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One year of House Job is the vital period in
the professional development of a fresh
dental graduate. This time can be best
utilized when facilitated by a formal
structured training. This documents
describes the expected competencies and
the assessment process which is
implemented at Islamabad Dental Hospital
in pursuit of excellence in training.

House Job
Structured House Job
at Islamabad Dental
Hospital

Islamabad Medical and Dental College
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INTRODUCTION
Vision and Mission
The house job at Islamabad Dental hospital has been structured with the vision to train and
facilitate the young graduate so as to augment his/her knowledge, skills and attitudes in
providing evidence based modern treatments to the community with highest standards, ethical
values.
One year house job is a mandatory training period for a fresh dental graduate. IMDC has the
mission to
•

To produce dentists who serve the comprehensive dental needs of the community in a
knowledgeable, skillful and empathetic professional conduct.

•

To prepare individuals to become leaders and self-directed learners who will
continuously update themselves based on current evidences.

•

To cultivate critical and creative thinking skills for conducting basic and clinical science
research.

One year of House Job is the vital period in the professional development of a fresh dental
graduate. To achieve best results at the end of this crucial period in the professional
development of a dentist a list of outcomes has been generated.
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Process:
A fresh graduate after getting provisional registration from PMDC applies for the house job at
Islamabad Dental Hospital (IDH) by filling in the formal House job registration form of IMDC. The
applications are shortlisted and the applicant is called for an interview, when an interview board
is satisfied with the candidate they recommend them for the house-job at IDH.
The newly appointed house officers are assigned to different groups and they are required to
follow a formal rotation schedule in different departments according to a duty roster. House job
at IDH is offered in the following modules as per new PMDC house job regulations (October
2018).
1.
2.
3.
4.

Oral and Maxillofacial Surgery & Allied
Orthodontics & Allied
Operative dentistry & Allied
Prosthodontics & Allied

Periodontology is an allied subject of Prosthodontics and Operative Dentistry and Oral
Diagnosis, radiology, Sterilization & infection control are allied topics with Oral and Maxillofacial
surgery and orthodontics.
At the end of each rotation the batch of house officer has to clear an exit exam of that particular
specialty.
According to the PMDC guidelines, the house officers are required to complete the Basic Life
Support (BLS) training. They are also required to attend the fortnightly held Clinico-Pathological
conference (CPC).
The house officer at IDH will maintain a Portfolio throughout the year, the departments will
facilitate the house officers and will give the required feedback in the particular discipline.
After completion of successful house job rotations, BLS course and research project the house
officers will be awarded with the house job Completion Certificate.
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Outcomes
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DOMAINS OF COMPETENCES:
These outcomes are inspired from the Pakistan Medical and Dental Council (PMDC) document
2011. Different domains have been identified that represent the broad categories of
professional activities and concerns that occur in the general practice of dentistry.
The competencies for the House Officers at IDH have been divided into two main categories,
core competencies and specialty based competencies. The core competencies will be
encompassing the whole year of house job, whereas the specialty based competencies will be
achieved in respective departments.

Core
competencies

Professionalism
Communication and interpersonal skills
Knowledge, information handling and critical thinking
Basic biomedical, technical and clinical sciences
Acquiring and Using Information
Clinical information gathering
Diagnosis and treatment planning
Establishment and maintenance of Oral Health
Patient Education and Management of Primary Care

