IN ORAL IMPLANTOLOGY

Implantology Boost Master implantology th rough

real-patient experience

Live patient experience. Transforming
knowledge into surgical mastery
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DATES ARE A LA CARTE, PARDO & BELLIDO
tailored to the desires and need C. Monte Rosa 271
of each participant Santiago de Surco 15038 Lima, Peru

2 days of Comprehensive anatomy and
surgical didactic course, 5 days of Live
patient training

* includes 3D printed surgical
guides, biomaterials, implants,
Instruments, surgical disposables,

coffee breaks, CBCTs.
Remote mentorship for 1 year.
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** includes: 5 night stay at 5-star
hotel, 2 fine dining experience at
Lima’s top restaurants. Airport and
restaurant transfers. Personalized
tour and travel assistance (Cusco,
Machu Picchu, Paracas, etc).

Sponsored by A
sweden : martina



ADVANCED TRAINING IN ORAL IMPLANTOLOGY

Master implantology through real-patient experience
Live patient experience. Transforming knowledge into surgical mastery

Topics:
« Maxillary sinus anatomy. » Guided surgery for implant placement
« Common suturing techniques usedin  « Site development (socket grafting and/
implantology. or horizontal bone grafting).
 CBCT analysis and diagnostics related « Horizontal ridge augmentation
to implantology. simultaneous with implant placement
 Implant planning and surgical guide » Crestal / vertical sinus lift
design (Archiplan and/or Planmeca o Lateral window sinus lift
software). « All-on -Xcases (from planning to
« Basic instruments and flap design. provisional prosthesis).
« Immediate* and delayed implant *Number of cases may vary since some teeth indicated for
placeme nt. re)):zrpa::;%nc(jzarg’;u ;zsec: infected) may not be available on the

Mandatory Requirements for Course Admission

According to the guidelines of the COLEGIO ODONTOLOGICO DEL PERU - Direccién General Nacional,
access to the course requires the submission of the Temporary Dental Practice Licence application form.
1. Application form containing the following information:

« Name of the foreign institution that grants the licence to practise dentistry in your country of origin.

« Name of the Peruvian institution sponsoring the campaign

« Geographical location where the foreign dental professional will practise dentistry

 Period of validity of the permit

« Name of the foreign professional

 Licence number of the foreign dental professional.
2. Attach copies of the following documents:

« Dental surgeon’s licence of the foreign dental professional.

« Certificate of registration from the College of Dental Surgeons or institution where the foreign dental

professional is affiliated, authorising them to practise dentistry in their country.

« Copy of passport and visa.
3. Payment of S/.300.00 (three hundred and 00/100 New soles) for each foreign dental surgeon.
INTERBANK Current Account Soles No. 126-300109392-3
Art. 122 of the Regulations of Law 30699

ORGANIZING SECRETARIAT: For further information and to submit your
documentation, please contact the course administrative office at:
juanfrancisco@dentistaspyb.com - mobile: +51 987 959 282



