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INTRODUCTION: 

It’s an opportunity for young graduates to acquire and learn various clinical skills which they are 

expected to demonstrate as general dental practitioner. Oral surgery is an important component of 

curriculum and practice for dental graduates. 

 During the posting in oral surgery department every student should be able to: 

• Ensure presence and participation in academic activities. 

• Participate in academic presentations. Each house officer has to present at least two power 

point presentations on allotted topic. 

• Maintain their Log Book including the detail patient`s history, clinical examination, investigation 

and treatment. 

• Acquire the knowledge and clinical skills of handling of dental surgical instruments and 

sterilization. 

• Assist instructors and consultants in minor oral surgery for procedures like, surgical removal of 

third molars and other impacted teeth, biopsy, fracture management, Dento-alveolar injuries 

management.. 

• Perform instructors and consultants in minor oral surgery for procedures like, surgical removal 

of third molars and other impacted teeth, biopsy, fracture management, Dento-alveolar injuries 

management 

• Should participate in Problem solving integrated learning (PSIL) activity in the department. 

 

Rules & Regulations of the OPD 

• Should be punctual& regular in the department. 

• Doctors Coat / Scrubs & ID should wear all the time in the premises of AIDM during working 

hours. 

• Continuous evaluation will be done throughout rotation but summative assessment will be done 

at the end of rotation and house job. 

• Leave without prior information will not be acceptable. 

• Should strictly adhere to rules and regulation set by Department  
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Requirement for the Two Months clinical rotation 

OPD EVALUATION  

GRADING CRITERIA 

<6 Poor  

7-12 Fair 

13-18 Good 

19-30 Excellent 
 

 

Formative assesment Oral presentation 
MiniCex (clinical evaluation exercise) 

 

 

RESULT  
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PROCEDURE LIST MAXILLOFACIAL SURGERY  

 

PROCEDURE  ASSISTED  PERFORM UNDER 
SUPERVISION 

PERFORM 
INDEPEMDENTLY 

History taking  10 75 

Informed consent  5 5 5 
Clinical 
examination 

5 5 75 

Prescription 
writing  

 5 50 

Simple extraction  15 10 40 

Simple surgical 
extraction  

20 10 10 

Wisdom teeth 
extraction  

20 15 15 

Wisdom teeth 
impacted 
extraction 

15 5 2 

Suturing of the 
oral mucosa 

 10 25 

Simple incisional 
biopsy 

10 5 1 

Requisition for 
biopsy report 

5 10 2 

Pre prosthetic 
surgery 

5 10 5 
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HISTORY TAKING 

SNO SEX REG 

NO 

PRESENTING 

COMPLAIN 
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CLINICAL EXAMINATION OF THE PATIENT 

EXTRA ORAL EXAMINATION 

REG 
NO 

LUMPS LYMPH 
NODES –
CERVICAL 

MOUTH 
OPENING  
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INTRA ORAL EXAMINATION 

M – Missing teeth 
D-Decayed teeth 
R-Restored teeth 
MOB- Mobility 
P- Pocketing 
BOP- Bleeding on probing 
GR- Gingival recession 
F- Furcation involvement 
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PRESCRIPTION WRITING 
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SIMPLE EXTRACTIONS 
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SIMPLE SURGICAL EXTRACTION 
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WISDOM TEETH EXTRACTION 
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WISDOM TEETH EXTRACTION (IMPACTED) 
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SUTURING 
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SIMPLE INCISIONAL BIOSPY 
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REQUISITION FOR BIOSPY REPORT 
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PRE-PROSTHETIC SURGERY 
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ORAL PRESENTATIONS 
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