Specialty
based
competencies

Periodontal Management
Operative Dentistry
Oral Surgery
Emergency Treatment
Pain and Anxiety Management
Prosthodontics
Implant Dentistry
Orthodontics
Oral Diagnosis, Radiology, sterlization & Health promotion
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Competences:
Within each domain, one or more “Competences” are identified as relating to that domain’s
activity or concern. Competence is the educational outcome and is the ability to perform or
provide a particular, but complex, service or task. Its complexity suggests that multiple and
more specific abilities are required to support the performance of any major competency.
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CORE COMPETENCIES
Major Core competencies are as under
1. A dentist must have contemporary knowledge and understanding of the broader issues
of dental practice, be competent in a wide range of skills, including; research,
investigative, analytical, problem-solving, planning, communication, presentation and
team skills and understand their relevance in dental practice.
2. Have knowledge and understanding of the moral and ethical responsibilities involved in
the provision of care to individual patients.
3. The dentist must be competent in communicating effectively with patients, their families
and associates, and with other health professionals involved in their care.
4. A dentist must have sufficient knowledge and understanding of the basic biomedical,
technical and clinical sciences to understand the normal and pathological conditions
relevant to dentistry and be competent to apply this information to clinical situations.
5. The graduating dentist must be competent to educate patients and manage
comprehensive primary care for patients of all ages; that emphasizes current concepts
of prevention and treatment of oral disease; and supports the maintenance of systemic
and oral health.
6. The dentist must be competent in obtaining and recording a comprehensive medical
history and a history of the patient’s oral and dental status. This will include biological,
medical, psychological and social information in order to evaluate the oral condition in
patients of all ages. The dentist will, furthermore, be competent in performing an
appropriate physical examination; interpreting the findings and organizing further
investigations.
7. The dentist must be competent in decision-making, clinical reasoning and judgment in
order to develop a differential, provisional or definitive diagnosis by interpreting and
correlating findings from the history, clinical and radiographic examination and other
diagnostic tests, taking into account the social and cultural background of the individual.
A dentist must be competent at forming a diagnosis and treatment plan for patients of
all ages, understanding their needs and demands, and should recognize those
treatments that are beyond his/her skills and need to be referred to a specialist.
8. The dentist must be competent effectively to prevent and manage the majority of
medical and dental emergency situations encountered in the general practice of
dentistry.
9. The dentist should have knowledge of and be able to conduct and write a scientific
research project.

