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FOREWORD

My hearty congratulations for passing the Final BDS Examination and I welcome you
to the Compulsory Rotating Resident Internship Programme (CRRI) of Pushpagiri
College of Dental Sciences, Tiruvalla. Internship is a phase of training wherein a
graduate is expected to conduct actual practice of oral health care and acquire skills
under supervision so that he/she may become capable of functioning independently.
All interns should maintain a “Log Book” for the assessment of knowledge and skills
attained during the period of internship. At the end of the CRRI programme, the interns
should handover the “Log Book” to the college office for verification of completion of

the CRRI programme and obtain the final “CRRI Certificate”.

Remember you need to be spiritually alive, ethically principled, professionally

competent and socially relevant.

Wishing you all the best for a fruitful internship programme.

Dr. Vinod Mathew Mulamoottil Dr. K. George Varghese

Staff in Charge Principal



INTERNSHIP

Internship is a phase of training wherein a graduate is expected to conduct actual practice of oral
health care and acquire skills under supervision so that he/she may become capable of functioning

independently.

CURRICULUM OF DENTAL INTERNSHIP PROGRAMME

1. The duration of internship shall be one year.

All parts of internship shall be done in a dental college duly/recognized/approved by the Dental
Council of India for the purpose of imparting education and training to dental graduates in
the country.

The interns shall be paid stipendary allowance during the period of an internship not extending
beyond a period of one year.

The internship shall be compulsory and rotating as per the regulations prescribed for the
PUEPGSE.
The degree - BDS shall be granted after completion of internship.

DETERMINANTS OF CURRICULUM FOR INTERNSHIP FOR DENTAL GRADUATES
The curricular contents of internship training shall be based on

(@)1

6.

1. Dental health needs of the society

2. Financial, material and manpower resources available for the purpose
3.
4

National dental health policy

. Socio-economic conditions of the people in general

Existing dental as also the primary health care concept, for the delivery of health services.

Task analysis of what graduated in dentistry in various practice settings, private and
government service actually perform.

Epidemiological studies conducted to find out prevalence of different dental health problems,
taking into consideration the magnitude of dental problems and social disruption caused by
these problems.



OBJECTIVES :

n

a)
b)

o

To facilitate reinforcement of learning and acquisition of additional knowledge:-
Reinforcement of knowledge

Techniques and resources available to the individual and the community: social and cultural
settmng

Training in 2 phased manner, from a shared to a full responsiblity.

To facilitate the achievement of basic skills: attaining competence Vs. maintaining competence

m.-

History taking

Clinical Examination

Performance and interpretation of essential laboratory data.

Data analysis and inference.

Communication skills aimed at imparting hope and optimism in the patient.

Attributes for developing working relationship in the clinical setting and community team
work.

To facilitate development of sound attitudes and habits:-

Emphasis on individual and human beings, and not on disease/symptoms.
Provision of comprehensive care, rather than fragmentary treatment
Continuing denta) education and learning of accepting the responsibility,

facilitate understanding of professional and ethical principles including:-
Kights and digruty of patients
Consultation with other professionals and referral to seniors/institutions.
Obligations o peers, colleagues, patients, families and communuty.
Provision of free professi mnal services iy an emergent situation
utigte ndividuals and group acton, leading to discase prevention and oral and dental

th promotion, at the level of indit iduals, families and the community

rd in the form of a performance log book, the quantum of work

( .2.1.{ rec

ent alloted to each intern by the department

any olher assignm



CLINICAL ROTATIONS

Internship - Duration of Posting

Oral Medicine & Radiology

Periodontics

Paediatric & Preventive Dentistry
Conservative Dentistry & Endodontics
Orthodontics & Dentofacial Orthopaedics

Oral Pathology & Oral Microbiology including
forensic Odontology

Prosthodontics & Crown & Bridge
Oral & Maxillofacial Surgery
Public Health Dentistry

Elective posting

1 month
1% months
1 month
1%2 months

1 month

15 days
2 months
2 months
1 Month

20 days (In any dept except Public Health
Dentistry and Oral Pathology)

