# PERIODONTICS REQUIREMENTS:

I-  Full treatment of 2 cases gingivitis
pt. Name/ Age/Sex Diagnnsis Treatment I Date/Supervisar Sig,
Case If i
Case [1/ | |

11~ Full treatment of 3 cases periodontitis

pt. Name/ Age/Sex Dragnosis Treatment Date/Supervisor Sig
Case [}

Case I1/

Case 11/

HI-  Assisting & seminars + work shops

Task Date /Supervisor

Asg agsistant in periodontal l:rmmdur-e,

One clinical case presentation

Seminars about plague control and
chemotherapeutic agent in periodontal
disease.

Work shop on (sheep head) Suturing and
types of incisions.
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# PAEDODONTIC DEPARMENT REQUIRMENTS:

1) CONSERVATIVE: - {Cases of Class L, 11, I, IV and V. Cavity Preparation and
Restoration), (Glaszs Ionomer, Composite or Amalgam Restorations)

Cases/ pt. Name

T

Diagnosis/ Tooth No.

o = S e

Treatmeant

| Date/Supervisor Sig. |

Case ]

Case Il

Case 1

Casze IV

2} EXTRACTION: -

Cases/pt. Name

Case I;

Diagnosis,/ tooth No.

Treatment

 Date/Supervisor Sig.

Case [I:

Case Il

Case TV

Case V!

3) ENDODOMTICS: -

Cases/pt. Name

Diagnosis/ Tooth No

Treatment

Date /Supervisor Sig:

E&se I:

Case 11

Case I1:

Cazae TV

4) SPACE MAINTAIMNER: -

Cases/ pt. Name

Diagnosis/ Tooth No

_Treatment

Date/Supervisor Sig,

T

PAEDODONTIC DEPARMENT / INTERN LU BOOK 202572025




# PREVENTIVE AND COMMUNITY DENTISTRY REQUIREMENTS:

Prge

®

ik

1) PATIENTS HISTORY, 2) DENTAL EXAMINATION. (by using ICDAS and 5-0OHI), Caries
Risk Asseesment and Treatment Plan Based on Patient's Rick | evel and Befer Case

pt. Name

Diagnasis/ Tooth No. Treatment

Date/ Supervisor Sig,

Case ]

Case [l

Case II1

Case |V

3 TREATMENT PLAN (Preventive Measures).

3.4 Cases of Fit and Fissure Sealanis Y PRER

pt. MName

Diagnosis/ Tooth No, Treatment

Date/Supervisor Sig,

Case [

Case 1l

Case [11:

| Case TV:

3 By Fluoride application (Varnishes\ Gels 4 SDF}

Pt Mame/Age/Sox

Date ,l'Tﬁ:re of Fluoride

Supervisor Sie.

Case I:

Case II;

Cage [11-

Caze V!

PREVENTIVE & COMMUNITY DENTISTRY DEPARMENT / INTERN LOG BOOK 2024/2025
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4) WORESHOPS

Topica

Dabe

Supervisor Sig.

Ethics in Dentistry

Soentfics Besearches

Binstatics

5] PARTICIPATION TN EDUCATIONAL PROCRAMS (WOHD 3025

Activities

Date

—

Supervizor Sig,

Page 2af2
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# OETHODONTICS RECUIREMENTS

1Y Full Orthodontic Case and Discussion in Oral Presentation:

Task

Date

Supervisor

Recording case history and clinical examination,

Taking full set of clinical photographs.

Cephalometric tracing and cast analysis.

Diagnosis and discussion of treatment options.

Removable appliance construction on the patient’s cast.

2) Oral Habit Breaking Appliance Construction:

Date/Note

Supervisor

3 Seminars & Oral Presentation

Topic Date / Note

Supervisor

DRTHODONTICS DEPARMENT / INTERN LOG BO0K 2024,/2023




L. Oral Medicine and Oral Diagnosis

| Cases/ pt. Name/ Age/Sex

Diagnosis

Treatment

Date/Supervisor Sig.

