
Date:_______________________________________________________________________________
Doctor’s Name:________________________________________________________________
Practice: _____________________________________________________________________
Street Address: _______________________________________________________________
City: _______________________ State: __________________ Zip: _____________________
Office: ______________________Cell: __________________ Fax: ______________________
Email: _______________________________________________________________________
DN License #: ________________________________________________________________ 

Introductory Special: $9,500
June 14-17, 2023

All dentist are welcome - 
No license required

4 DAY Work on Patients 

in Orlando

Introductory Special: $5,000
June 1-2-3, 2023 

Basic Oral Surgery and 
Grafting 

Tuition: $48,000
Session 1 2-4, November 2023
Session 1 2-4, November 2023
Session 1 2-4, November 2023

Advanced Credentialing 
Training for Diplomat

Introductory Special: $5,000
May 4-5-6, 2023 

Advanced Full Arch 
Digital Workflow

Tuition: $4,500
October 9-10-11, 2023 

Basic Prosthetics: Crowns 
and over Dentures

Tuition: $2,500
October 12-13-14, 2023 

Basic Surgical

Treatment Planning

Recent grads and novice dentists - 
Florida dental license required

LIVE IMPLANT CORP
914 Emmett Street Kissimmee, FL 34741
www.LiveImplants.us ethel@AskDrMongalo.com 
Tel: 786.249.4510 • Fax: 786.249.4514

http://www.LiveImplants.us


 

LIVE IMPLANT CORP
914 Emmett Street Kissimmee, FL 34741
www.LiveImplants.us ethel@AskDrMongalo.com 
Tel: 786.249.4510 • Fax: 786.249.4514

Credit Card Authorization Form
Card Holder Information:

Attending Doctor:_____________________________________________________________________

Name: _____________________________________________________________________________

Billing Address: ______________________________________________________________________

City: _____________________________ State: _________________ Zip: _______________________

Email Address: ______________________________________________________________________

Card Type:

          VISA MasterCard Discover Amex

Card Number: ______________________________________ Expiration Date: ___________________

Credit Card Billing Zip Code: __________________________

I, __________________________ authorize Live Implants Corp, to process and charge against my credit 

card account in the amount of $ __________________________________________________________

You may divide the tuition into:  1: ________________  2: ________________ 3: ________________   

4: ________________   5: ________________

Tuition must be paid in full one month before the attending course.

Telephone Number: ____________________________ Fax Number: ____________________________

Print Name as it appears on Credit Card: ___________________________________________________

         Signature: ___________________________________________________

               Date: ____________________________________________________

NOTE: In order to process payment Live Implant Corp requires the following:
• Copy front and back of credit card (attending doctor)
• Copy of Driver License
• Live Implant Corporation does not keep credit card numbers. Upon completion of the course 

this document will be shredded.
• No payments will processed without this information.

http://www.LiveImplants.us


LIVE IMPLANT CORP
914 Emmett Street Kissimmee, FL 34741
www.LiveImplants.us ethel@AskDrMongalo.com 
Tel: 786.249.4510 • Fax: 786.249.4514

Course disclaimer for computer guided surgical training

This disclaimer applies to all courses where dentist will be working on patients.

Live Implant Training Institute, reserves the right to change these general security practices at any time without prior notice.

Early registration discounts, last call offers, and any special offers cannot be combined.

No refunds are allowed during or after the course has been attended.


COMPUTER GUIDED SURGERIES 
•    All doctors must have an active dental license in the State of Florida. 
•    Doctors will be paired in groups of two where each attending doctor will operate on 4 patients reserved for him/her and will also assist on 
additional 4 surgeries performed by his/her partner. 
•    This course was created for recent graduates and dentists that have placed less than 20 implants and are seeking to learn digital workflow for 
1-2 implants. 
•    All surgeries will be performed using cad/cam surgical guides on partially Edentulism patients missing 1-2 teeth.


KEEP IN MIND THAT WE ARE DEALING WITH HUMAN BEINGS THAT CAN: 
•    Change their mind on the proposed treatment plan at the last minute. 
•    Sudden changes in medical status that will preclude from undergoing treatment. 
•    Problems with transportation or other personal issues that will result in no-shows. 
•    Have underlying health problems not detected during the screening process that can result in hemorrhage, poor bone quality which will 
change the proposed surgery or become anxious and making the surgery impossible.