PRIOR SANCTIONED CASUAL LEAVES FOR INTERNS

Oral Medicine & Radiology

Feriodontics

Faediatric & Preventive Dentistry
Conservative Dentistry & Endodontics
Orthodontics & Dentofacial Orthopedics

Oral Pathology & Oral Microbiology including
forensic Odontology

Prosthodontics and Crown & Bridge
Oral and Maxillofacial Surgery
Public Health Dentistry

Total

1 day

2 days
2 days
2 days

2 days

1 day
2 days
2 days
1 day

15 days



Evaluation

if a candidate is declared as unsuccessful due to unsatisfactory performance in the department, he/
she should repeat the posting in that department for a period as deemed fit by the head of the department

in consultation with principal.
Issue of Internship completion certificate
An intern will be issued internship completion certificate by the office of the Principal only on completion

of internship training programme satisfactorily. It is mandatory for the intern to attend at least one
workshop on Basic Life Support and emergency management for issue of the internship certificate.

INSTRUCTIONS

All interns should carry the log book to their respective postings and work done should be
recorded in it.

The intern should get the log book verified and approved by the HOD of all the departments at the end
of the internship.

Based on this record of work, the Principal shall issue a certificate of satisfactory completion of training,
following which the University shall award the BDS degree or declare him/her eligible for it.

In case where the log book is lost, the intern should report it to the Principal where in a new log book
would be issued with a fine and all work done should be verified in the concerned departments.

All interns should report to the college at 8.30 a.m and subsequently to their respective departments.
Dentist coat should be worn during clinical postings.

Dress code of the institution should be strictly followed.

Protective googles should be worn while treating patients.

Interns should wear the 1D card during their work period.

In case of lost ID card, the matter should be informed to the Principal and Staff in Charge at the
earliest. A new ID card would be issued after payment of a fine.

Use of mobile phones inside the dental college premises is strictly prohibited.



CONTENTS

Oral Medicine & Radiology

Periodontics

Paediatric & Preventive Dentistry
Conservative Dentistry & Endodontics
Orthodontics & Dentofacial Orthopaedics

Oral Pathology & Oral Microbiology including
forensic Odontology

Prosthodontics and Crown & Bridge
Oral and Maxillofacial Surgery
Public Health Dentistry

Elective Posting
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30

39

47

54

66
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DEPARTMENT OF ORAL MEDICINE AND RADIOLOGY

Date of Posting From:
From:

To :
To

ASSESSMENT OF INTERNSHIP

(Grading 1-Poor 2-Below Average 3 -Average 4 -Above Average (Good) 5 - Excellent)

Criteria
1. Knowledge
2. Competency and sKill
3. Punctuality
4. Ability to manage patients
5. Quality of treatment
6. Follow-up of treatment
7. Patient motivation for further treatment
8. Communication abilities
9. Capability to work in a team

10. Initiative for participation in Research work

Total Score :

Final Grading:

(0-10 - Poor 11-20 - Below Average
31- 40 - Above Average (Good)

Grading
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5
1 2 3 4 5

21-30 - Average
41-50 Excellent)

Signature of HOD and Seal



Quota of work to be done in the Department of

Oral Medicine and Radiology

Sl. No Procedure Quota

1 Case history examination 25

2 Haematology Lab Procedures 5
(Exfoliative cytology - 3, Biopsy - 2)

3 Intra Oral Radiographic exercises
IOPA -5, Bitewing - 1, Occlusal - 1 7

4 Extra Oral radiography - OPG - 3, Ceph -2 5

5 RVG Exercises Optional

10




Quota of work completed

Quota
Sl. No Procedure Completed
1 Case history examination
2 Haematology Lab Procedures
(Exfoliative cytology - 3, Biopsy - 2)
3 Intra Oral Radiographic exercises
IOPA-5, Bitewing - 1, Occlusal - 1
4 Extra Oral radiography - OPG, Ceph and others
5 RVG Exercises
No. of casual leaves taken :
From To:
No. of days absent :
From : To:
Extension period :
From : To:
Signature of HOD

