
Interna�onal Directory of  
Maxillofacial Prosthe�c Programs
Informa�on about Maxillofacial Prosthe�c Training Program

Name of Ins�tu�on:                
Name of Department in which the Program is Located:                 
Title of the Program:

Do you agree with your contact informa�on appearing in the database of Maxillofacial Prosthe�c  
Training Programs that will be assembled by the ISMR & AAMP.                
Program Coordinator 

Name: Email Address: 

Mailing Address:               
City: Prov/State: Postal Code: Country: 

Telephone Number:  Fax Number:               
Program Structure

Is the maxillofacial prosthe�c educa�on and training a separate program that follows on comple�on of a Prosthodon�c program? 1. 

If yes, dura�on of Program: Months

or 

Is the maxillofacial prosthe�c educa�on and training  program incorporated into the prosthodon�c program? 2. 

If yes, dura�on of Program in Prosthodon�cs: Months 

How many residents in maxillofacial prosthe�cs do you accept per year?3. 

Does the program accept foreign students? 4. 

If yes, please state the condi�ons of entry into the program:

When was the last student intake to your Maxillofacial Prosthe�c program  year.5. 

Is prosthodon�cs registerable as a specialty in your country?6. 

Is maxillofacial prosthe�cs registerable in your country as a:     specialty    sub-specialty  7. 

COMMENTS8. 

Contact Us [P] 780 735 2660 [F] 780 735 2658 [E] irsm@albertahealthservices.ca  

[Address] 16940 - 87 Avenue Misericordia Community HospitalEdmonton, Alberta, Canada T5R 4H5      

Thank you for your coopera�on. Dr Johan Wolfaardt on behalf of the ISMR & AAMP
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The University of Tokyo Hospital

Department of Oral-Maxillofacial Surgery, Dentistry, and Orthodontics
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Oki, Meiko okim-ora@h.u-tokyo.ac.jp

7-3-1, Hongo, Bukyo-ku

Tokyo Tokyo 113-8655 JAPAN

no

no

no
no

yes

●


