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[bookmark: _GoBack]DIARY
work experience practice training medical outpatient practice in prosthodontics
	

	(Last name, first name, patronymic)



	Faculty
	

	Year
	

	Student group No.
	



	Healthcare institution
(practice base)
	

	
	(name of the healthcare institution)



Head of Practical Training from
the healthcare institution _________________
(signature) (Full name)
           Head of Practical Training from the department of (specify the department)) ___________________
(signature) (name)

20____


Day 1. Date _________________________ Time _______________________

	The content of the work performed
	Quantity (per day)
	Level of mastering

	Complaints, history and anamnesis taking
	
	

	Examination of periodontium
	
	

	Evaluation of mouth opening and occlusion
	
	

	Evaluation of state of teeth: degree of destruction
	
	

	Evaluation of state of teeth: mobility
	
	

	Filling in patients card
	
	

	Making of individual plan of diagnostic, treatment and prophylactic activities
	
	

	Preparation of teeth for artificial crowns
	
	

	Taking impressions with stock tray
	
	

	Bite registration
	
	

	Crown fitting
	
	

	Luting/cementing of single crowns
	
	

	Luting/cementing of dental bridges
	
	

	Trial fit of removable dentures
	
	

	Fitting and insertion of removable acrylic-base dentures
	
	

	Individual tray manufacture
	
	

	Impression taking with individual tray
	
	

	Centric occlusion registration
	
	

	Trial fit of complete removable dentures
	
	

	Fitting frameworks of partial removable dentures
	
	

	Fitting and insertion of framework removable dentures
	
	

	Correction of removable dentures
	
	

	Other activities(dental posts, ¾ crowns, inlays)
	
	

	Sanitary-educational activities
	
	





	Additional work:

	
Only additional types of work performed by the student are listed, indicating the degree of participation: case history summary/epicrisis, justification of the diagnosis, conducting sanitary and educational conversations with patients, calculations, reference tables, etc.









































Student             ________________________
                        (signature)
Direct Supervisor of
Practical training from the Healthcare Institution ____________________
	         (signature)
	