15




DEPARTMENT OF PERIODONTICS

Date of Posting From: To:

From: To:

ASSESSMENT OF INTERNSHIP

(Grading 1-Poor 2-Below Average 3 -Average 4 - Above Average (Good) 5 - Excellent)

Criteria Grading

1. Knowledge 1 2 3 4 5
2. Competency and skill 1 2 3 4 5
3. Punctuality 1 2 3 4 5
4_Ability to manage patients 1 2 3 4 5
5. Quality of treatment 1 2 3 4 5
6. Follow-up of treatment 1 2 3 4 5
7. Patient motivation for further treatment 1 2 3 4 5
8. Communication abilities 1 2 3 4 5
9. Capability to work in & team 1 2 3 4 5
10. Initiative for participation in Research work 1 2 3 4 5
Total Score
Final Grading:
(0-10 - Poor 11-20 - Below Average 21-30 - Average
31- 40 - Above Average (Good) 41-50 Excellent)

Signature of HOD and Seal

16



Quota of works to be done in the Department of Periodontics

SI. No

Procedure Quota
1 Prophylaxis 15
2 Flap operation 2
3 Root Planning 1
4 Currettage 1
] Gingivectomy 1

Perio-Endo cases

17




Quota of works completed

" SLNo | Procedure Quota
{ Completed
[ |
,‘ 1 I Prophylaxis
\ ‘
|
!' 2 | Flap operation
[ |
| 3 Root Planning
! 4 Currettage
1
5 | Gingivectomy
—
' 6 | Perio-Endo cases
| ]

No. of Casual leaves taken :

From :
No. of days absent :

From :
Extension period :

From :

To:

To:

To:

Signature of HOD

20




DEPARTMENT OF PAEDIATRIC & PREVENTIVE DENTISTRY

Congratulation to all intems who have fulfilled their eligibility criteria and are ready for their compulsory

rotatory intemnship.
The Department of Paediatric and preventive dentistry welcomes you as responsible clinicians to
be part of the working team responsible for the smooth functioning of the department.

Please note the following points

1. All intems are expected to be punctual and leave / absence should be with prior intimation. The
decorum and discipline of the department is to be maintained at all times and interns are expected

to participate in all activities of the department.

Interns are required to fulfill the mandatory minimum requirements as stated by the KUHS.

Interns are expected to assist the faculty as well as work independently during their posting.

4. All case record 1o be maintained promptly and accurately.

On the first day of posting the interns are expected to approach the faculty in-charge to get their
department project work alloted and date of submission for the same.

All record work to be completed and signatures taken in the last week of the posting. No pending
record work will be entertained after the posting period.

Relevant pre operative and post operative photographs should be obtained and pasted on black

chart paper and mainteined along with the case sheet. All case history sheets should be maintained

in afile.
Preoperative and postoperative models to be maintained for interceptive orthodontics procedures.

9. 0.P.schedules will be posted on the first day of the posting. Case history, clinical findings, diagnosis
and treatment plan for OP cases should be recorded in the hospital case sheet and countersigned
by the faculty who will then allot the case. Alist of all the cases seen by the intern in the OP should
be maintained in a log book and signatures should be taken for the same from the faculty at the

end of the day.

21




DEPARTMENT OF PAEDIATRIC AND PREVENTIVE DENTISTRY

Date of Posting From: To:
Elective Posting From: To:
Extension Posting From : To:
No. of Casual Leave Taken :-
No. of Days Absent : -

To:

Extension Period From:

ASSESSMENT OF INTERNSHIP

(Grading 1-Poor 2 -Below Average 3-Average 4-Above Average (Good) 5 - Excellent)

Criteria Grading
1. Knowledge 1 2 3 4 5
2. Competency and skill 1 2 3 4 5
1 2 3 4 5

