


RECORD OF EXPERIENCE PORTFOLIO 

FLUORIDE VARNISH APPLICATION 

Date: ..28:/ � I c . 

SUPERVISED CASE STUDY 1 

Supervisor name and GDC number: 

C�( 

Patient Profile: A.du \t- PeWC-\l.Q; � (H C\---.QC.CQd- c_leov, pt-· c(o 
re�'� �i'tlvi� UL-g 1 4-iS,to,ue_�,'-t-,S,to, frcrt:d
o( f-\ r b �-t-V\ D\.-\4e,�_ 
Treatment required and reason: 

,, 
\ 

- - ---- - ' ----
, 

22. ,C:::CC>f{XY\ +- Sc:d lUr'V\ "h \JC'Y\de. Vol"'V'- �' . l c � �t=>pl,€cl· 
tw\� ,;A l V\.102_� to O\td n�pe_-r�n-S.lDV-e �. 

OBSERVATIONS BY SUPERVISOR/MENTOR 

PATIENT CARE AND COMMUNICATION 

1. Treatment explained to patient
2. Reason for treatment explained to patient
3. Opportunity given to patient to ask questions
4. Consent given by patient
5. Medical/dental history checked
6. Practical application of fluoride varnish
7. Post treatment advice/instructions given to patient

STANDARD ACHIEVED 

--==._.-.ory/ Unsatisfactory 
-�, ory/ Unsatisfactory

3. Excellent/ sf tory/ Unsatisfactory
4. �nt/ Satisfactory/ Unsatisfactory
5. �ti Sa�ory/ Unsatisfactory
6. Ex��nt/ S�ory/ Unsatisfactory
7. 8nt/ Satisfactory/ Unsatisfactory

Supervisor comments: 7 w--1 .5 f'v6-Jl.s6 ·;z, Sl!-s � A, t.--c.,Do. N � W-1:, CA-for--'U-tJ 
.,.,._ __ , c,o-.... O_, 711C: �,..,_'Jif:.'4 � V6'2..� 1'7�_/...._,, _ 

Jl'lfi J'1�)/l./tl- �/ 11vr-Y V .,�, �-�-- T 

�z,_!> C.'--t9lR- 1-v s7.p,.-c:nµ .-1.v.:oo 61,v<;..J n, P+�,,__;;-

Supervisor signature: 

Student reflective no�e�/learning e�perie�ces: 
� . · \ -felt- COY\f\C\(='At- d.1. .... Jl'°\r¥j �,� Or\cl �\f\..Qd �� 

tyorA �_.<,+- ex_pc�'"'"':J �t- \. �o..S.�O\\n_\"-3,�nt 
NC--6 �� -to vv-oCQQ..c\. "-A{H c��d - deGr, ?t-CA.Shrl
h� ��C\PV'c-� �CQ.clr t ex._p,lc�(,...Qd 1'::) -p-\- L\S�f'lj 6' 

\,� S.\JC;\' ?l C...�<e - +Y'C,t- ·-ti'\.Q. vo..m, � c\.Q\ \ vev:s C\ �o-wr
ci� C¥; ..P,\l..}CY\deDr'Ci·_tb�S Ca.\C,Vf'Y\ f-l�de 3\oW"OS
\Nr\tCh plcct:_ +--� c\ef'-t.r'.e t-ub..\\...QS, � \:::)\___\+\.JL 
r�.ss.r�, I re,c'\+OrCQd b(\__\S,�·-<u��c.-1 �Ncpes. .��d r��l C<"'. � �� �½n+-, \ �ve -pt- �'\Q..\­

Cr'\ �� re�,cY\. 
FULLNAME � GDCNUMBER: Page2of16

l_ �\\Ee·\ vo�,� � �l"'Et::'"S �J bj --�� 
o�-st-, �ve ?+- --pas-t- 1Y�l"l-\� ,�uC--ncY"\ .s �rd
1�-ecJ +-Y\8--:\ C?-P h"-C.v"e l'e�l t °'A'=> +-�+- weet:.. -fly('
.Sec� ��l,Cc�<:S'Y'i . P-\- V\.c:,....PP J. 



