
Dental 
Services         Student _______________________________

Task Sheet  Dates of 
Rotation 

_______________________________

OBJECTIVES OBSERVED ASSISTED 
1.  Orientation to Dental Services     
      
2.  Administrative skills     
      
3.  Routine dental visits     
    a.   patient seating/draping     
    b.   positioning in dental chair     
    c.   dental charting (DMF)      
    d.   dental radiology (FMX Panoramic)     
    e.   oral hygiene instruction      
    f.   dental prophylaxis     
      
4.  Infection Control     
    a.   Standard Precautions     
    b.   Ultrasonic cleaner      
    c.   scrubbing instruments     
    d.   wrapping instruments     
    e.   sterilization monitoring     
      
5.  Operation/Care of equipment     
    a. light, chair, handpieces     
    b. oral evacuation equipment     
    c. dental tray set-ups     
    d. radiographic equipment      
    e. dental instruments     
      
6.  Chairside assisting     
    a.   selection of appropriate dental tray     
    b.   loading anesthetic syringe     
    c.   monitoring N2O     
    d.   prep of various materials     



    e.   passing of dental instruments      
    f.   suctioning     
    g.   discharge instructions     
      
7.  Operative procedures     
    a.   diagnostic impressions/models     
      1).  preparing alginate / taking impressions     
      2).  pouring plaster / stone models     
      3).  trimming plaster / stone models     
    b.   restorative     
      1).  amalgam     
      2).  dental composites     
      3).  crowns     
    c.   cosmetics     
      1).  Bleaching     
      2).  Veneers     
    d.   prosthetics     
      1).  Fixed bridges     
      2).  Removable partial dentures      
      3).  Full dentures     
      4).  Implants      
    e.   oral surgery     
      1).  Extractions      
      2).  Periodontal surgery     
      
8.  Safety     
    a.   OSHA binder     
    b.   MSDS labeling     
    c.   infection control     
      
9.  Other     
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Mentor Signature Date 
 