3. Punctuality

4, Behaviour Management skills

5. Quality of treatment

6. Follow-up treatment 1 2 3 4 5
7 Patient motivation for further treatment 1 2 3 4 5
8. Communication abilities 1 2 3 4 5
9. Capability to work in & team 1 2 3 4 5

1 2 3 4 5

10. Initiative for participation in Research work

Total Score :

Final Grading:

(0-10 - Poor 11-20 - Below Average 21-30 - Average
41-50 Excellent)

31- 40 - Above Average (Good)

Signature of HOD and Seal
22




sl. Procedure Quota Quota Sign
'No Completed
L——___'i . . .
1 Topical Application of fluoride 5
2  Oral Prophylaxis 10
3 Restorative procedures of carious deciduous 10
teeth in children
4  Pulpotomy/Pulpectomy 1
5  Management of traumatized Permanent 1
Anterior teeth (RCT)
§  Fabrication and Insertion of preventive/ 2
interceptive orthodontic appliances
7 | Extraction 30
&  Minor oral surgical procedures (surgical 1
exposure of unerupted teeth, Mucocele
excision, Frenectomy etc.)
9  Management of dentoalveolar fractures 1
10 | Management of special children 2
11 | Comprehensive Treatment including 1
1) Case discussion
| 2) Maintainence of Records
| 3) Primary, secondary and tertiary levels of
| prevention including diet recording and diet
i counselling
12 | Full mouth Rehabilitation under general 1
1 Anaesthesia (Assistance only)
l 13 | OP Day case Evaluation - As per schedule
| posted
. 14 | Depariment project

Quota of work

1) Seminar/ProjecVDepartment utility

2) Scientific club

Signature of staff in charge

Signature and Seal of HOD

29




DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS

(DURATION OF INTERNSHIP 45 DAYS)
To:

Date of Posting From:
To:

From :
ASSESSMENT OF INTERNSHIP

(Grading 1 - Poor 2 - Below Average 3-Average 4 -Good 5 - Excellent)

Criteria Grading

1 Knowledge 1 2 3 4 5
2 Competency and skil 1 2 3 4 5
3. Punctualtty 1 2 3 4 5
4 Ability to manage patents 1 2 3 4 5
& Quality of treatment 1 2 3 4 5
. Follow-up of treatment 1 2 3 4 5
7. Patient motivation for further treatment 1 2 3 4 5
§. Communication abiliies 1 2 3 4 5
). Capability to work in a team 1 2 3 4 5

1 2 3 4 5

0. Initiative for participation in Research work

otal Score :

‘inal Grading:

0-10 - Poor 11-20 - Below Average 21-30 - Average
1- 40 - Good 41-50 Excellent)

Signature of HOD and Seal
30



Quota of works to be done in the Department of Conservative Dentistry & Endodontics

Sl. No Procedure Quota

1 Routine restoration work 40

2 Restoration of extensively multilated teeth 2

3 Inlay and Onlay 1

4 Use of tooth coloured restorative materials 4

5 Treatment of discoloured vital teeth 1

6 . Treatment of discoloured non vital teeth 1

7 j . RCT anterior (tooth with periapical lesion) 2

8 . RCT anterior (tooth without periapical lesion) 2
o 9 | RCT premolar 2

10 R Management of acute dento alveolar infections :sz:tzlrity
o “11 B T r;lon-;u;g};é—i-;niar;l;ge_m_eﬁrt;f;raumatized teeth during

| formative period - 1

#——1-2 B Id_égca;e_r;ént of deep carious lesions 2

3




Quota of Work done in the Department of Conservative
Dentistry & Endodontics

Si. No Procedure Quota Quota
Completed

1 Routine restoration work 40
2 Restorztion of extensively multilated teeth .
3 Inlay 2and Onlay 1
4 Use of tooth coloured restorative materials 4
5 Treatment of discoloured vital teeth 1
5 Treatment of discoloured non vital teeth 1
7 RCT anterior (tooth with periapical lesion) 2
g RCT anterior (tooth without periapical lesion) 2

| g RCT premolar 2
10 Management of acute dento alveolar infections 4/as per

availability

'._.. — .- - — - ——

11 Non-surgical management of traumatized teeth during
formative period 1

12 Management of deep carious lesions 2

No  of Casual leaves taken

From To:
0. of days absent

From To:
xiension period

From To

Signature of HOD
38




DEPARTMENT OF ORTHODONTICS & DENTOFACIAL ORTHOPEDICS

Date of Posting From : To:

