SUPPLEMENTARY OUTCOME
APPENDIX O
For each item on the treatment plan below you are required to briefly describe the role of each team member. Some items may not be relevant to some team members and you are required to indicate this in the table.
	Treatment Plan
	Dental Nurse Role
	Dentist Role
	Hygienist Role
	Therapist Role
	Dental Technician Role

	Deep Scaling Upper and Lower full arch
	
	
	
	
	

	Oral Hygiene Advice
	
	
	
	
	

	MO Amalgam Lower Left First Molar
	
	
	
	
	

	Distal Composite Upper Right Lateral Canine
	
	
	
	
	

	Upper Partial Denture to replace Upper Right Canine and Upper Left First Premolar
	
	
	
	
	




[bookmark: _GoBack]
	Tutor feedback

	This section should be completed by the GDC registrant who is assessing all sections of the completed PER and is normally based at the Training Centre. Constructive feedback will help the student to develop their performance in the workplace.

	

	Satisfactory
	☐	Not Yet Satisfactory
	☐
	Tutor Name:
	

	Date:
	Click here to enter a date.
	GDC Number:
	



	Internal Moderation

	Internal Moderator Name:
	

	Date Sampled:
	Click here to enter a date.
	GDC Number:
	

	Meets NEBDN Requirements:
	Yes
	☐	No
	☐


