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Date: 12.05.2009.

To: All Dentists

Subject:  Licensure Exam Revision Course 

Review course for Licensure Exam of Kingdom of Bahrain will be held 17th-21st May 
2009 at Bahrain Dental Society in Juffair. 

This intensive 5-day program is primarily designed to help those preparing for the 
Bahrain Licensure Exam and is good foundation for people sitting the final part of the 
MFDS examination. It will also be of interest to practitioners who want to revise and 
broaden their knowledge of the art and science of dentistry. We have produced a very 
comprehensive candidate-friendly course, which includes 20 hours of material that has 
been developed by a team of academics and clinicians. 

For more details & registration you can contact the society secretary or call 
Dr. Ameera Radhi on +973-39335638. 
Please visit the society website to view the course syllabus www.bahrain-dental.com

NB: Please fill the attached Registration form & send it by email or fax to BDS the 
latest Saturday 16th May 2009.

Place: Bahrain Dental Society in Juffair

Date:  17th-21st May 2009

Time: 0830-1400

Course Fees:  BHD 60 Members
                       BHD 100 Non Members 
              
Kindest Regards,

Dr. Ameera Radhi.
Scientific Committee Chairman,
Bahrain Dental Society.

20 Hours CPD Accredited
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Bahrain Licensure Preparatory Course

Registration Form

Please print your name exactly as you want to appear
in your certificate of attendance

Full Name: ___________________________________________________________

Designation:___________________________________________________________

Place of Work: ________________________________________________________

Complete Postal Address: ______________________________________________

City: ________________________  Country: ________________________________

Tel: __________________  Fax: _________________ E-mail:__________________

Mobile: ____________________________

Are you member of BDS? Yes             No

Registration Fee for the Course:
 Members: BHD 60/-
 Non Members: BHD 100/-

                                             
Please return this form to:
Bahrain Dental Society
P.O. Box 26151, Manama, Kingdom of Bajrain
Tel: +973-17723767, Fax: +973-17729616 

E-mail: bahds@batelco.com.bh , Website: www.bahrain-dental.com