From : To:

ASSESSMENT OF INTERNSHIP

(Grading  1-UnSatisfactory 2-Satisfactory  3-Good 4-Very Good 5-Excellent)
Criteria Grading

' Knowledge 1 2 3 4 5
2. Competency and skill 1 2 3 4 5
3 Punctuality 1 2 3 4 5
4 Abilty to manage patients 1 2 3 4 5
O Quality of treatment 1 2 3 4 5
€ Foliow-up of treatment 1 2 3 4 5
7. Patient motivation for further treatment 1 2 3 4 >
£. Communication abilities 1 2 3 4 5
¢ Capability 10 work in & team 1 2 3 4 5
10 Imtiative for participation in Research work 1 2 3 4 5

_—
iotal Score

Final Grading:
(0-10-UnSatisfactory 11-20 Satisfactory 21-30-Good
31-40- Very Good 41-50 Excellent)

Signature of HOD and Seal
39




Quotz of work to be completed

A An intemn shal? observe the following procedures during their posting in orthodontics
(minimum requirement)

Si.No Procedure Quota
1 Detailed diagnostic procedures 5
v Laboratory techniques including wire-bending for o
removable appliances. Soldering and processing of
myofunctional appliances.
3 Treatment plan options and decisions 5
4 Making of bands, bonding procedures and wire insertions 5
5 Use of exira oral anchorage and observation of force values 5
6 Retention 5
7 Observe handling of patients with oral habits causing 5
malocclusions
B An inter shall do the following laboratory work (minimum requirement) :
Si.No | Procedure Quota
1 Wire bending for removable appliances and space- 5 Cases
maintainers including welding and heat treatment procedure i
| 2 ‘ Soldering exercises, banding & bonding procedures 2 Cases
! } , | .
|3 | Cold-cure and heal-cure acrylisation of simple 5 Cases
orthodontic Appliances

40




C. An Intem shall carry out the following clinical work (minimum requirement) :-

Orthodontic Impressions and bite-recordings

SL No Procedure Quota
Diagnosis and treatment plan including 5 Cases
cephalometric analysis

2 Fabrication of removable appliances with different problems 4 Cases

3 5 Cases

41



is'mo ‘ Proo;d;n’e}orbe obseﬁed

Name of the
patient

OP No

Date

Sign

Detailed diagnostic procedures - 5
cases

Case 1

Case 2

Case 3

Case 4

Case 5

Laboratory technigues including wire
bending for removable appliances.
Soldering and processing of
myofunctional appliances 5 cases

Case 1

Case 2

Case 3

Case 4

Case 5

Treatment Plan options and decisions
- 5 cases

Case 1

Case 2

Case 3

Case 4

Case 5

Use of extra oral anchorage and

W
observation of force values - 5 cases

v Retention - 5 Cases

Observe handling of patients with oral
M | habits causing malocclusions
| 5 cases

Case 1

Case 2

Case 3

Casef”

Case 5

Case 1

Case 2
Case 3
Case 4
Case 5
Case 1

42




SINo = Lab Procedures to be done | Name of the OP No Date | Sign
patient
S PSS
| | Wire bending for removable| Case 1 )
appliances and space-maintainers
including welding and heat treatment | Case 2 J
procedure - 5 cases e }
Case 4 I
Case 5 J
Soldering exercises, banding &| Case 1
bonding procedures - 2 cases
Case 2 /
Cold-cure and heari-cure acrylisation | Case 1 J
of simple orthodontic Appliances - ’
Eaet Case 2
Case 3 l
Case 4 l
Case 5 J