8|Page

Supporting Core Competences:
1. Be competent to display appropriate professional caring behavior towards patients and
all members of the dental team.
2. Be competent to seek continuing professional development (CPD) on a regular basis, in
order to ensure that high levels of clinical competence and evidence-based knowledge
are maintained.
3. Have knowledge of the ethical principles relevant to dentistry and be competent at
practicing with personal and professional integrity, honesty and trustworthiness.
4. Be competent at selecting and prioritizing treatment options that are sensitive to each
patient’s individual needs, goals and values, compatible with contemporary therapy, and
congruent with a comprehensive oral health care philosophy.
5. Acknowledge that the patient is the center of care and that all interactions, including
diagnosis, treatment planning and treatment, must have the patient’s best interests as
the focus of that care.
6. Be competent in respecting patients and colleagues without prejudice concerning
gender, diversity of background and opportunity, language and culture.
7. Establish a patient-dentist relationship that allows the effective delivery of dental
treatment.
8. Have knowledge of behavioral sciences and communication including behavioral factors
(e.g. ethnicity and gender) that facilitate the delivery of dental care and have knowledge
of the role of psychological development in patient management.
9. Be competent at communicating with patients, other doctors and health professionals,
verbally and in writing, including being able to give and receive constructive criticism.
10. Be competent at applying principles of stress management to oneself, to patients and to
the dental team as appropriate.
11. Be able to access information and literature through libraries or in the virtual
environment.
12. Be competent in the use of information technology and remain aware of the changes in
this field which increase his/her access to information and treatment modalities.
13. Develop a scientific attitude in an inquiring mind, understand principles of scientific
methodology and be able to understand research methodology.
14. Have the basic knowledge of dental instruments and equipment used and the ability to
maintain such equipment and troubleshoot minor problems.
15. Have knowledge of the science of dental biomaterials and their limitations and be aware
of environmental issues relevant to their use and biocompatibility.
16. Be competent in the use of contemporary information technology for documentation,
continuing education, communication, management of information and applications
related to health care.
17. Be competent in protecting confidential patient data.
18. Be competent in regularly assessing personal knowledge base and in seeking additional
information to correct deficiencies.
19. Be competent in recognizing his or her clinical limitations and refer appropriately.
20. Be competent in evaluating published clinical and basic science research and integrate
this information to improve the oral health of the patient.
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21. Be competent in OBTAINING AND RECORDING A COMPREHENSIVE MEDICAL HISTORY OF
THE PATIENT’S ORAL AND DENTAL STATE, he or she must:
a. Be competent to identify the chief complaint of the patient and obtain a history
of present illness as part of a comprehensive medical history.
b. Be competent at producing patient’s records and maintain accurate patient
treatment record entries.
c. Be competent at identifying abnormal patient behavior (including anxiety).
d. Be competent at initiating an appropriate written medical consultation or
referral in order to clarify a question related to the patient’s systemic health.
e. Be competent at performing an extra oral and intraoral examination appropriate
for the patient, including assessment of vital signs, and record those findings.
f. Be competent at completing and charting a comprehensive dental, periodontal
and mucosal examination.
g. Have knowledge of appropriate clinical laboratory and other diagnostic
procedures and tests, understand their diagnostic reliability and validity, and
interpret their results.
h. Be competent at producing diagnostic casts, and mount with inter-occlusal
records
i. Be competent at assessing sensory and motor function of the mouth and jaws.
j. Be competent at assessing orofacial pain.
k. Be competent at assessing facial form and deviations from the normal.
22. Be competent in DECISION-MAKING, CLINICAL REASONING AND JUDGEMENT. He or she
must:
a. Have the ability to think in a logical manner and to use critical thinking and a
rational approach towards knowledge and information so as to be guided
towards good decision making.
b. Be competent at obtaining informed consent e.g. for operative & surgical
procedures etc.
c. Be competent at recognizing the presence of systemic disease and know how the
disease and its treatment affect the delivery of dental care.
d. Be competent at diagnosing dental and esthetic abnormalities and identify
conditions, which require management.
e. Be competent at recognizing the clinical features of oral mucosal diseases or
disorders, including oral neoplasia, and identify conditions that require
management.
f. Be competent at diagnosing medical emergencies.
23. Be competent in applying evidence-based treatment
24. Be competent to prescribe and monitor the effects of appropriate pharmaceutical
agents including the chemical control of dental plaque.
25. Be competent to provide dietary counseling and nutritional education relevant to oral
health.
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26. Be competent to develop and implement an effective strategy for preventing dental and
medical emergencies in the dental surgery and establish policies for the management of
such emergencies should they occur.
27. Be competent at carrying out resuscitation techniques and immediate appropriate
management of cardiac arrest, anaphylactic reaction, upper respiratory obstruction,
collapse, vasovagal attack, epileptic fit, hemorrhage, inhalation or ingestion of foreign
bodies, hypoglycemia, and diabetic coma or other medical emergencies that may occur
in the course of dental practice.
28. Be competent to identify and manage dental emergencies including those of pulpal,
periodontal or traumatic origin.
29. Be competent to identify and promptly refer dental or medical emergencies, which are
beyond the scope of management by a general dentist.
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SPECIALTY BASED
COMPETENCIES
PERIODONTOLOGY
At the end of Periodontology rotation, the house officer should be competent to manage
periodontal diseases in patients of all ages. Specifically, he or she must:
1. Be competent at evaluation of the periodontium by documenting relevant medical
history and dental history, including periodontal charting, radiographs, risk assessment
and establish a proper diagnosis and prognosis along with an appropriate treatment
plan.
2. Be competent at instructing patients in appropriate oral hygiene methods compatible
with periodontal health
3. Be competent at educating patients concerning the etiology of periodontal disease and
encourage them to assume responsibility for their oral health.
4. Be competent in the use of local periodontal therapeutic substances, in
supragingival/subgingival scaling and root debridement, using powered/manual
instrumentation and also for stain removal and prophylaxis.
5. Have knowledge of the secondary periodontal etiological factors.
6. Be competent at evaluating the results of periodontal treatment and establish and
monitor a maintenance program, including a discussion of risk factors.
7. Be competent to diagnose, explain and discuss the need for advanced periodontal
surgical procedures and the proper method of referral for specialty care.
8. Be competent to understand the influence of systemic conditions on the periodontium
and the effect of periodontal diseases on the systemic health and be able to educate the
patient about it as well as apply the knowledge clinically for better patient management
9. Be competent at devising a treatment plan for medically compromised patients with
periodontal disease and their non-surgical management before referral to a
periodontist.
10. Understand Occlusion and be able to identify the multidisciplinary approach in the
treatment of occlusion related disorders.
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OPERATIVE DENTISTRY:
At the end of Operative Dentistry rotation, the house officer should be able to;

