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ADMISSION REQUIREMENTS

FORTHE 2025 ADVANCED EDUCATION IN PEDIATRIC DENTISTRY PROGRAM

The AEPD is a full-time 24-month hospital affiliated Residency Training Program
leading to a Certificate in Pediatric Dentistry

A. GENERAL REQUIREMENTS
« Valid PRC license to practice Dentistry (within the program duration)

« Good Moral character

B.APPLICATION REQUIREMENTS

1.

® N AW

10.
11.

Accomplished application form and corresponding fee (PHP 3,500)

Letter of application addressed to the Training Director: Dr. Georgina Isabel R.Remulla
Curriculum vitae

Copy of applicant’s birth certificate

Copy of dental diploma

Copies of certificate from the Professional Regulation Commission and board rating
Copy ofthe official transcript of academic records

Letters of recommendations from:

a.Dean of the dental school where the applicant graduated

b.Department Chairman, preferably from the Pediatric Dentistry or Orthodontic Section

c.Professional employer or any person (not a relative) who can give information relevant to the applicant’s
potential for a successful career in pediatric dentistry

Medical certificate and Hepatitis B vaccination
Psychological evaluation to be conducted by the PDCP affiliated psychologist

Essay of not more than 150 words and not less than 100 words on the reasons for seeking admission to the
training program

AEPD Admission Requirements



