EBOS Exam Application Form

Gender............... Family Name ....cooviiiiiiiicne s Firstname ..c.covevviiiiiiiiinieineeeen, Date of birth....ccceeviiiiiiiiii e
EMail address ..c.oeuiiniiiiiiiii e Nationality ....coveeveeieniiiiiiiiiiiieeennees Country Of reSIdeNCe ...cuuvvuniiiiiieiieeie et eaiees
R AT T =T o [ =T PP PP PPPRPR
oL ST 10T 0= T IR= o [ [ 1= PP PP

Which European society for oral surgery are you a member of?

General diploma (doctor, dental surgeon): year, town, country of issue

If applicable, oral surgery diploma: year, city, country of issue

You must provide - aCV
- averified logbook of clinical activity/cases and/or any other document to prove they have at least 5 years full-time practice (or
its part-time equivalent) in Oral Surgery.
- aletter of support confirming the accuracy of the curriculum vitae and logbook from a University Centre, or Hospital
Department, or Official Oral Surgery Society Member of EFOS

According to your oral surgery society, you must send this completed form and a payment of €100 for your file assessment to

Society Contact email Details for money transfer

Ef\gg Sylvain CATROS sylvain.catros@u-bordeaux.fr L;Bciri\lé:tg Efaz n:;(;?s?ezdos (O:r? i?SSg(i): Z)?a:algg(SBng)iRLYFRPP)

SIdco Luigi LAING luigi-laino@unicampania.it gBt;Ac'?eic;TI‘::liF;aéod?ioh?;risr;i(; ?Jc?nﬂigf:tologica (BIC : UNICRI1TMF14)
BDO Ingrid MARX sekretariat@izi-gmbh.de LaBQle;\ZEr;::c? (I)D?ag'?:cjhzcr)%zl':;i?rj?gen (BIC : DAAEDEDDXXX)

SECIB Teresa FLORIT administracion@secibonline.com ISBcﬁ:?eijE?jgé)sz(;ilgzjes(liz(g)igﬂfcc;?z(zm . BSABESBB)

SPCO | Fernando DUARTE fduarte@clitrofa.com L,B(i?édpgdiop%?ffgﬁzg ggoéifuigfasgi\TS(BIC - BCOMPTPL)
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Very important: in the money transfer information, please indicate "EBOS" and your first and last name.