Case 1/

" Case 2/

Case 3/

Case 4/

Cage 5/

Case &/

Case 7/

Case 6/

Case 8/

Case 10/

ORAL MEDICINE & DIAGNOSIS DEPARMENT / INTERN LOG BOOK 2084/2025




Il Comprehensive Case Presented with Significant Medical History,

Cases/ pt. Name/Age/Sex | Diagnosis Treatment Duate /Supervisor Sig,

1/

3f

4/

lIL. Radiology

| X-Ray Findings Date /Supervisor Sig.

TOP.A

 OPG

ORAL MEDICINE & DIAGNOSIS DEPARMENT / INTERN LOG BODK 8024 /2025



Iv. Work shops

Supervisor Sig.

Work shop

Date

OHAL MEDICINE & DLAGNOSIS DEFARMENT / INTERN LDG BOOK 20242025



CONSERVATIVE REQUIREMENTS:

Cases/ pt. Name/ Age /Sex

Dhagnosis/ Tooth Mo,

Treatment

Date /Supervisor

Case 1

Case 2

Case 3

Case 4

Case 5

Cased

CONSERVATIVE & ENDODONTICS DEPARMENT / INTERN LOG BOOK 2024,/2025




CONSERVATIVE REQUIREMENTS

Cases/pt Name/ Age/Sex | Diagnosis/Tooth No, Treatment Diate / Supervisor.

Case 7

Case B

Caze

Case 10

Case 11

*CElEE 12

CONSERVATIVE & ENDODONTICS DEPARMENT / INTERN LOG BOOK 20242025



CONSERVATIVE REQUIREMENTS

Cases/ pt. NHMEJ:'I-FLEE,."'SE."': Diagnosis/ Tooth No. Treatment Date fSupervisor.

Case 13

Case 14

Case 15

Casze 16

Case 17

Case 18

CONSERVATIVE & ENDODONTICS DEFARMENT / INTERN LOG BOOK 2024,/2025




CONSERVATIVE REQUIREMENTS

Cases/pt. Name/ Age /Sex | Diagnosis/Tooth No. Treatment Date/Supervisor Sig.

(Case 19

Case 20

Case 21

Cagse 23

Case M

Case 25

CONSERVATIVE & ENDODONTICS DEPARMENT / INTERN LOS B00K 2024,/2085



ENDODONTICS REQUIREMENTS

Cases/ pt. Name,/ Age/Sex Diagnosis, Tooth No.

Treatment

Diate/Supervisor Sig

Case 1

Case 2

Case 3

Case d

Case &

CONSERVATIVE & ENDODONTICS DEPARMENT / INTERN LOS BOOK 2024,/2025




&
W

ENDODONTICS REQUIREMENTS.

Cases/ pt Name/ Age/Sex

Diagnosis/Tooth No. Treatment

Date/Supervisor Sig,

Case §

| Case B

LCase @

Caze 10

CONSERVATIVE & ENDODONTICS DEPARMENT / INTERN LOG BOOK 2024,/2025




g RN TICS: REQUIREMENTS:
' STHICONTICS,

Pi, tgpees

.-r."'E'II]'II-L'-:"'\.ﬂ; = -

(O Fatag bl
CC i 1t

Medioal hasbury:

vhemai lvinre:

L LJ:I.I.'I]'D';'J-;J- il g

| Ireavmomt pin:

[Dste | Visit step Supervisor signature

PEOSTLADON Y CS DIPAEMENT /INTERN LOG BOOK 2024 /2025




PO T O OR TS,

g -1_T-,11T_L-

Imvesugstion:

_[-_'Jim'_L | K dTL-'.:

Ireummicnt plam:

A _"{igﬁt step

Sgﬁhur slggature

PECETHOOANTICR DEPABMENT ¢ INTERN LOG BOOK 2024,/ 2025




P FIRED PROSTHODOMTICS,

I-:i'l_._|.||| -
[

;_'Hl'-

Uhope Mg

T
F'l:l LET: ik B

et ey -

LAEEH LRTHI SEL S T

LveRiipra i

A Vindiags:

