
L E V E L  1 
Professionals starting in 
Implantology. 

Requirement level – Up to 
20+ implants placed and 
restored. 

L E V E L  2 
Professionals with at least a 
couple years of experience. 

Requirement level – Already 
placed & restored at least 50+ 
Implants. 

L E V E L  3
Experienced Professionals. 

Requirement level –   Placed 
and restored more than 150+ 
implants. 

L I V E  S U R G I C A L  C O U R S E

LIVE SURGERY UNDER STRICT SUPERVISION: 1 TO 2 RATIO MENTOR 

6 -10 FEB -  2023

SAO PAULO -  BR A ZIL

LIVE PATIENTS PROGRAM 35
CPD HOURS

OPTIONAL: 

TOUR CARNIVALE!



L I V E  P A T I E N T S  P R O G R A M 35 

CPD H
O

URS

Prof Marcelo 
Yoshimoto 
DDS, MSc, PhD
Science Director Marcelo 
Yoshimoto Institute of 
Dentistry

Dr Richard Kallas
MSC, BDS, OMFS-SP/Brazil

K E Y  P E R S O N S

You will be encouraged to work in more advanced cases of 
Implantology. Total rehabilitation (All on X). Lateral wall and 
“punch” sinus surgeries. Bone grafting using Autograft, Allograft 
and Xenograft Biomaterials (Block and particulate techniques).
Emphasis on cases with complications to take you to the next 
level. There will also be an opportunity to participate / observe 
complicated cases with the resident surgeons of the clinic.

LIVE PATIENTS PROGRAM 35
CPD HOURS



LIVE PATIENTS PROGRAML I V E  P A T I E N T S  P R O G R A M

LEVEL 1 - $13,600*

•	 Transfer Airport/Hotel/Airport (Only if Arrive 
and Leave on the Day Organised by ABI) 

•	 4 star Accommodation, upgradable at 
additional costs: Single Room w/ Breakfast 

•	 Lunch at Event Venue 
•	 Surgical Instruments and All Disposables
•	 (White) Scrubs to be Used During the Course
•	 Gala Dinner

LEVEL 2 - $14,600*

LEVEL 3 - $16,000*

6 -10 FEB -  2023

SAO PAULO -  BR A ZIL

* Price Excludes Optional Tour Carnivale

1300 123 072
www.ausbiocare.com.au
info@ausbiocare.com.au



LIVE PATIENTS PROGRAML I V E  P A T I E N T S  P R O G R A M

REGISTRATION
FULL NAME:

EMAIL:

COURSE LEVEL (Please Select):	 1		  2		  3

PAYMENT METHOD:	 CREDIT CARD		  DIRECT DEPOSIT

CREDIT CARD NUMBER:	

EXP DATE:		  /		  CVC:

DIRECT DEPOSIT DETAILS:
Account Name:	 Australian Biocare Instutute Pty Ltd
Bank:			   CBA
BSB:			   062319
Account No. : 		 10903493

SIGNATURE:

Please select your measurements below

1300 123 072   •   www.ausbiocare.com.au   •   info@ausbiocare.com.au