1. Examine the patient thoroughly, make a differential diagnosis and perform relevant
diagnostic tests & carry out investigations to establish definitive diagnosis
2. Devise strategies and plans based on the likely prognosis and outcomes of the various
treatment options.
3. Develop a treatment strategy in conjunction with the patient producing a plan or plans
according to their needs and preferences
4. Provide appropriate pain and anxiety control for patients attending for non-surgical and
surgical treatment on a planned or emergency basis.
5. Assess risk factors for caries
6. Execute all the preventive strategies for caries
7. Manage a patient with carious lesions
8. Apply the principles of minimal invasive dentistry
9. Execute vital pulp therapies
10. Execute all the stages of endodontic treatment using conventional techniques
11. Demonstrate treatment planning and practical skills necessary for restoring
endodontically treated teeth using different techniques.
12. Execute all the stages in the fabrication of full coverage restorations
13. Construct and deliver effective and appropriate preventive, restorative and endodontic
treatment plans for children.

ORAL SURGERY:
On completion of 2 months rotation in oral surgery, the house officer must be competent to
treat and manage conditions requiring simple reparative surgical procedures of the hard and
soft tissues in patients of all ages, including the extraction of teeth, removal of roots when
necessary and performance of minor soft tissue surgery, and to apply appropriate
pharmaceutical agents to support treatment. Specifically, he or she must:
Supporting Competences:
1. Be competent to perform uncomplicated extraction of erupted teeth.
2. Have knowledge of the management of trauma in deciduous and permanent dentitions
and be familiar with the surgical and non-surgical aspects of the management of
maxillofacial trauma.
3. Be competent to perform surgical extraction of an uncomplicated unerupted tooth and
uncomplicated removal of fractured or retained roots.
4. Be competent to perform uncomplicated pre-prosthetic surgical procedures.
5. Be competent to manage and treat common intra-operative and postoperative surgical
complications.
6. Be competent to describe the indications and contraindications, principles and
techniques of surgical placement of osseointegrated implant fixtures.
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PAIN AND ANXIETY MANAGEMENT:
Major Competence.
The dentist must be competent to employ appropriate techniques to manage orofacial pain,
discomfort and psychological distress. In particular, he or she must:
Supporting Competences
1. Be competent at infiltration and block local anesthesia in the oral cavity for restorative
and surgical procedures or other treatments, as needed, for orofacial pain management,
including management of potential complications of local anesthesia
2. Be able to recognize myo-fascial dysfunction, its etiology and be able to treat such
dysfunction recognizing the need of a multidisciplinary approach including psychiatric
input in case of stress.
3. Be competent at diagnosing orofacial pain, treating it as appropriate or referring the
patient to relevant specialists.
4. Have knowledge of inhalation and intravenous conscious sedation techniques for dental
procedures.
5. Be competent to select and prescribe drugs for the management of preoperative,
operative and postoperative pain and anxiety.
6. Be competent at identifying the origins and continuation of dental fear and anxiety and
manage this fear and anxiety with behavioral techniques.

