ICOI/IPS（Mastership)Case form B
Case: 1~ 40
	CASE(   )


	Patient #

	
	Sex / Age

	

	Implant (s) Position


	
	Missing Teeth

	

	First Visit

	Date


	

	Implant Surgery

	Date


	

	Others Surgery (GBR…)
	Date


	

	Final Restoration

	Date


	

	First Recall

	Date


	

	Chief Complaint


	

	Consideration(s)

	

	Case Outline

	

	Treatment

Plan


	

	Treatment


	

	Discussion

	


CASE (   ) Format Sample of Clinical Cases report                   page 2
	Oral Picture, X-rays, CT Scan…
	Oral Picture, X-rays, CT Scan…

	Annotation (note)

month/date/year
	Annotation (note)

month/date/year

	Oral Picture, X-rays, CT Scan…
	Oral Picture, X-rays, CT Scan…

	Annotation (note)

month/date/year
	Annotation (note)

month/date/year

	Oral Picture, X-rays, CT Scan…
	Oral Picture, X-rays, CT Scan…

	Annotation (note)

month/date/year
	Annotation (note)

month/date/year


· Notice: you have to add the “before “and “after” pictures as well. Every case should at least past 1 year old and each case should list up more than 12 pictures.
· Please save your 20 clinical cases into one CD and send it to ICOI Advanced Credential Commissions 
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