�ÊÜÀ�ÌÌi�ÊiÝ>���>Ì���ÊÜ���ÊLiÊ}�Ûi�Ê>ÃÊÜi��Ê>ÃÊ>�Ê�À>�Ê��ÌiÀÛ�iÜÊÜ�Ì�Ê Ê

iÝ>���iÀÃÊvÀ��Ê�
"�½ÃÊ�`Û>�Vi`Ê
Ài`i�Ì�>���}Ê
����ÌÌii°

Ê8.Ê Diplomate Maintenance Requirement:

UÊ ���Ê�
"�Ê��«���>ÌiÃÊ�ÕÃÌÊ�>��Ì>��ÊÌ�i�ÀÊ�i�LiÀÃ��«Ê��Ê}��`ÊÃÌ>�`��}Ê>�`Ê�ÕÃÌÊ>ÌÌi�`Ê

at least one ICOI/IPS sponsored or co-sponsored meeting every three (3) years.

UÊ ���Ê�
"�Ê��«���>ÌiÃÊ�ÕÃÌÊ>�Ã�Ê>VVÕ�Õ�>ÌiÊ��iÊ�Õ�`Ài`Êv�vÌÞÊ£xä®Ê��ÕÀÃÊ�ÀÊ��ÀiÊ�vÊ

“implant education” within five (5) years of becoming an ICOI Diplomate. 

 D I P L O M A T E  R E Q U I R E M E N T S :

C O N T I N U E D

Kenneth W.M. Judy, DDS, FACD, FICD 
ICOI Credentials Committee 

122 East 42nd Street, Suite 2511 
 iÜÊ9�À�]Ê iÜÊ9�À�Ê£ä£Èn

*���i\Ê Ó£Ó®ÊÈ�Ç�ää{ÇÊ Ê �>Ý\Ê Ó£Ó®ÊxÇÎ��äÈÓ 
��>��\Ê L�Õ�>VÃÓääÓJÞ>���°V��

Diplomate Processing Fee: f£]äää°ääÊ1°-°Ê�Õ�`Ã®

Please note: 
Ài`i�Ì�>�ÃÊ�1-/ÊLiÊ>Ü>À`i`Ê>ÌÊ>�Ê�
"�ÊÃ«��Ã�Ài`Ê�ÀÊV��Ã«��Ã�Ài`ÊÃÞ�«�Ã�Õ�°Ê

Ê Ê Ê ❑Ê �ÊÜ�Õ�`Ê���iÊÌ�ÊÀiVi�ÛiÊ�ÞÊ>Ü>À`Ê>ÌÊÌ�iÊv����Ü��}Ê�
"�Ê�iiÌ��}\ ÊÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÊ

      (please allow 8 weeks for application and certificate processing)

   ❑Ê �ÊÃi«>À>ÌiÊ�iiÌ��}ÊÀi}�ÃÌÀ>Ì���Êv�À�Ê>�`ÊviiÊÃ��Õ�`ÊLiÊÃÕL��ÌÌi`Ê��`�V>Ì��}ÊÌ�>ÌÊÞ�ÕÊÜ���ÊLiÊÀiVi�Û��}ÊÞ�ÕÀÊ Ê

Ê >Ü>À`Ê>ÌÊÌ�iÊ>L�ÛiÊ�iiÌ��}°

Payment by:Ê ❑Ê 
�iV�ÊMake your check payable to the ICOI®Ê ÊÊÊ ❑Ê 6�Ã>Ê ÊÊÊ ❑Ê �>ÃÌiÀ
>À`Ê ÊÊÊ ❑Ê ��iÀ�V>�ÊÝ«ÀiÃÃ


>À`Ê Õ�LiÀÊÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÊÝ«°Ê�>ÌiÊÚÚÚÚÚÚÚÚÚÚÚÚÚÊ
66Ê �°ÚÚÚÚÚÚÚÚÚÚÚÚ

-�}�>ÌÕÀiÊ ÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÊ�>ÌiÊÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚ

P L E A S E  D I R E C T  Q U E S T I O N S  A N D / O R  S U B M I T  T H E  A P P R O P R I A T E  M A T E R I A L S  D I R E C T L Y  T O :



Name Ê ÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚ Ê DateÊÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚÚ

Ê£°Ê *�i>ÃiÊ��ÃÌÊÃ�ÝÌÞÊÈä®ÊV��«�iÌi`Ê��«�>�ÌÊV>ÃiÃÊ��ÊÌ��ÃÊv�À�Êv�ÀÊ��«���>ÌiÊVÀi`i�Ì�>�Ã°

UÊ Candidates who place implants: 9�ÕÀÊV>ÃiÃÊ�ÕÃÌÊ��V�Õ`iÊÌÜ�Ê�Õ�`Ài`ÊÓää®Ê�ÀÊ��ÀiÊ��`�Û�`Õ>�Ê��«�>�ÌÃÊ�ÀÊ

>�V���>ÀÞÊ«À�Vi`ÕÀiÃÊ>��Ê�vÊÜ��V�Ê�ÕÃÌÊLiÊ>ÌÊ�i>ÃÌÊ��iÊ£®ÊÞi>ÀÊ��`°

UÊ Candidates who restore implants:Ê 9�ÕÀÊV>ÃiÃÊ�ÕÃÌÊ��V�Õ`iÊÀiÃÌ�À>Ì���Ê�vÊ��iÊ�Õ�`Ài`Ê£ää®Ê�ÀÊ��ÀiÊ��«�>�ÌÃÊ

>��Ê�vÊÜ��V�Ê�ÕÃÌÊLiÊ>ÌÊ�i>ÃÌÊ��iÊ£®ÊÞi>ÀÊ��`°

UÊ Candidates who restore and place implants: 9�ÕÀÊV>ÃiÃÊ�ÕÃÌÊ��V�Õ`iÊÃiÛi�ÌÞ�v�ÛiÊÇx®Ê�ÀÊ��ÀiÊ��`�Û�`Õ>�Ê

��«�>�ÌÃÊ�ÀÊ>�V���>ÀÞÊ«À�Vi`ÕÀiÃÊÜ�Ì�ÊÀiÃÌ�À>Ì���ÃÊ>��Ê�vÊÜ��V�Ê�ÕÃÌÊLiÊ>ÌÊ�i>ÃÌÊ��iÊ£®ÊÞi>ÀÊ��`°

ÊÓ°Ê ��VÕ�i�ÌÊÌÜi�ÌÞÊÓä®ÊV>ÃiÃÊ>�`ÊÃÕL��ÌÊÜ�Ì�ÊÌ�iÊ>««��V>Ì���°Ê/�iÊÌÜi�ÌÞÊV>ÃiÃÊÃ��Õ�`ÊLiÊ`iÌ>��i` 

individually as follows:

Êa.Ê /i�Ê£ä®ÊV>ÃiÃÊÃ��Õ�`ÊLiÊ>ÌÊ�i>ÃÌÊv�ÛiÊÞi>ÀÃÊ��`Ê>�`ÊÃ��ÜÊÃ��iÊ`�ÛiÀÃ�ÌÞÊ��Ê��«�>�ÌÊÃi�iVÌ���Ê�ÀÊ>�V���>ÀÞÊ«À�Vi`ÕÀiÃ] Ê

ÀiÃÌ�À>Ì�ÛiÊ`iÃ�}�Ê>�`M�ÀÊ�>ÌiÀ�>�Ã°

 b.Ê /i�Ê£ä®ÊV>ÃiÃÊÃ��Õ�`ÊLiÊ�vÊ>�Ê>`Û>�Vi`Ê�>ÌÕÀiÊÃÕV�Ê>ÃÊÌÀi>Ì�i�ÌÊ�vÊ�>ÀÀ�ÜÊ�ÀÊÃ�>���ÜÊÀ�`}iÃÊ�ÀÊÕÌ���â��}Ê>`Û>�Vi` Ê