PROSTHODONTICS:
Major Competence.
At the end of Prosthodontics rotation, the house officer must be competent to restore defective
and/or missing teeth to acceptable form, function and aesthetics in patients of all ages.
Particularly, he or she must:
1. Be competent in understanding chief complaint and patient’s desires through clinical
assessment and developing a treatment plan based on the principles of preservation,
restoration, health of remaining teeth and oral tissues that reflects best management by
accommodating the needs and desires of the patients.
2. Be competent in communicating the different fixed and removable treatment options
available in prosthodontics and the factors which may influence treatment choice in
various situations,
3. Consult the patient skillfully for the treatment plan and procedures
4. Be competent at producing diagnostic casts, and mount with inter-occlusal records
5. Be competent in executing appropriately sequenced treatment, safely with a planned
follow up
6. Be able to rehabilitate simple cases of edentulous and partially dentate patients and
understand their needs.
7. Understand the dynamics of occlusion and the need to replicate the same for the
restoration of function when prostheses are made.
8. Be competent at designing effective indirect restorations, anterior and posterior crowns,
post crowns, simple bridges, complete and partial dentures and bite-raising splints.
9. Have knowledge and experience of the design and laboratory procedure used in the
fabrication of different prosthesis and be able to make appropriate chair-side
adjustment to these restorations.
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10. Be able to understand the need of geriatric patients and the complex relationship of oral
and general aging changes and diseases of these patients
11. Be familiar with the potential and limitations (risks and benefits) of dental technological
procedures and the handling of dental materials in restoring the dentition.
12. Be able to understand the role of multidisciplinary approach in rehabilitation of complex
cases.

IMPLANT DENTISTRY
The house officer must be competent to evaluate patients in need for implants, he/she should;
1. Be able to do a comprehensive clinical evaluation for implant procedures including
understanding medical conditions which may affect implant placement.
2. Be able to provide the patient with accurate information about their implant needs and
be competent at describing for patients the principles and techniques involved in the
use of osseointegrated implants for restorations.
3. Be able to develop an adequate treatment plan integrated with other aspects of dental
care when appropriate.
4. Be able to understand different treatment options and be able to discuss them with
patients.

ORTHODONTICS
Major Competence.
At the end of Orthodontics rotation, the house officer must be competent at managing limited
developmental or acquired dento-alveolar, growth related and functional abnormalities of the
primary, mixed and permanent dentition. Specifically, he or she must:
Supporting Competences:
1. Be able to identify and diagnose anomalies of the dentition, facial structures and
aberrant functional conditions.
2. Detect deviations of development of dentition, of facial growth, and occurrence of
functional abnormalities
3. Be competent to identify pernicious oral habits that may exacerbate malocclusion, and
prevent their consequences through patient education and training and appliance
therapy, as needed.
4. Conduct interceptive orthodontic measures, be competent to design, insert and adjust
space maintainers.
5. Evaluate need for orthodontic treatment
6. Formulate a treatment plan for simple malocclusions
7. Execute simple treatment procedures, insert and adjust active removable appliances to
move a single tooth or correct a cross bite.
8. Be competent at managing appropriately all forms of orthodontic emergency including
referral when necessary.
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Oral Diagnosis, Radiology, Sterilization & infection
control
Oral diagnosis
On completion oral diagnosis rotation, the house officer must be competent to diagnose and
manage common oral mucosal diseases and disorders in patients of all ages. In particular, he or
she must:
1. Be competent to identify the chief complaint of the patient and obtain a history of
present illness as part of a comprehensive medical history and refer the patient to
appropriate specialist care
2. Be competent at diagnosing dental and esthetic abnormalities and identify conditions,
which require management.
3. Be competent at performing an extra oral and intraoral examination appropriate for the
patient, including assessment of vital signs, and record those findings.
4. Be competent at recognizing the presence of systemic disease and know how the
disease and its treatment affect the delivery of dental care.
5. Be competent at recognizing the clinical features of oral mucosal diseases or disorders,
including oral neoplasia, and identify conditions that require management.
6. Be competent at managing acute oral infections, including patient referral and
prescription of appropriate drugs.
7. Be competent in applying the principles of health promotion and disease prevention.
8. Have knowledge of the organization and provision of healthcare in the community and
in the hospital service.
9. Be competent in understanding the complex interactions between oral health, nutrition,
general health, drugs and diseases that can have an impact on oral health care and oral
diseases.
10. Have knowledge of the prevalence of the common dental conditions in the country
11. Evaluate social and economic trends and their impact on oral health care.
12. Have knowledge of the importance of community-based preventive measures.
13. Be able to carry out oral health promotion and education programs for groups and
individuals.
14. Advocate community based preventive measures such as water fluoridation.
15. Be able to provide healthcare in the community with knowledge and understanding of
the social, cultural and environmental factors, which contribute to health or illness
16. Have knowledge of country’s regulations governing the profession of dentistry
17. Have knowledge of professional organizations and associations within the country and
abroad, which are in the field of oral health care prevention and public awareness
18. Have knowledge of programs in his/her community and country, and should know the
avenues through which he or she can interact with such programs to promote health
care awareness and prevention.
19. Have knowledge of and to be able to understand resource limitations and country needs
to be able to play a role in the wider spectrum of oral disease management and
prevention.
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Sterilization and infection control,
At the end of rotation in the Central Sterilization Department (CSD) the house officer should;
1. Be competent to manage and maintain a safe working environment with special
reference to all aspects of cross-infection control.
2. Have knowledge of risks in the dental therapeutic environment and the ability to
eliminate or reduce such risks.
3. Have knowledge of the scientific principles of sterilization, disinfection and antisepsis to
prevent cross-infection in clinical practice.
4. Have knowledge of clinical hazardous waste management and disposal.
5. Have knowledge and awareness of the importance of his/her own health and its impact
on the ability to practice as a dentist (ergonomics and occupational diseases).

