
Curriculum Vitae 

 

 Personal Data:  
 Name: Wegdan Sayed Abd El Aziz Taha Mohamed 

 Date of birth: 21-5-1991  

 Nationality: Egyptian  

 Address: St.11 Zaki Samaha- Mohamed Moussa- Faisal 

 Home phone: 02-37521676  

 Cell Phone: 01207406181 

 E-mail address: Wegdan.taha@dentistry.cu.edu.eg - 

Wegdansayed@gmail.com  

 
 

 Qualifications:  
 B.D.s in Oral & Dental medicine  

 Class: 2013. 

 Faculty: Faculty of Dentistry.  

 University: Cairo University.  

 Score: Excellent. 

 Dental licenses: No., 45309, December 2014.  

Work Experience:  
  From 1/2015- 6/2016:  

Dentist at Cairo Health Insurance 
 

 From 7/ 2016– up to now:  

Demonstrator at Oral and Maxillofacial Pathology department, 

Faculty of Dentistry, Cairo University.  
 

 
 


