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MEDICAL UNIVERSITY  

„PROF. DR. PARASKEV STOYANOV“ - VARNA 

 

 

 

 

RECORD BOOK FOR TRAINING PRACTICE 

AFTER 6-TH AND 8-TH SEMESTER 

OF EDUCATION  
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/name and surname of the student/ 

 

Faculty №................................................................ 
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Training practice conducted after the 6th semester  

with duration of 150 hours from …………… to ……………. 

 

List of dental procedures conducted with the participation of the student 

Date Observing during 

dental procedures 

(type of procedure) 

Assisting  during 

dental procedures 

(type of procedure) 

Signature 
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Other dental procedures: 

 

 

 

 

 

 

 

 

The training practice was held at:   

         a dental office              a clinic                        a center of dental medicine   

         Department of Oral and Maxillofacial Surgery  

 

.............................…………………………………………………………… 

/name of the institution that conducted the training / 

 

and concerns attainment of theoretical and practical knowledge at the 

disciplines of Oral and Maxillofacial Surgery, Prosthetic Dentistry, Pediatric 

Dentistry, Operative Dentistry, Orthodontics and Periodontology and 

Diseases of Oral Mucosa. 

 

 

Date: .....................                    Supervisor of the practice: …………………. 
           /Signature and stamp/         
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Training practice conducted after the 8th semester  

with duration of 150 hours from …………… to ……………. 

 

List of dental procedures conducted with the participation of the student 

Date Observing during 

dental procedures 

(type of procedure) 

Assisting  during 

dental procedures 

(type of procedure) 

Signature 
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Other dental procedures: 

 

 

 

 

 

 

 

 

The training practice was held at:   

         a dental office              a clinic                       a center of dental medicine   

         Department of Oral and Maxillofacial Surgery  

 

.............................……………………………………………………………
/name of the institution that conducted the training / 

 

and concerns attainment of theoretical and practical knowledge at the 

disciplines of Oral and Maxillofacial Surgery, Prosthetic Dentistry, Pediatric 

Dentistry, Operative Dentistry, Orthodontics and Periodontology and 

Diseases of Oral Mucosa. 

 

 

Date: .....................                       Supervisor of the practice: ………………….
                   /Signature and stamp/ 

 

         

   


