
Date:________________________________________________________________________
This is exactly how your name will appear on your certificate and credentialing letters • Name without suffix Ex. Dr. Virgi Mongalo

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

 

Live Implant Courses

Registration Form

2026 Course Calendar

LEVEL 1 (Beginner)
7 Day LIVE Implants 
Surgeries
TUITION: $16,000

LEVEL 2 (Intermediate)
7 Day Live Surgeries 
Intracrestal Sinus Lifts
TUITION: $19,850

LEVEL 3 (Advanced)
7 Day Surgeries Full Arch 
Immediate Loading
TUITION: $26,500

LEVEL 5 (Advanced)
Advanced Bone Grafting
TUITION: $24,550

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

JUNE 14-20, 2026
SOLD OUT

JULY 19-25, 2026
VALPARAISO - MEXICO

AUGUST 23-29, 2026
BOGOTA - COLOMBIA

SEPTEMBER 20-26, 2026
VALPARAISO - MEXICO

OCTOBER 11-17, 2026
GUADALAJARA - MEXICO

NOVEMBER 1-7, 2026
VALPARAISO - MEXICO

DECEMBER 6-12, 2026
SOLD OUT

JANUARY, 2027
TBA

Mandible Case 1

Mandible Case 2

Mandible Case 3

Mandible Case 4

Maxilla Case 5

Maxilla Case 6

Maxilla Case 6

Maxilla Case 7

Unilateral Case 1

Unilateral Case 2

Unilateral Case 3

Bilateral Case 4

Bilateral Case 5

Bilateral Case 6

Bilateral Case 7

Bilateral Case 8



 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 from attending doctor or credit card holder
• Copy of Driver License of Credit Card holder
• 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.
• Never send or accept bank information without first without calling 786.249.4510 (Ethel)

Live Implant Training does not accept wire transfers. 
Please contact our office for payment information: 786-249-4510

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



 

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

DISCLAIMER FOR ALL LIVE PATIENT COURSES TAUGHT AT LIT

After directing 300 live courses, Dr. Mongalo and his team have decided to create a system that will allow the evaluation of each attending 
doctor clinical performance. This will be evaluated on the first day of the course using Dr. Mongalo’s 10-point surgical competency system. 

The number of implants to be placed by level 1-2 ranges on 17 to 21.
The number of AOX full arch immediate loading is 4 arches for level 3 participants. 
The number of lateral windows ranges from 4-6 for level 5 registrants. 

All of the above # implants, # of AOX to be loaded and # lateral windows to be executed depends on INDIVIDUAL DOCTOR CLINICAL 
PERFORMANCE, since it is not realistic to expect all doctors to possess the same clinical abilities. 

Live Implant Training™  prioritizes patient safety, ethical treatment, and proper clinical supervision over implant quantity and doctor’s 
desires to achieve number of procedures. 
Ethical treatment must guide the course: implant placement should only occur when it benefits the patient and meets proper clinical 
indications, not to satisfy a specific number of implants.

Case difficulty is not always predictable: some patients may require extractions, grafting, sinus lifts, flap management, or modified 
treatment plans that reduce the number of implants placed.

Remember that we are working with patients where there are factors out of Dr. Mongalo’s control such as weather, transportation, sudden 
illness and other factors that can force changes in surgical schedules. 

Clinical performance protects the doctor, patient, and institution by ensuring responsible training, proper supervision, and adherence to LIT 
clinical safety protocols.

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.

Acknowledgment and Acceptance

“I Doctor ____________________________ have read Dr. Mongalo’s disclaimer and accept its contents.”

Signature ____________________________

Date ____________________________

Disclaimer



Cancellation Policy 
Dr. Mongalo will not tolerate unprofessional behavior, this includes the following:  
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. *Due to 
the exclusive nature of this training, Dr. Mongalo has limited attendance to 8 advanced licensed doctors from all over the world. USA licenses 
are not required. 

*Refunds are not allowed during or after the attending doctor has attended session #1. 

*Full refund of deposit will be issued minus credit card bank fee if the registered doctor sends a written notice 90 days prior to session #1 
commencement. Live Implant Training Institute reserves the right to change these general security practices at any time without prior notice 


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:.


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




