Certificate of Allied Health Professional 
Date:                   
Attn: Secretariat of the 9th International Orthodontics Congress
I certify that the following person is a staff member of our clinic / organization. 
Staff Name：　　　　　　　　　　　　　　　　

Occupation: Dental Technician / Dental Hygienist / Administrative Staff / 

Other (                         )
Signature                                    

Name:: 　　　　　　　　　　　　　　　　　

Affiliation:　　　　　　　　　　　　　　　　　　　

