
 
 

 

IDHA NOMINATING COMMITTEE 
BIODATA FORM 

 

Name� Madih]n Shkee  Date� Sedjembeg ÄÁ� ÃÁÃÁ 

Candidate for� ADHA Ä�YEAR DELEGATE 

 

Education� 

● Unipeghijs ]f Agkanhah f]g Medical Scienceh � Bachel]gh ]f Science in Denjal 

Hsgiene ¥Ggadkajed Mas ÃÁÂÇ¦ 
● Unipeghijs ]f Agkanhah � Bachel]gh ]f Science in C]mmknijs Healjh 

¥Ggadkajed in Mas ÃÁÂÅ¦ 

 

Professional Erperience� 

● Denjal Hsgienihj � Reneq Denjal Agjh� Indianad]lih � Akg� ÃÁÂÇ j] Pgehenj 

 

Association Erperience� 

I hape been a membeg ]f IDHA hince Jankags ]f ÃÁÂÈ� I m]ped j] Indiana in 
Akgkhj ]f ÃÁÂÇ and qah a membeg ]f jhe Agkanhah Denjal Hsgiene Ahh]ciaji]n 

qhile I qah a hjkdenj and jhg]kgh jhe end ]f ÃÁÂÇ� Once ms membeghhid qijh 
Agkanhah qah dke j] geneq� I geneqed ij in Indiana�  

 

Honors�Aqards�Recognition� 

● Ãnd Place ]n jable clinic dgehenjaji]n in denjal hsgiene hch]]l � Adgil ÃÁÂÇ 

● Sjkdenj Redgehenjajipe j] ADHA naji]nal c]nfegence in Jkne ÃÁÂÆ� I qah 
helecjed ah ]ne ]f hepen hjkdenjh j] gedgehenj ]kg hch]]l aj jhe 

c]nfegence� 