43




SI.No  Clinical Procedures to be done Name of the OP No Date | Sign
patient
n Diagnosis and treatment Case 1
plan including cephalometric
analysis - 5 cases Case 2
Case 3
Case 4
Case 5
I Fabrication of removable appliances | Case 1
with different problems - 4 cases
Case 2
Case 3
Case 4
Case 1
[ Orthodontic Impressions and bite Case 2
recordings - 5 cases
Case 3
Case 4
Case 5

44
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Quota of work completed

Sl.No Procedure Quota Completed
1 Detailed diagnostic procedures

| = gt
2 Laboratory techniques including wire-bending for

removable appliances. Soldering and processing of
myofunctional appliances.

I e
3 Treatment plan options and decisions

b—————_k_ —
4 Making of bands, bonding procedures and wire insertions
5 Use of extra oral anchorage and observation of force values
6 Retention

I I B
7 Observe handling of patients with oral habits causing

I — ,,#_/F/’—
(s - Quota Completed
l:l. No B Pir(_x_:He»dure )

able appliances and space-

|
|1 | Wire bending for remov
elding and heat treatment procedure

maintainers including W

2 | Soldenng exercises, banding & bonding procedures

Cold-cure and heat-curé acrylisation of simple

orthodontic Appliances

w

45




sl.No J - - Procedure - M“r‘dt;otaicompleted
| s ltege o 1
| Diagnosis and treatment plan including
cephalometric analysis
2 Fabrication of removable appliances with different problems
L
3 Orthodontic Impressions and bite-recordings
| I .
No. of leaves taken :
From : To:
No. of days absent :
From : To:
Extension period -
From : To:

Signature of HOD




RTMENT OF ORAL PATHOLOGY & MICROBIOLOGY INCLUDING
pEPA FORENSIC ODONTOLOGY

oate Of posting From: To:

From: To:

ASSESSMENT OF INTERNSHIP

(Grading 1-Poor 2-Below Average 3 -Average 4 -Above Average (Good) 5 - Excellent)

Criteria Grading
1. Knowledge 1 2 3 4 5
2 Competency and skill 1 2 3 4 5
3 Punctuality 1 2 3 4 5
4, Ability to manage patients 1 2 3 4 5
5. Quality of treatment 1 2 3 4 5
6. Follow-up of treatment 1 2 3 4 5
7. Patient motivation for further treatment 1 2 3 4 5
6. Communication abilties ' 1 2 3 4 5
9. Capability to work in a team 1 2 3 4 5
10. Initiztive for participation in Research work 1 2 3 4 5

Total Score :

Final Grading:
(010 Poor 11-20 - Below Average 21-30 - Average
¥1-40 - Above Average (Good) 41-50 Excellent)

Signature of HOD and Seal

47



n the Department of Oral Pathology & Microbiology

quota of work | .

ncluding forensic odontology

— aﬂ/‘ Procedure Quota

| Haemaeny .

'malysis 1

j’L"JSpeCial cases .
4 “ Tissue processing 1

//;/mve cytology 2
3 ‘ Lecture 1

malclub 1
g | Case Presentation 1
¢ ‘ Ground Sectioning 2
10 Forensic Assignment )
M | MiniProjec ;

48



ASSESSMENT INDEX

T procedure Topic
|

Remarks
gl N |
1 Haematobgy
)///'

g | Special Cases

//

Exfoliative Cytology
PR

Lecture

. Joumnal Club

Case Presentation

Ground Sectioning

Forensic Assignment

- Tissue Processing

" Mini Project
L |
No. of leaves taken
From - To:

o, of days absent -

From - To:

Extension Period -

From . To:

Signature of HOD

53



DEPARTMENT OF PROSTHODONTICS AND CROWN & BRIDGE

To:

¢ posting From:
To:

pate ©
From:

ASSESSMENT OF INTERNSHIP

(Grading 1 -Poor 2 - Below Average 3 -Average 4 - Above Average (Good) 5 - Excellent)

