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	Student 
	Surname Name

	Specialty 
	[bookmark: _Hlk219299903]7-07-0911-03 «Dentistry»

	Faculty 
	Medical Faculty for International Students

	Year of study, student group № 
	3rd year, group #

	Period of practice
	[bookmark: _GoBack]6.07.2026 - 17.07.2026



	№
	Practical skills
	Recommended
	Mastered

	
	
	Quantity
	Level of development
	Quantity
	Level of development

	1
	Carrying out sanitary and educational work (prepare a sanitary bulletin and / or brochure (motivational album))
	1
	3
	
	

	2
	Medical history and examination of the patient, index assessment of oral health condition
	10
	3
	
	

	3
	Filling out the medical documentation of the dental patient
	10
	3
	
	

	4
	Teaching patients the basics of individual oral hygiene (individual motivation)
	10
	3
	
	

	5
	Diagnosis and treatment of caries in accordance with the clinical protocol
	5
	2, 3
	
	

	6
	Diagnosis and treatment of non-carious lesions in accordance with the clinical protocols
	5
	2, 3
	
	

	7
	Diagnosis and treatment of tooth pulp diseases in accordance with the clinical protocol
	5
	1, 2, 3
	
	

	8
	Diagnosis and treatment of periapical tissues of tooth diseases in accordance with the clinical protocol
	5
	1, 2, 3
	
	

	9
	Preparation of carious cavities and non-carious lesions
	10
	2, 3
	
	

	10
	Filling of carious cavities and non-carious lesions 
	10
	2, 3
	
	

	11
	Evaluation of the quality of restoration
	10
	2, 3
	
	

	12
	Carrying out and interpreting the results of cold, heat tests and electric pulp test
	5
	2, 3
	
	

	13
	Interpretation of the results of contact dental radiography
	5
	1, 2
	
	

	14
	Drawing up individual plan of preventive and treatment measures for patient
	5
	2, 3
	
	



An appendix to the report is the work on hygiene education and training on the topic «Name of work».
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