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Information for Fellowship

To Become a Fellow

You must be a graduate of the Midwest Implant Institute Externship Program.

A Fellow may have some courses waived due to previously taken courses and
experience. However, the President must approve the waiving of these
courses.

Externs will become eligible to become a candidate for fellowship in the
Institute by completing the Mll requirements.

Active pursuit of excellence and positive influence in Implantology, in
community and at MII.

Academic, moral, and ethical integrity.

A complete application must show evidence of completing at least two of the
following requirements:

a.) By attending and/ or teaching continuing education courses in the
disciplines related to implant dentistry.

b.) Regularly conducting or participating in implant-related research, and

c). By writing and publishing at least one article, with a minimum of 7
references, on implant dentistry in Institute publications or other
professional journals of dentistry. (Send a letter of intent on your letterhead,
along with evidence of requirements).

Dues are $325.00 per year to become a voting member.

To Become an Associate Fellow

See above 1, 3, and 4
Present 4 cases with one or more implants and restorations shown.

Associate Fellows do not vote on MIl Fellows business but are welcome at
business meetings and input is appreciated.

Dues for Associate Fellows are $275.00 per year. Candidates must be nominated
by a Fellow and approved by 2/3 of the membership.



Fellowship application check list

Much of this information can be collated by your assistants, and may be cases
completed as part of the extern program.

Use the check list on new patients to ensure that you collect all the information.

4 cases reported as follows:

Patient details (coded for confidentiality)

Coded reference name...................

Gender

Age

Medical history

Dental history

For both surgical and prosthetic procedures the following:

Radiographs included: Pre op pan, CT scan if available

Seating check and views taken during treatment phase.

Post op

Photos- pre-op, Procedures, and post op.

Articulated Models pre-op and post op.

Treatment planning details including alternatives considered and reasons for
selection the treatment carried out.

Recorded documentation.

Details of variations from the plan, reasons, and complications if any, with
solutions.

Written article documenting the case utilising the information above- either as a
word document or powerpoint presentation, with a considered conclusion as to
whether the initial expectation was achieved, both from the patient viewpoint
and the dentist(s).

The information should be packaged together, any documentation should be in
digital form as far as possible on a disc, and mailed to:

Dr. Aurelio (Skip) Cecchini 675 Cherry Tree Lane, Uniontown, PA 15401
phone 724-437-5010 e-mail avc@atlanticbb.net



