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Please indicate area of practice:
OGeneral Practioner OOral & Maxillofacial Surgeon
OPeriodontist OProsthodontist
OEndodontist Olmplantologist

IMPLANT DENTISTRY EXPERIENCE

Implant continuing education hours in last 3 years:

Experience in implant dentistry: O less than 10 cases 0 10-49 cases 0 50- 100 cases
O more than 100 cases
IDIAASEREZFEEESFH NT$10,000 5t - ZHAEFBHUBBBS UL - HBERTMT :
* FEFIRSE : ImEEEIRT(101)5% 217 0163210822630
*x PR GEFERUSBREE
* JAHELR : (02)2346-4288 FE/\H
*x AEREMRERRASHFSEEE (02)2759-3574
HEEFE IDIA GE4EE : 110 BItTHEREERIB/NER 46 3%
EMAIL: idia.org.tw@gmail.com

%



