
About this Course

This 3-hour intraoral scanning basic training course is designed for both clinicians without any previous experience of using 
an intraoral scanner and the clinicians who would like to learn about the latest updates and features of the MEDIT Intraoral 
Scanners. Throughout the course, you will quickly understand the basic concepts of intraoral scanning, IOS digital workflow 
and how an IOS can be seamlessly implemented into your practice for improved productivity and efficiency. 

During the course, you will learn the followings: 

MEDIT IOS LV1 TRAINING

Basic Training for Beginners &
Learn to Fabricate In-house 
NIGHT GUARDS

Chrystian Montalvo I  Course Speaker

Lead IOS Trainer, Dental Technology Specialist at 
YOUNG’S DENTAL / DINO Solution, Former IOS Trainer 
at Henry Schein

• Computer specifications and set up the 
system

• MEDIT Software and Cloud 

• How to set your lab connection 
     (Medit Link) 

• Creating patient cases 

• Basic scanning strategies 

• Orthodontics and indirect restorations 
scans

 

• Occlusal clearance 

• Pre-prep scanning workflow 

• Disinfection and sterilization 

• Learn how to create Night Guards 



General Information

Dates Time Location Tuition CE

World Academy
of Dental Education
(Young’s Dental 
Training Center 1F)

13043 166th Street
Cerritos, CA 90703

$495

*Young's Dental MEDIT 
customers are eligible to 
attend this course for 
free. Please send an 
email to 
info@wadedental.org 
to receive your free 
registration code.

Be sure to include your 
name and product serial 
number(s).

3 2023

Feb 19 (SUN)
April 16 (SUN)
Jun 24 (SAT)
Aug 20 (SUN)
Oct 8 (SUN)
Dec 17 (SUN)

Registration  *Online Registration : wadedental.org

3 CEU

Refunds/Cancellation

Incase of cancellation by registrant, refunds will be 
issued if received no later than two weeks prior to 
program date. World Academy of Dental Education will 
not be responsible for expenses incurred by registrant. 

Contact

Tel. 714.335.9739  Fax. 562.404.4500  Email. info@wadedental.org  

Doctor Name DDS DMD

Address

City                                                                    State                                  Postal Code   

Telephone                                                                            Fax 

Email 

Specialty

AGD Member# (if applicable) 

Visa Master Amex

Card Number                                                                      Exp. Date                           CVV

9am-12pm
(PST)
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