Demographic information and clinical practice
	Sex: ……………            

	Age (in years)? ……………

	What is your highest educational level? 

□ High diploma        □ Masters          □ PhD          □ Fellowship or Board

	When did you receive your license of specialty in orthodontics  (year)?----------------------

	Which of the following best describes your main place of work? (If you work at different sites, please chose the one where you see most trauma cases)? 

□ University       □ Ministry of health        □ Royal Medical services       □ Private Practice 

	City in which your practice is located?------------------------- 

	Do you practice orthodontics exclusively?             □ YES                    □ NO 