There are also other unpredictable factors such as: 
•    Acts of God. These are defined as “an event that directly and exclusively results from the occurrence of natural causes that could not have 
been prevented by the exercise of foresight or caution; an inevitable accident. Courts have recognized various events as acts of God -tornadoes, 
earthquakes, death, COVID-19, extraordinarily high tides, violent winds, and floods. Many insurance policies for property damage exclude from 
their protection damage caused by acts of God”. Such nature occurrences can affect the number of patients available for treatment during that 
training.


DR. MONGALO WILL NOT TOLERATE UNPROFESSIONAL BEHAVIOR SUCH AS: 
1. Not following instructions dictated by the supervising faculty. Arguing with your faculty or Dr. Mongalo in front of patients is not acceptable. Any 
clinical difference of opinions must be presented in writing and addressed in private to Dr. Mongalo. 
2. Treating patients inhumanly, not following US standard of care. Leaving patient unattended while operating is not acceptable. While there is a 
surgery being performed, no person in the team (faculty, resident, attending doctors, assisting doctor) will be allowed to leave the room. 
3. Performing procedures that the attending Doctor wants but that the patients do not need. If you need to learn a particular surgical technique, 
advise Dr Mongalo so he can seek the appropriate patient for you keeping in mind that all patients must match the operating doctor surgical level. 
4. Stealing patients assigned to others, not following group rules such as abandoning your partner. If your partner assists you for 3 hours, you 
owe him/her the same courtesy. Assisting is a great educational tool and will learn as much as operating. 
5. Inciting negative group comments without approaching Dr.Mongalo the Course Director.  The faculty, surgical residents and other attending 
doctors cannot and will not solve any problems or concerns that attending doctors might have related to room assignment, patient selection, case 
distribution, expectations, facilities, etc… the only person that can and will solve these issues is Dr. Virgil Mongalo. In order for him to address 
any problems or concerns he must be notified early during the week. Any and all complaints must be presented to Dr. Mongalo no later than the 
2nd day of the course, which is Monday at the end of the surgical day. If complaints are presented on Thursday-Friday it will be too late to correct 
them since the course is close to completion. 
6. Attend course after a night of alcohol beverages or narcotics consumption that will interfere with your abilities and/or exhibiting unprofessional 
behavior in ways you would not behave in your office. 
7. The course is taught in English. The faculty and residents will speak English during the course. The attending doctors are required to speak 
English as well even if you are working with someone that speaks your native language, this is considered disrespectful to the rest of doctors, 
faculty and residents. 
Promotional Material: 
Live Implant Training (LIT) reserves the right to use any photograph/video taken at any event sponsored by LIT, without the expressed written 
permission of those included within the photograph/video. LIT may use the photograph/video in publications or other media material produced, 
used, or contracted by LIT, including but not limited to social media channel, brochures, invitations, books, newspapers, magazines, television, 
websites, etc.

CANCELLATION POLICY:

Our entire teaching staff must block out their working schedule. Patients are screened three months prior to course commencement.

Cancellation request must be submitted in writing as follows: 
* If you cancel 12 weeks prior to course commencement there will be $1500 administrator fee plus credit card processing fees to be deducted 
from the paid amount. 
* Cancellation with less than 4 weeks prior the course commencement will result in no refund. 
* A 10% administration fee will apply for any LIT Course to be transferred. (Does not apply to COVID-19 related issues).

COVID-19 POLICY

If you are COVID 19 positive, you are required to submit via email at Ethel@askdrmongalo.com test results of SARS-CoV-2 RT-PCR. 
LIT does not accept Rapid Test, because of high percentage of false positives. 
If you fail to submit the results via email four weeks prior to your course commencement, your will forfeit your entire course payments. 
If you send your test results of SARS-CoV-2 RT-PCR, you course will be reschedule within six months and your entire payment will be transfer to 
the selected course date. 
In case of a country lock down the tuition for that course will be transfer to a later date, there will be no refunds under any circumstances

 

I have read, understand and accept Live Implant Corporation rules, regulations and cancellation policies.


___________________                                  ___________________ 
Doctor’s Name:                                                                         Signature:                                                                                Date         /         /

•

Disclaimer:

http://www.LiveImplants.us

