PATNA DENTAL COLLEGE & HOSPITAL,

qeAT &= HaNdeaTerd Ug 31T

SIPIYN, YeI-04

(YT, fIER 9YaR)

Tele-Fax No-0612-2677775

Website-www.patnadentalcollege. in

Name of Intern :-

Period Spent :- From

PERFORMA FOR NO DUE CERTIFICATE FOR INTERNS

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

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

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

SI No Department Period of Duty Signature of Staff Signature of
H.O.D / officer I/c
1. O.M.R
2. | Oral & Maxillofacial Surgery
3. | (a) Prosthodontics Clinic
(b) Prosthodontics Lab

4. Periodontics
5. Community Dentistry
6. Conservative Dentistry
7. Pedodontics
8. Oral Pathology &

Microbiology
9. Orthodontics
10. Phantom Head Lab/

Pre Operative Technique
Room

11. Library
12. Girl’s Hostel

(only for girls)

Signature of Intern

Date :-
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CONTENTS
S. no. Clinic
1. Oral medicine & Radiology —

2. Oral & Maxillofacial Surgery —

3." Prosthodontics -
4, Periodontics L —
5. Conservative Dentistry -
6. Pedodontics —_

7. 03_ Pathology &
Microbiology i

8. Orthodontics s

9. Community Dentistry —

10. Elective _—

[ 2]

Pericd
One months
Two month

One and a half
month

One month

. Onetmonth

One month

Fifteen days
One-month

Two months

Fifteen days

9. COMMUNITY DENTISTRY
( Total period : Two months )

Pebteres s nes

Period \338

Clinic Attended :

Absent ;
Work :
Remarks :

Sign. of Head of the Unit

10. ELECTIVE A.v
( Total Period : Fifteep days )

Period FIOM cuvcviniveiearneieeseeeaslOnniansvnnnnesnssnneensssssensnnns

Clinic attendei :

Absent : »
Work :
Remarks :

Sign. of Head of the Unit

[71



3. PROSTHODONTICS
( Tota/ Period . Oam and a half _SQ:S )

Period xSSS

Clinic attended :

Absent :
Work :
Remarks :.
Sign. of Head of the Unit
4. PERIODONTICS
( 7otal Period : One month )
Period xSSS

Clinic attended :
Absent ;

Work :

Remarks :

Sign. of Head of the Unit

5. CONSERVATIVE DENTISTRY

( Total period : One and a half month )
Periad from............ <o samivaevies LOuies ivvs snmniins vimiridhe beo bl

Clinic Attended :

Absent :
Work :
Remarks :
Sign. of Head of the Unit
6. PEDODONTICS
( Total Period : One month )
Period from........... forn s e o mennelOueogucine vonme e S04 SR 1155,

Clinic attended :

Absent :
Work :

Renmarks ;

Sign. of Head of the Unit



[f & |
uun 8yl o pea jo 'ubis
1 syleway
L RIOM
1 jussqy
: papuane d1ul|d
S RRLLRCRIRR 177 Y oy YTV

( syuow omy : pordd |eiof )

WIAOYAS "IVIOVAO TTIXVIN ¥ TVHO T

31un oyl Jo pear jo "ubis

: syleway
: JIOM
: Juasqy

: papuany 21ul)
EREG oM ap e ML e iy pojeeg

( ysuow auQ : potied eioy )
£007101aVYd ¥ INIDIAIN '1VI0 1

aun @yl Jo pesy jo *ubis

: syjewsy

BRI
: Juasqy
: papuane o)

ase ...............-. seescccane .:-..0&-..:.........-.......-.-..EQ\\ bo.\\ml

( yauow 8uQ ' posidd €104 )
SOLLNOJOH.LYO '8

aun 8yl jo pesH 40 ubis

! syleway

T OM
: Juasqy

: pepuene 21Ul

SRR, s TETEL LU R LR AR /(Y o L L

( sAep uadl}iy : POIIES 18301 )
AD0TOHOYIIIN ¥ ADOTONLV VYO L




