Expanded Functions Dental Assistant

July 2003


TREATMENT  LOG

COURSE II, PHASE 3
EFDA STUDENT_________________________
TRAINERS: _______________________   ______________________________


* Evaluation Key:  E-Excellent    M -Meets all requirements    D-Does not meet minimum requirements 

	Date
	Patient’s

Surname Initial, last 4 
	Tooth, Surfaces, & Rest Mat / Prophy 
	Eval

   *
	Complex:  

   yes / no
	Complex Amal: 

Cumulative
	Complex Comp:

Cumulative
	Dentist

Provider
	Prophy:

Cumulative
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