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Log for Workplace Observations													
Name of  Student …………………………………………………………..					                     GDC Number ………………………………………..

	Date
	Patient ID
	Initials of Dentist/Mentor
	Signed by Workplace Dentist/Mentor
	GDC No. of Dentist/Mentor

	



	
	
	
	



	Relevant MH and DH
	Impression Taking Methods
	Comments

	
	Criteria
	Met
	Not Met
	

	
	
1.  Consent

	
	
	

	
	
2.  Selection of correct retractors

	
	
	

	
	
3. Satisfactory photographs

	
	
	

	
	
4. Communication with patient during impression taking

	
	
	

	
	
5. Photographs Correctly stored

	
	
	

	
	

	
	
	

	
Student Reflection
	
Quality Checks of Impression Carried Out

	
	Criteria
	Met
	Not Met
	Comments

	
	1. The student assesses the photograph for quality

	
	
	

	
	2. The occlusal plane is level and there is adequate retraction of the cheeks for the buccal shots 
	
	
	

	
	3. The occlusal photographs are centered correctly and include at least the first molars( and ideally the second molars)

	
	
	

	
	4. The extra oral shots are correctly framed and the patient has been set up correctly 
	
	
	

	
	5. There is adequate retraction of the tissues in the anterior intra-oral 
	
	
	

	
	       6.     The photographs are correctly exposed
	
	

	
	
	
	

	Comments of work based Mentor


	








	
 Assessor Signature ……………………………………………………………….                                                                               GDC Number ………………………………………..
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