Radiology
At the end of rotation in the radiology department the house surgeon should;
1. Be competent at taking radiographs of relevance to dental practice, interpreting the
results and have knowledge of other forms of medical imaging that relevant to dentistry.
2. Be competent in managing ionizing radiation.
3. Be familiar with the principles that underlie dental radiographic techniques.
4. Have knowledge of the hazards of ionizing radiations and their effects on biological
tissues, together with the regulations related to their use, including radiation, protection
and dose reduction.
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Portfolio
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Paste Your
Photo Here

Name
_________________________________
Father/Husband’s Name
_________________________________

19 | P a g e

CONTENTS

 Bio data
 Guidelines for filling the portfolio
 Oral and Maxillofacial Surgery & Allied
o Procedures
o Academic activity
 Operative Dentistry & Allied
o Procedures
o Academic activity
 Prosthodontics & Allied
o Procedures
o Academic activity
 Orthodontics & Allied
o Procedures
o Academic activity
 Oral Diagnostic/ Radiology
o Procedures
o Academic activity
 Research Activity
 Conference/workshops/seminars
 References
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BIODATA
Personal Data
Date of Birth:
Permanent Address:
Telephone:
Mobile:
E-mail:
Gender:
Marital Status:
Religion:
Nationality:

Education
Qualification

Year

B.D.S
Higher Secondary
School (Pre-Medical)
Secondary School
(Science)

Academic Achievements

Institution

Board/University

Grade
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Work Experience
Internships/Observer ships
Place

License to Practice Dentistry

Computer Skills

Language and Communication

Country

Duration
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INTRODUCTION TO THE HOSPITAL
Islamabad Institute of Dental Education & Allied Sciences (IIDEAS), Dental Section, Islamabad Medical &
Dental College, established in 2010, is situated at the Margalla foothills, Main Murree Road, Bara Kahu
Islamabad. The Institute educates future dentists through its four year degree program (BDS), and
provides post graduate training in major disciplines The Institute is recognized by Pakistan Medical &
Dental Council, Ministry of Health and is affiliated with Shaheed Zulfiqar Ali Bhutto Medical University,
Islamabad.
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GUIDELINES FOR FILLING PORTFOLIO
This is a day to day record of selective clinical cases and academic work of the house officer
commencing from the start of department joining. It is the responsibility of the house officer
to make the entries in chronological order and to get it signed as soon as the entries were
made. Responsibility lies with the specialties to identify and inform the house officer of the
areas in which he/she is lacking and provide opportunities to improve their competence. All
entries should be verifiable from the hospital records.
The following guidelines should be followed to fill in the portfolio,
 Record sheets should consist of the following data
o Date:


Date on which the patient reports to the OPD, should be mentioned.

o Hospital Registration Number:


Registration number allotted to each patient in the hospital which can
be retrieved and verified from the patient’s record must be obtained
from OPD registration counter.

o Age:


Age of the patient should be mentioned in years except in case of an
infant when age should be recorded in months, weeks or days.

o Gender:


Gender of the patient should be recorded in writing.

o Diagnosis:


The diagnosis made in the light of patient history, physical
examination, laboratory diagnosis etc. should be recorded.

o Clinical Procedure:


Mention the procedure name performed along with the details of the
procedure.
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 Level of competence at which a skill is performed by the trainee should be recorded
as
o Level 1: Observer status.
o Level 2: Assistance Status.
o Level 3: Performed under direct supervision.
o Level 4: Performed under indirect supervision.
o Level 5: Performed independently.



Record of academic activities like lectures/clinical presentations/demonstrations
should be documented and include

o

Title: Full title of the presentation made should be written

o

Feedback: Of the supervisor who witnessed the presentation.
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CLINICAL PROCEDURES
DATE

HOSPITAL REG NO.

AGE

GENDER

DIAGNOSIS

PROCEDURE/OPERATION

LEVEL OF COMPETENCE

Signature
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RECORD SHEET
Case
Number:__________________________________Date:__________________________________
Registration
Number:__________________________________________________________________
BIODATA:
Name:
Occupation:
Marital status:
Age:
Gender:
PATIENT’S COMPLAINT:
Chief Complaint:
History of presenting complaint:
Medical History:
EXAMINATION:
General:
Extra-oral:
Intraoral:
INVESTIGATIONS:




Laboratory reports
Radiographs:
Tooth vitality:

TREATMENT PLAN/Consent:
Post-operative care:
Follow-up:

Supervisor Signature
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Case Photographs
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Reflection on the case:
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ACADEMIC ACTIVITIES
Date

Lecture Title

Audience
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RESEARCH ACTIVITIES

Research Topic

Supervisor

REFERENCES
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Assessment
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Assessment plan
Assessment of house officers will be formative as well as summative.

Formative assessment
It will be done throughout the rotation period and feedback will be provided by faculty members to
the house surgeons on routine basis.

Summative assessment:
The OSCE based summative assessment of the competencies will conducted at the end of the
rotation in each module. Each exit exam has the weightage of 50 marks out of the total 300 marks.
In order to clear the exam the house officer needs to score at least 60% in every exam. It is
mandatory to clear all the exit exams separately. In the oral diagnosis exit exam the candidate
needs to clear the three subdivisions namely; oral diagnosis, radiology, sterilization and infection
control and separately.
At the end of the year the results will be complied in a result card and house job certificate will be
awarded to the successful candidate.
In case a house officers fails to pass the exit exam of the particular department he/she will either
need to retake the exam without additional duty or do additional duty as per the recommendation
of the Head of concerned Department and retake the exam.
These additional duties will be assigned at the end of one year/6 month period, and only after
satisfying the concerned department head the house officer will be declared successful.
If a house officer fails to clear the exam twice, he/she will have to do additional rotation of specified
days as per recommendation of the department head, or repeat one year house job as per
recommendation of the house officers committee.
The division of marks is as under
Specialty

Marks

1.

Periodontology

50

2.
3.
4.

Operative dentistry
Oral surgery
Prosthodontics

50
50
50

5.

Orthodontics

50

6.

Oral diagnosis,
Sterilization & infection control
Radiology

30
15
15
300

Total