Criteria Grading
1. Knowledge 1 2 3 4 5
5 Competency and skill 1 2 3 4 5
3. punctuality 1 2 3 4 5
4 Ability to manage patients 1 2 3 4 5
5 Quality of treatment 1 2 3 4 5
¢ Follow-up of treatment 1 2 3 4 5
7. Patient motivation for further treatment 1 2 3 4 5
8 Communication abilities 1 2 3 4 5
¢ Capability to work in a team 1 2 3 4 -+
10. Intiative for participation in Research work 1 2 3 4 5
Total Score
Final Grading:
(0-10 - Poor 11-20 - Below Average 21-30 - Average
3140 - Above Average (Good) 41-50 Excellent)

Signature of HOD and Seal

54




work to be done in the Department of of Pr

Procedure

ne/overdenture/repairs of

quota of
I 1 Complete Denture (upper and lower)
f/;/d Removable partial denture
/‘5/ Fixed partial denture*
.—’—'T’—ﬁ Planned cast partial denture =
/—-5/— Miscellaneous - like reli
maxillo-facial prosthesis
S

+ preclinical tooth
teaching faculty be

+ pssisting the teaching faculty

preparation to be done on extracted toot
fore treating the patient.

osthodontics and Crown & Bridge

———
Quota

h and approval should be obtained from

55




quotz of work completed
/// Procedure Quota
Complete

si. No

. cmﬂehoenm(uppefandlower)
I
Rarnvablepafﬁalderﬁure

-

s

/’/-
Fixed partial denture’

—

Planned cast partial denture **

s - like relineloverdenturelrepairs
of maxillo-facial prosthesis

I S

oo of Losual ieaves Laken

From To:
No Of Gove absent
b roem To
! lohisel’ ) et 100
fo

[ EY A

il st e RIS



y

DEPARTMENT OF ORAL AND MAXILLOFACIAL SURGERY

pate Of posting From . To:

From: To:

ASSESSMENT OF INTERNSHIP

(Grading p-Poor 1-UnSatisfactory 2-Satisfactory 3-Good 4-Very Good

5_Excellent)

Criteria Grading

1 Knowledge 1 2 3 4 o
2. Competency and skill 1 2 3 4 5
3 punctuality 1 2 3 4 5
4. Ability to manage patients 1 2 3 4 5
5. Quality of treatment 1 2 3 4 5
6. Follow-up of treatment 1 2 3 4 5
7. Patient motivation for further treatment 1 2 3 4 5
8. Communication abilities 1 2 3 < 5
9. Capability to work in a team 1 2 3 4 5
10. Initiative for participation in Research work 1 2 3 4 5
Total Score -

Final Grading:

(0-1 0-UnSatisfactory 11-20 Satisfactory 21-30-Good 31-40- Very Good

41-50 Excellent)

Signature of HOD and Seal



wdworktObed

g | Proced
siNo__ rocedure Quota
50

one in the Department of Oral and M

axillofacial Surgery

- —

/3//" Impactions ’—’;/’d

L — | | —
-/4_,,_— Simple Intramaxillary fixation 1
5 Cyst enucleation 1
/?// Incision and drainage 2

| ////’f o —
/’7/’# Alveoloplasties, Biopsies, and Frenectomies, etc 3
Clinical study 1

67



DEPARTMENT OF PUBLIC HEALTH DENTISTRY

osting From:
To:

Date of P
From:
To:

ASSESSMENT OF INTERNSHIP

1-Poor 2-Below Average 3 -Average 4-Above Average (Good) 5 - Excellent)

(Grading
Criteria Grading

1 Knowledge 1 2 3 4 5
2. Competency and skill 1 2 3 4 5
3, Punctuality 1 2 3 4 5
4. Ability to manage patients 1 2 3 4 5
5. Quality of treatment 1 2 3 4 5
6. Follow-up of treatment 1 2 3 4 5
7. Patient motivation for further treatment 1 2 3 4 5
8. Communication abilities 1 2 3 4 .
9. Capability to work in a team 1 2 = * 2
1 2 3 4 5