ÀiÃÌ�À>Ì�ÛiÊ«À�Vi`ÕÀiÃÊ>�`ÊÌiV���µÕiÃ°Ê

Êc.Ê Copies of pre-operative and post-operative x-rays are the minimum requirement for case documentation. �ÕÀÌ�iÀÊ

`�VÕ�i�Ì>Ì���Ê�>ÞÊ��V�Õ`iÊ«>Ì�i�ÌÊÃ��`iÃÊ�ÀÊ«��Ì�}À>«�Ã]Ê
/ÊÃV>�Ã]Ê«Ài��«iÀ>Ì�ÛiÊiÛ>�Õ>Ì���Ê>�`Ê«�>����}Êv�À�Ã]Ê

ÌÀi>Ì�i�ÌÊV��Ãi�ÌÊv�À�Ã]ÊiÌV°ÊÌ�ÊvÕÀÌ�iÀÊ`iÌ>��Ê>ÊV>Ãi°Ê���Ê�>ÌiÀ�>�ÃÊ�>ÞÊLiÊÃÕL��ÌÌi`Ê`�}�Ì>��Þ°Ê

Ê3.Ê /�iÊV����ÌÌiiÊÜ���ÊV���ÃiÊÌÜ�ÊÓ®Ê�vÊÌ�iÊÃÕL��ÌÌi`ÊV>ÃiÃÊÌ�>ÌÊ�>ÛiÊLii�Ê��ÊvÕ�VÌ���Ê>ÌÊ�i>ÃÌÊÌ�ÀiiÊÎ®ÊÞi>ÀÃÊ>�`Ê>Ã�Ê

Ì�iÊV>�`�`>ÌiÊÌ�ÊLÀ��}ÊÌ��ÃiÊÌÜ�ÊV>ÃiÃÊ>ÃÊÜi��Ê>ÃÊ��iÊÀiVi�Ì�ÞÊV��«�iÌi`ÊV��«�iÝÊV>ÃiÊÌ�ÊÌ�iÊ�À>�Ê��ÌiÀÛ�iÜ°Ê�ÌÊÌ�iÊ

�À>�Ê��ÌiÀÛ�iÜ]ÊÌ�iÃiÊÌ�ÀiiÊV>ÃiÃÊÜ���ÊLiÊ`�ÃVÕÃÃi`°Ê Please bring only these three complete case files to your 

interview.

 4. Please use the following coding system to describe your cases:

Type of Implant: Ancillary Procedure(s): Type of Restoration: Current Status:

,��ÌÊv�À�pRFÊ �Õ�`i`ÊÌ�ÃÃÕiÊ}À>vÌÃpGTRÊ -��}�iÊVÀ�Ü�pSCRÊ ->Ì�Ãv>VÌ�ÀÞÊvÕ�VÌ���pSF

-�>��Ê`�>�iÌiÀpSDÊ �ÕÌ�}i��ÕÃÊL��iÊ}À>vÌÃpABGÊ ��Ýi`ÊLÀ�`}ipFBRÊ 
��«À���Ãi`ÊvÕ�VÌ���pCF 

*�>ÌiÊv�À�pPF -��ÕÃÊ>Õ}�i�Ì>Ì���pSA "ÛiÀ`i�ÌÕÀipOD �>��i`ÊEÊÀi��Ûi`pFR

-ÕL«iÀ��ÃÌi>�pSPÊ -�vÌÊÌ�ÃÃÕiÊ}À>vÌÃpSTGÊ *>ÀÌ�>�Ê�ÛiÀ`i�ÌÕÀipPODÊ ��ÃÌÊÌ�ÊÀiV>��pLR

Ê ����}À>vÌÊL��iÊ}À>vÌÃpALGÊ ��Ýi`�`iÌ>V�>L�iÊ«À�ÃÌ�iÃ�ÃpFDPÊ

 ����«�>ÃÌÊL��iÊ}À>vÌÃpAPG
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