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Basic Guidelines for Accreditation of 

APAID Fellowship and Diplomat
Reference Guideline for APAID Member Nations Only, Provided by APAID Taiwan.  December 16th , 2012
APAID Fellowship:
Requirements:
1) Member of APAID
2) At least 2 years of dental practice.
3) 32 credit hours of implant dentistry continuing education.
4) Attend 1 time of APAID Annual meeting within 2 years.
5 completed case reports of implant treatment included:

· 3 cases for single or multiple implants at one patient.
· 1 case for implant treatment combine with GBR. 
· 1 case for implant treatment combine with sinus lift procedure. 

Application Procedure:
Documents required included:

· Print copy of dental license
· Print copy of certificates for proving continuing education credit hours.
· 2 copies of 2 inch ID photo
· Application form(Can be download from www.apaid.asia)
· 5 cases report files burn into CD-ROM with the format of Microsoft Power Point which 
  should include: Photos and X-rays before, after the treatment, treatment plan,photos of surgical procedure, surgical note, follow up photos and X-rays.
1) Application Fee for Accreditation─$30 USD
2) After passing the accreditation, Fee for Certificate─$200 USD 
ADAID Diplomat:

Requirements:
1) Member of APAID 

2) APAID Fellowship or having certificate of Diplomat training for implant dentistry in dental 
college/school
3) 5 years of dental practice

4) 64 credit hours of implant dentistry continuing education
5) Attend 1 time of APAID Annual meeting within 2 years

12 completed case reports of implant treatment included:

    (Should give different cases other than Fellowship application )

· 3 cases for single or multiple implants at one patient.
· 2 cases for implant treatment combine with GBR. 
· 2 cases for implant treatment combine with sinus lift procedure.
  (At least 1 lateral window technique)
· 2 cases of implant combined over denture
· 2 case of anterior implant treatment
1 case of bone graft with bone block surgery

Application Procedure:
Documents required included:

· Print copy of certificate of APAID Fellowship
· Print copy of specialty training certificate / diploma of Master Degree (Periodontal, 
Prosthetic, Oral Surgery)
· Print copy of certificates for proving continuing education credit hours
· 2 copies of 2 inch ID photo
· Application form(Can be download from www.apaid.asia)
12 cases report files burn into CD-ROM with the format of Microsoft Power Point which 

·  should include: Photos and X-rays before, after the treatment, treatment plan, photos of 
surgical procedure, surgical note, follow up photos and X-rays.
1) Application Fee for Accreditation─$30 USD 

2) After passing the application, there will be a written or oral examination according to 

the local APAID board committee. (There will be a fee for written/oral examination)
3) After passing the accreditation, Fee for Certificate─$200 USD
APAID Fellowship Application
To be typed or printed                                         Date:__________________(yy-mm-dd)

1. Name ________________________________________________________________________________

2. Date and place of birth

(Day)_______(Month)______________ (Year)_________ ___ (City)__________________ (State)_________________
3. Education

Pre-dental (Name of College or University, Date of Graduation and Degree):

Dental (Name of College or University, Date of Graduation and Degree):

Graduate (Name of College or University, Date of Graduation and Degree):


4. Dental License Number and Submit a Copy of Certificate

________________________________________________ 

5. Office Address 

Street___________________________________________________________________

City________________________________State___________________Zip___________

Country__________________________________

Telephone Number_____________________________Fax_________________________

E-mail_________________________________________________

6. Home Address

Street___________________________________________________________________

City________________________________State___________________Zip___________

Country__________________________________

Telephone Number_____________________________Fax_________________________

7. Experiences
Years of Dental Practicing (At least 2 Years)______________________________________

Title of Current Clinic/Hopital/Institute)_________________________________________

8. Credit Hour

APAID_______Credits,  Others________Credits (Submit the certificates for verifying) 

Sum of ___________ Credit hours

Please Submit the Appropriate Materials Directly To :

Asia Pacific Academy of Implant Dentistry, Head Office of Taiwan

4F, No.10, Jihe Road, Shihlin Dist., Taipei City 11166, Taiwan R.O.C.
For Further Info Please Contact Us at: apaid@wei-han.com
Phone :+886-2-2886-2156  Fax: +886-2-2886-0066
APAID Diplomat Application
To be typed or printed                                      Date:___________________(yy-mm-dd)

1. Name ______________________________________________________________________

2. Date and place of birth

(Day)_______(Month)______________ (Year)_________ ___ (City)__________________ (State)_________________

3. Education

Pre-dental (Name of College or University, Date of Graduation and Degree):

Dental (Name of College or University, Date of Graduation and Degree):

Graduate (Name of College or University, Date of Graduation and Degree):


4. Dental License Number and Submit a Copy of Certificate
________________________________________________ 

5. Office Address 

Street___________________________________________________________________

City________________________________State___________________Zip___________

Country__________________________________

Telephone Number_____________________________Fax_________________________

E-mail_________________________________________________

6. Home Address

Street___________________________________________________________________

City________________________________State___________________Zip___________

Country__________________________________

Telephone Number_____________________________Fax_________________________

7. Experiences
Years of Dental Practicing (At least 5 Years)______________________________________

Title of Current Clinic/Hopital/Institute)_________________________________________

8. Credit Hour

APAID_______Credits,  Others________Credits (Submit the certificates for verifying) 

Sum of ___________ Credit hours

9. Number of member of the APAID (membership is necessary)

Please Submit the Appropriate Materials Directly To :

Asia Pacific Academy of Implant Dentistry, Head Office of Taiwan

4F, No.10, Jihe Road, Shilin Dist., Taipei City 11166, Taiwan R.O.C.

For Further Info Please Contact Us at: apaid@wei-han.com
Phone :+886-2-2886-5111#215  Fax: +886-2-2886-2157[image: image1.png]
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