
 Application Form 
Master of Oral Medicine in Implantology 

  Munster University  
2009  

Based on the GBOI curriculum 
 
 

  
 

 
 
First Name:……………........................... Surname...................................... 
 
Date of Birth:………………………………………………     Place:……………………………………………. 
 

Street:. ........................................................................................... 
 

Postal code/City:  . ......................................................................... 
 

Country of Residence ......................................................................................... 
 

Tel - (Office): ............................................................. 
         (Home)  ............................................................         
           (Mobile) ........................................................... 
           (Fax) ................................................................ 
 
E-mail ( is a must ) .................................................... 
 
Nationality ………………………………………………………………………. 
Please complete or mark where appropriate:  
Dentist ( )   Oral Surgeon ( )  Maxillofacial Surgeon ( )  Other specialty ( )   
 
Graduated from (Name of University)  . ............................................             
 
Academic Degree:……………………………………………………        Year: ……………… 
Year Of License to practice Dentistry:………………………………          Country:………….. 
 
Spoken language .................................................... 
 
Experience with Implantology:  Yes (  )     No (  ) 
Curriculum DGZI—(GBOI):   Yes (  )    No (  ) 
I am a member of DGZI   Yes (  ) since ........... No (  ) 
Inserting implants since.................................................... 
Previous dental Implantology courses / certificate and dates  

1. ........ ............................................  
2. .................................................... 
3. .................................................... 
Other / Further Learning:…………………………………………………………………………………………….. 

Number of implants inserted............................................... .....................................  
I am familiar with the following implant systems.................................................... 
 
 
Your Expectations:…………………………………………………………………………………………………………………… 

 



I am submitting my binding application concerning the participation in the Master of Oral Medicine in 
Implantology. 
I am aware that there are additional fees to be paid for the clinical cases of the training  
Program and that neither the cost of implants and prosthesis nor the supervision costs are included in the 
course fee. The legal and contractual regulations detailed in the program brochure become the basis of this 
application and as such are an integral part of the contract. With regard to course topics, the issues detailed 
in the program brochure are considered as agreed between the concerned parties. However, it must be 
noted again that changes and amendments beyond the scope shown there in can be made at the sole 
discretion of the organizers . 
I will submit all the required documentations and qualification certificates, passport copy and a photo, to 
the Board of Directors  

                                                              Date:……………………………………….......................................... Signature  
 
TUITION FEES "Master of Oral Medicine in Implantology”:                                                                                 
18000 EURO, (only for GBOI graduates) 
In Two Payments :  ** 60% after acceptance ** 40% after 9 months 
 
Accommodation fee €  1.800 :- Hotel accommodation (category: 3 or 4 stars) inclusive of breakfast and free Internet 
access is included in this fee as well as transports from and to the airports of Duesseldorf, Cologne, Dortmund and 
Muenster-Osnabrueck and transports to and from the various training places 
 
Note: Acceptance in the program is subject to the decision of the Board of Directors and after submitting all 
required documents and the payment of 300 Euros non refundable to the account of DGZI – International 
with the application 
Bank Account: 

Islamic International  Arab bank – Amman / Jordan 
Gardens st.  Branch 

Account number 193/7/571  - Euro Account 
Account Name :- Dr. Mazen Tamimi 

Swift Code IIBAJOAM200 
 

Note: application processing fees of the MSc are not part of the tuition  
 
The Required Documents for Application: 

• Electronic copy of Academic degree 
• Electronic copy of your license to practice Dentistry 
• Electronic copy of your Passport copy 
• Electronic copy of an informal CV 
• Electronic copy of personal photo 

You can obtain further information and submitt this application and documents to:(Only by e-mail) 
Prof. Mazen Tamimi BDS. MSc. PhD  
Oral & Maxillofacial surgeon  
President of DGZI – International Section  
P.O. Box 960446  
Amman 11196 - Jordan 

 +962 (6) 5513 770 
 +962 (79) 5513313  
 +962(6) 5532515  
 drtamimi@drtamimi.com 

              drtamimi@dgzi-international.com 