“irestment plan:

 1hate P Visit ste

Suggn'isnr signature

STIMRGNTICE SEPALMENT S INTERN LOG BODK 2024,/2025




L FiAb]l F PRUSTHOSMNTIE S,

Apey -
BhgoePe:
e T
Bl LT -
Tl
" Doniad Loy -
[ Ipvesiiaiin,
F bips bignld 4 pjeiipgess
Trearmient ginn:
:_'.l_u._.:_ - ___ _ :_'_:_"—r“lslt step Supervisor signature
|
.

FEOETHORONTICS DEPARMENT . INTERN LOG BOOK 2024,/2025




MV ARLE PROSTHODONTICS

it ko

Jeri

=

Muodizn! hivepry:

i il histosys

Supervisor signature

|

STRODONTICS DEPARMENT / INTERN LDG BOOK 20242025




Y ABLE TROSTHODONTICS

Fr. ey

Checan ol it

=l

Mecical history: = l
P g . |
Dental bistary. |
nvesipions 0
{lipiial Apdings:
B . |
Feps tovntplmnd |
I
[ Dage Visit step Supervisor signature
|
|

N THUUONTES DEPARMENT / INTERN LDG BOOK 2023 2023



FL il
"o wike
Addres

Supervisor signature

NP ITICS FERARMENT S INTERN L& 800K 2024,/2025




T

EMUN ARLE PROSTHODONTICS:

Age: R
_.‘_'Jmu.'. N
Ao, _
e ELL T - .
Medies| history:
___1_': L -1_l-']r:'y'_._ -
Cunical dndings:
= iyt nlan?
' ate - :'ir'|5It-51-E_ﬂ:___ Lbiadly
] - _ |
‘.
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# ORALSURGERY REQUIREMENTS:

I} 15 Case (Extraction)

Diagnosis

Treatment

Case 1/

Case 2/

Case 5/

Case 4/

Case 5/

Case nf

Case 7/

Caze 8/

ORA&L SURGERY 4 MAXILLOFACIAL DEPARMENT / INTERN LOG BOOK 202472025




# ORAL SURGERY REQUIREMENTS:

Pt. Name/Age/Sex Diagnosis . Treatment Date/Supervisor

Case 9/

Case 10/

Case 11/

Case 12/

Case 15/

Case 14/

Case 15/

ORAL SURGERY 4 MAXILLOFACIAL DEFARMENT / INTERN LOG BOOK 20242025




Z) 3CASE [SURGERY)

Pt. Name/Age/Sex

_Diagnusiﬂ

Treatment

Date/Supervisor |

Case 1/

Case 2/

i Case 3/

3) 1 CASE (Implant)

Pt, Name/Ape/Sex

Treatment

Date/Supervisor

1=t Visit

e Vigit

I Visit

4th Visik

ORAL SURGERY AMAXILLOFACIAL DEPARMENT / INTERN LOG BOOK 2024,/2025
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INTERN CARD ASSESSMENT

SUBJECT DERATIONN { ATTENTDIANCE HBEHAVIOR CLINICAL BEESEARSH TOTAL HEALD OF DEPARTMENT
MONTH B 1P EVALUATION S0 205 THFS SIGNATURE

FIRED PROSTHODONTICS 1
REMOVARLE PROSTHODONTICS 1

COSEVATIVE & BNIODGNTICE 1+1
Ol EMANIEEAYRALTA SIHCERY 2
DREAL MEDICINE LRADIGLOGY 1
PFEEMHMBMINTICS 1
OETHODONTICS L
PEOOONTS 1

FREVENTIVE & COMMUNITY

DENTISTRY 1
ALTERMATIVE MONTH 1
TOTAL 1z

DEAN OF THE FACULTY



BALAGRAE UNIVERSITY
FACULTY OF DENTISTY
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