FACULTY OF

HEIDELBERG  HEIDELBERG INDONESIA DENTISTRY
UNIVERSITY FACULTY OF e e
HOSPITAL MEDICINE e

SUMMERSCHOOL 2025

FOR CLINICAL PERIODONTOLOGY AND IMPLANTOLOGY

FROM AUGUST 15" TO AUGUST 4™
AT THE HOTEL GRAND MERCURE BALI SEMINYAK, INDONESIA

Organized by the Section of Periodontology, Conservative Dentistry, Heidelberg University, Germany
and the Department of Periodontology, Faculty of Dentistry, Universitas Indonesia, Indonesia

In Cooperation with

Department of Periodontology, University of Frankfurt, Germany,
Department of Oro- Maxillofacial Surgery, Heidelberg University, Germany
Department of Periodontology, Seoul National University, South Korea
Department of Periodontology, Tonji University, China

Department of Orthodontics, Yonsei University, South Korea

Lecturers
Prof. Dr. Peter Eickholz, Prof. Dr. Dr. Ti-Sun Kim, MBA, Prof. Dr. Kitae Koo, Prof. Kijoon Lee, Prof. Dr. Christian Mertens,
Prof. Yuniarti Soeroso, Prof. Maurizio Tonetti

Topic

STAGE 4. Guidelines

Lectures, interactive seminars, hands-on courses and social activities. Some of the social activities are included in the
attending fee.

For more information about our summerschool please visit our homepage: www.perio-summerschool.com



The maximum number of participants is strictly limited.

Deadline for application is May 15" 2025
Attending fees:

Regular (Dentists) faculty members/academics postgraduate student (*)
1750.-€ 1000.- € 900.- €
(*) To qualify for the student rate, participant must provide proof of current enrollment in a full-time accredited dental program

Course language is English. Applicant should understand and speak English fluently.

Application process:
After receiving a confirmation of your acceptance the total fee has to be transferred to the University of Heidelberg within 2 weeks.
Otherwise the participation will be withdrawn.

Required documents

— Application form

— Certificate of attendance from the participated International Summerschool of clinical Peridontology and Implantology or
Certificate as Boarded Specialist of Periodontology from your country’s official organization or university

Application form:

Name: Gender: Age:

Adress: City:

Zip: Country:

Telephone (daytime): (Evening): (Mobile):

E-Mail: Fax:

Academic status: Date of graduation:
Universitiy: Year of attended Summerschool:

Years of work experience:

|:| general dentist |:| specialist for: l:l postgraduate student
Date of application: Signature:

Application forms must be returned to the program director:

Prof. Dr. Dr. Ti-Sun Kim, Poliklinik fiir Zahnerhaltungskunde, Sektion Parodontologie

Mund-Zahn-Kieferklinik, Universitatsklinikum Heidelberg, Im Neuenheimer Feld 400, D-69120 Heidelberg, Germany
Fax: ++49 6221 56-5074, E-Mail: ji-sun.kim@med.uni-heidelberg.de
http://www.klinikum.uni-heidelberg.de/international-summerschool-for-periodontology.120771.0.html




