
 

APPLICATION FORM FOR MENTORSHIP PROGRAM 

 

A. DESIRABLE REQUIREMENT 
I am currently a member of AOMSI (For Indian OMFS) Yes No 

I have completed my residency program in Oral & maxilla Facial 
Surgery 

Yes No 

 
 
I have completed my residency in the following specialty   

 MDS 

 OMFS 

 MS Gen surgery 

 MS ENT 

 Plastic Surgery 

Currently I am a resident of India Yes No 

I am a resident of country other than India Yes No 

B.APPLICATION FORM 

NAME                                                           : 

ADDRESS FOR CORRESPONDENCE         : 

 

PHONE NUMBER                                        : 

 

EMAIL ADDRESS                                           : 

 

CURRENT POSITION            : 

 

SPECIALTY COMPLETION YEAR        : 

 

PLEASE SPECIFY SPECIALTY        : 
 (OTHER THAN OMFS)  
 



C. CURRENT EXPERIENCE IN MAXILLO FACIAL PLASTIC SURGERY  

 

I have attended specialty facial plastic surgery 
conference  

Yes  No  

I have attended specialty facial plastic surgery workshops  Yes   No  

I have attended Facial Plastic Surgery courses  Yes  No  

D. MAXILLO FACIAL PLASTIC SURGERY LOG  

 

 

Operation  No of Cases  Observed  Assisted  Performed  

Rhinoplasty          

Cleft Lip         

Cleft Palate         

Secondary Cleft Repair         

Lip Reduction         

Facial fat reduction surgery 
/ Liposuction  
/ Fat grafting  

        

Otoplasty          

Orthognathic surgery, 
Facial Contouring, Facial 
implants  

        

Dermal Fillers          

Scar revision           

Facial Trauma           



Kindly attach copy of  

1. Specialty residency certificate  

2. Cover Letter for Fellowship  

  

NewFace  Centre For Facial Cosmetic Surgery, 

Cherian Memorial Hospital Building, 

Near Central Hatchery Junction, 

Chengannur , Alappuzha, 

Kerala, India 

PIN : 689121 

  

 
 

 