Cc:R'-1 ,, 
RECORD OF EXPERIENCE PORTFOLIO 

FLUORIDE VARNISH APPLICATION 

SUPERVISED CASE STUDY 2 

Date: 
2._0( ( .g { It Supervisor name and GDC number: 

P�.tient Pro�le: f-:._c\\-1 \+- -feJ-ic..\L9 j � \H C\�d-c.1eotr; eo..n&.J\ s
SJ�::�y ':)\Vol � �,�� <"- �.JC..C..� \\ � t..'-S, u2..S

I 
u L-4-; u e..ca , 

�H Mcae.ro+e , e..t2au la v o +\e.J'd€X-.
Treatment required and reason: . 
!J.2... ,'=c.OFfl"'"' -t=: Soc\Lum tfu(S'f 1cl.Q Yc'.Aw"Y\, �, wn\+-e. �
Cc\ACv\S \�S. Ve rv'\,Sh --r-o \..:Y2 C>\PP\ ,ec• -ro O\K"i wrt°v\ 
re}...J.,.r€/"0\\.,'5?C.-/4n� � k:X..till:At S-l-r,FaCQ.S L-LS. 1 L'2.S ,L-AL'f-, uQ_C:::,.

OBSERVATIONS BY SUPERVISOR/MENTOR 

PATIENT CARE AND COMMUNICATION 

1. Treatment explained to patient
2. Reason for treatment explained to patient
3. Opportunity given to patient to ask questions
4. Consent given by patient
5. Medical/dental history checked
6. Practical application offluoride varnish
7. Post treatment advice/instructions given to patient

STANDARD ACHIEVED 

1. Excellent/ S�ory/ Unsatisfactory
2. Excellent/ S�ctory/ Unsatisfactory
3. Excellent/ S�ctory/ Unsatisfactory
4. m!nt/ Satisfactory/ Unsatisfactory
5. nt/ Satisfactory/ Unsatisfactory
6. nt/ Satisfactory/ Unsatisfactory
7. @t1 Satisfactory/ Unsatisfactory

Supervisor comments: 711,5 .......Li.., f\ Goo� fo55/C..., . f �� �- 5"..., c--vl) 
vt-1' JG 6.x..f'v,-w60 71-t� Pll-oc�-ss �� p-o,,::r- O,R-16� -,..,� �'7vM1 

Jo :r-,-'· PA--� cS"" P'J14, 

11,16 rvV"-dn,....!)fi ,APPv1c-hW 
J Supervisor signature: 

Student reflective notes/learning experiences: . . 
l eK,Ple>a,� -t-D� vr l "�°'s. ¾ci.,"'� (71:.r-C' �1,'-.0.c' �f\-\­
M\H cv--e._c:_CQDl - Cle<�r", \ C1C\V\�c-i � 0 �\-\- 9'Q_ v Sc\J\d 

be�'Pd--
�t--..A Ctr\ 6\-tE- c-� �. I re1<\fGY'CQcl \ci'�.>.�\�

C ""C\ 0-,\\.--\ C' I �o{:::::e 0c-\Vl CQ I \ exp C'\ ,{\_Q_Ql � .Pl \.JC>V \. �

"-.Q.., p s. stv e� ("\ C'S\.J.v"'° � C-l0=' co"' -o�\::r�� �

de-r�\cspi.r\.5 �e �N.L'S;. , \ �"-V\� � t"\��� �;-,.._-\"\� '"�

Move �"��b\..Q \-a d-�c 8 '"--� �s �s '�� 'c;;,

�, ��" ��wn_,, -r->+- �s Y'-C'..(>�� t-o v oc�· �,"\v..... 
Vc. m1Sh.. /'\f1?\ ,cc----i.-t\OY\. \ c,pphe:_-·l � 0\.\.\ C\(CO\��....._��t "'-cc\ 
f°EtJfµ�C� u-5 , Li2.S : �L4,, u� � �e0s...\<ec-�, 
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