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RECORD OF EXPERIENCE PORTFOLIO "
FLUORIDE VARNISH APPLICATION

PRACTICAL DEMONSTRATION _
| LoRelX MOGaNNA V18000 have provided

Supervisar first name Last name GDC number

LORNA CACL 2 35G42 with practical training including demonstrating how to;

Student name and GDC number

1. Review medical/dental history

Explain treatment to patient, reason for treatment, risks, benefits
3. Gain patient consent

N

Isolate tooth/teeth
Apply topical fluoride

o

Give post-treatment instructions
Write clinical notes.
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Learning notes from practical demonstration - 7o be completed by student
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RECORD OF EXPERIENCE PORTFOLIO
FLUORIDE VARNISH APPLICATION

SUPERVISED CASE STUDY 1

Date: ,2%7 &‘ ' 7 Supervisor name and GDC number: _

Patient Profile: A |t~ ‘C‘QMC‘J(L_Q M'H C~QCiCoA) - Cleaw, Pt ¢ lC)
reCosQUH e e it W2 &S, 6,UL R4S, God
A+, b et aslencier

Treatment required and reason:
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OBSERVATIONS BY SUPERVISOR/MENTOR

PATIENT CARE AND COMMUNICATION STANDARD ACHIEVED

1. Treatment explained to patient 1. Excellent/ S@tisfactory/ Unsatisfactory
2. Reason for treatment explained to patient 2. Excellent/ mactory/ Unsatisfactory
3. Opportunity given to patient to ask questions 3. Excellent/ @a&tory/ Unsatisfactory
4. Consent given by patient 4. nt/ Satisfactory/ Unsatisfactory
5. Medical/dental history checked 5. ‘lle?tt/ Satisfactory/ Unsatisfactory
6. Practical application of fluoride varnish 6. Excellent/ S& ory/ Unsatisfactory
7. Post treatment advice/instructions given to patient 7. eﬁnt/ Satisfactory/ Unsatisfactory
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Supervisor signature:

Student reflective notes/learning expenences
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FLUORIDE VARNISH APPLICATION

SUPERVISED CASE STUDY 2

Date: 9 ‘ =2 ( I~ Supervisor name and GDC number: _

Patient Prqﬁle: AC\'\.—" + {b\_(\\re M‘H C\k(gQ(QCi-C.:\f‘_’CF’\(; CaondSus

SUegpimqual &S Sucface S U Clalty LS, 2SS ULy ulle,

OH Maaemte P egulay atender.

Treatment required and reason: . ) .
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OBSERVATIONS BY SUPERVISOR/MENTOR

PATIENT CARE AND COMMUNICATION STANDARD ACHIEVED

Treatment explained to patient

Reason for treatment explained to patient
Opportunity given to patient to ask questions
Consent given by patient

Medical/dental history checked

Practical application offluoride varnish

Post treatment advice/instructions given to patient
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1. Excellent/ Sﬁtory/ Unsatisfactory
2. Excellent/ S@tisfactory/ Unsatisfactory
3. Excellent/ SafiSfactory/ Unsatisfactory
4. fgcelldnt/ Satisfactory/ Unsatisfactory
5
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&cellgnt/ Satisfactory/ Unsatisfactory
Kxceltent/ Satisfactory/ Unsatisfactory

: @\t/ Satisfactory/ Unsatisfactory
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Supervisor signature:
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FLUORIDE VARNISH APPLICATION

SUPERVISED CASE STUDY 3

Date: gé,? %l =T Supervisor name and GDC number: _

Pa.tient Pfoﬁle:_ﬂ\du[-‘— ferda\o iM\H CV\QC;CC_CQ-—C'\@:W: BV C & o
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Treatment required and reason: J_____ ‘ _ = .‘CCGKH'
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OBSERVATIONS BY SUPERVISOR/MENTOR

PATIENT CARE AND COMMUNICATION STANDARD ACHIEVED

1. Treatment explained to patient A '@T‘ nt/ Satisfactory/ Unsatisfactory
2. Reason for treatment explained to patient 2. Bxceliént/ Satisfactory/ Unsatisfactory
3. Opportunity given to patient to ask questions 3 @ nt/ Satisfactory/ Unsatisfactory
4. Consent given by patient 4. Excellgnt/ Satisfactory/ Unsatisfactory
5. Medical/dental history checked 5. Excellent/ S@mf Unsatisfactory
6. Practical application of fluoride varnish 6. Excellent/S ry/ Unsatisfactory
7. Posttreatment advice/instructions given to patient 7. @U Satisfactory/ Unsatisfactory

Supervisor comments: T _Jus PLease® 7 sss 20D posT- o™ Losrper a3

pervisor signature:

Student reﬂectiw? notes/learning experiences: _
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RECORD OF EXPERIENCE PORTFOLIO
FLUORIDE VARNISH APPLICATION

SUPERVISED CASE STUDY 4

Date: _ Supervisor name and GDC number: _

Patient Profile: AC‘\U\H‘ MO | d il Crhocrocat - Clecly; HWG JV\ ey
rexk€, n\gh Sl{)c:\r’ II’\H‘KQ C\H Py, (2 W\“J aren
Treatment required and reason: _ .
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OBSERVATIONS BY SUPERVISOR!MENTOR

PATIENT CARE AND COMMUNICATION STANDARD ACHIEVED

1. Treatment explained to patient 1. Efcellent/ Satisfactory/ Unsatisfactory
2. Reason for treatment explained to patient 2. eht/ Satjsfactory/ Unsatisfactory
3. Opportunity given to patient to ask questions 3. Excellent/ Sa ory/ Unsatisfactory
4. Consent given by patient 4. Excellent/ 62 ‘_;Lr ictory/ Unsatisfactory
5. Medical/dental history checked 5. Excellent/ w ory/ Unsatisfactory
6. Practical application of fluoride varnish 6. ént/ Satisfactory/ Unsatisfactory
7. Post treatment advice/instructions given to patient 7. Excelfeht/ Satisfactory/ Unsatisfactory
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upervisor signature:

Student reﬂecttve notes/learning experiences:

| EX PO 1o Hao Deloar L waasy Wcr«\f\\f\% VY ey vo
ecocd; MK chnoccod - cecy | r@nesycec ‘:) c\&&(\\(\%
UG PSS 2PEES e arMalo o doonstreote | also
e&pwawd WG e ?(Cm?‘}g g i f‘&p@ur\\r{‘) o
e rent ST The W2 COOSUMG | actieer! ritg
Y coa) coocovas SU \*"“"\'CA’C_Q AN N aanct ve \@0@‘}3
NS reCRauGUes \é"\owﬁ‘* Rk SR CriS Nt oR
Ve LS o aln aigmgc,um SUWECCOS, AONTT wored ERESEC
ocie ¢ <t .mcr"? Two M Lattin. ESVON OSEEL CUS, | AvSEnT A

OE & O ANG L HIA DY@ onncd e o o}
FULL NAME | GDC NUMBERﬁ Page 5 of 16

refren r\‘j Aorgdst To pretei ibe Awcdnad SOTBpp TEUthS

s asthuchans swven o AP Next edall ity
Y & antnS Ao