10. Initiati gt ®
Initiative for participation in Research work

Total Score :

Final Grading:

0-
R0 Poor 11-20 - Below Averageé 21-30 - Average

H-4p.
0- Above Average (Good) 41-50 excellent)

Signature of HOD and Seal
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i

rk completed

quota of WO
W [ Procedure
= Quota
; Organizing dental camp
=1 i !
‘ Short Research Project
_— 1
} Oral Health Education article
I 1
| Health Education Programme (Radio/ Public Talk)
i*’/ o 1
| S:Lnlﬁgl Cases _W|th demonstration on mouth rinsing & tooth
| shing techniques 10
|
e I
6 Bystander motivation Programme 10
Guidelines for organizing a dental screeningltreatment camp
of the camp.

—_

or of the camp will be solely responsible for the conduct

The chief co-ordinat
e made well in advance of t

ry arrangements should b he date of the camp.
a.mto 1.30 p-m- The tim

he interns posted for th

All necessa
e schedule should be strictly monitored.

The time schedule for a campis 9

ould make suré that all t

e camp arrive on time in

The chief co-ordinator sh

the college.
ordinator

If the camp has been cancelled/postponed due to any unforeseen reason, the camp ¢o-
t date at the earliest.

should arrange 2 convenien

ould be submitted to th
tistics, photo, camp no

e Department which should include the
e organizers.

e Head of th
precialion letter of th

Areport of the camp sh
tice and ap

details of the camp, sta
Fulfillment of all of the above criteria only would be considered as a successful camp.
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V

& of work completed

S
ﬁ ) Procedure Quota Completed W
/f

q ' Organizing dental camp

2 l Short Research Project

3 1 Oral Health Education article

!

4 Health Education Programme (Radio/ Public Talk)
—_—

5 ' Clinical Cases with demonstration on mouth rinsing & tooth

brushing techniques

—

3 ~ Bystander motivation Programme J

No. of leaves taken :

From : To:
No. of days absent :
From : To:
Exiension period :
From : To:

Signature of HOD
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»

ELECTIVE POSTING

the Department

oate of posting From: To:

From: To:

ASSESSMENT OF INTERNSHIP
(Grading 1 - Poor o> _Below Average 3-Average 4 -Above Average (Good) S- Excellent)
Criteria Grading

1_Knowiedge 1 2 3 4 5
2 Competency and skill 1 7 3 4 S
3. Punctuality 1 2 3 4 5
4 Ability to manage patients 1 2 3 4 5
5. Quality of treatment 1 2 3 4 5
6. Follow-up of treatment 1 2 3 4 5
7 Patient motivation for further treatment 1 2 3 4 5
€. Communication abilities 1 e 3 ) >
9. Capability to work in a team 1 B 3 4 5
10. Inttiative for participation in Research work 1 2 3 A 5
Total Score -

Final Grading:

0-
(3110 - Poor 11-20 - Below Average 21-30 - Average
~40 - Above Average (Good) 41-50 Excellent)

Signature of HOD and Seal
380
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CRRI

...................................
-------------
--------

/ts/ Posting From To Boints

pepartme”

diology

Ora]Medicine &Ra

PeriodontiCS

Paediatric & Preventive
pentistry

conservative Dentistry &
' Endodontics

| Orthodontics &
Dentofacial Orthopaedics

Oral Pathology &
Microbiology including
forensic Odontology

Prosthodontics &
' Crown & Bridge

Oral & Maxillofacial
| Surgery

p——

|

Public Health Dentistry

I —

Elec‘(iVe POS“ ng

i\
I B

83
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Certificate

This is t0 CETEY thAt DE oo commenced
his/her Compulsory Rotating Resident Internship (CRRI) Programme on
............................................................. and has successfully completed his CRRI programme
TS 2 s S With e points. He/She is now eligible

for the award of BDS degree by the University.

B Principal
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