HONG KONG SOCIETY OF ORAL IMPLANTOLOGY

704-705A Takshing House, 20 Des Voeux Road, Central, Hong Kong
Tel: (852) 2522-5571 Fax: (852) 2524-3557 E-mail: info@oralimplant.org.hk Website: www.oralimplant.org.hk

The 12th Annual Scientific Meeting of HKSOI

“Dental Implant Treatment of'Aging Patients’

Date 23rd April 2010 (Friday)
Time 7:00 pm to 10:00 pm
Venue The Hui (£3E(E)

3/F - 4/F, Entertainment Building, 30 Queen’s Road C, Central, Hong Kong
CPD credit hours 3

Speakers Dr. Caesar Wong
MBBS(HK): FHKAM(Dental Surgery); FCDSHK(OMS): FRACDS; BScDent(Adel):
MDS (Adel); DMD (University of the Philippines);
Specialist in Oral & Maxillofacial Surgery;
President, Hong Kong Society of Oral Implantology;
Visiting Prof., Zhongshan University, China;
Diploma in Practical Dermatology, University of Cardiff

Fee (Dinner included) HKS350 for HKSOI member,
HKS450 for non-member
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6. How to Enchance the Success and Longevity
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7. How to Handle Implant Problems and Failures
in Aging Patients
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O I will attend the 12t Annual Scientific Meeting of HKSOI
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