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PROGRESS REPORT - Restorative Dentistry

Name with inifials:....c e e SLMC Provisional Reg. NO......ccovi e
Appointment : From ... TO e
Name of the consultanti.......cceininiieinsieieren oo Specialty: Restorative Dentistry

Grading evaluation: [Three months appointment]

O=very poor, 1=poor, 2 average, 3=good, 4=very good

Grade Remarks/Comments

1. Clinical history, physical examination and
documentation®

2. Management of relevant patient problems and
emergencies*

3. Preventive skills*

4. Practical skills*

5. Ethics and attitudes*®

1. Includes taking a required case history, thorough physical examination and their entry in the clinic
notes in sufficient detail, developing a clinical summary e.g. description of injuries which may be

required for medico-legal purposes, writing daily status, instructions of superiors, procedure notes,
etc.

2. Includes diagnosis, requesting relevant investigations, prescribing treatment and management.

3. Preventive skills: Should be able to educate, assess risk, and provide preventive advice for common
dental problems such as dental caries, periodontal disease, dental trauma and tooth substance loss
4, Beableto
e carry out direct restorative procedures on patients with dental caries, tooth substance loss or
developmental anomalies
e assess, screen and to carry out the initial management of periodontal disease
e carry out simple endodontic procedures
e elicit a history, examination, diagnosis and provide emergency and initial management of a
patient with traumatized dentition
¢ rehabilitate an edentulous and partially dentate patients with simple prostheses
5. Includes punctuality, dress code, interperscnal relationships, communication with patients and
relations, code of ethical and professional conduct, patient empathy, willingness to learn/work,
awareness of limitations, participation in academic and social activities

6. Additional comments on the back of this page

7. Received my evaluation certificate.

.............................................

........................................................................................................

........................................................................................................

Head of Institution Seal Signature Date



Reporting commendable events:

Reporting adverse issues (specify details) and remedial actions:




