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STUDENT NAME __________________      STUDENT NUMBER ______      MONTH ___________    PROPHY TOTAL (ALL PAGES) _____ 

PATIENT 
AGE 

PATIENT 
GENDER 

DATE OF 
LAST 

PROPHY 

DATE OF 
CURRENT 
PROPHY 

RADIOGRAPHS PLAQUE AND/OR 
CALCULUS 

CLASSIFICATION 

STAIN LENGTH OF 
TREATMENT 

TIME 

TREATMENT COMMENTS 
(BRIEF SUMMARY) 

         
1. M      F   FMX, BWX, PA SUPRAGINGIVAL: L M H L M H   
    PANO, NONE SUBGINGIVAL: L M H NONE   
2. M      F   FMX, BWX, PA SUPRAGINGIVAL: L M H L M H   
    PANO, NONE SUBGINGIVAL: L M H NONE   
3. M      F   FMX, BWX, PA SUPRAGINGIVAL: L M H L M H   
    PANO, NONE SUBGINGIVAL: L M H NONE   
4. M     F   FMX, BWX, PA SUPRAGINGIVAL: L M H L M H   
    PANO, NONE SUBGINGIVAL: L M H NONE   
5. M     F   FMX, BWX, PA SUPRAGINGIVAL: L M H L M H   
    PANO, NONE SUBGINGIVAL: L M H NONE   
6. M     F   FMX, BWX, PA SUPRAGINGIVAL: L M H L M H   
    PANO, NONE SUBGINGIVAL: L M H NONE   
7. M     F   FMX, BWX, PA SUPRAGINGIVAL: L M H L M H   
    PANO, NONE SUBGINGIVAL: L M H NONE   
8. M     F   FMX, BWX, PA SUPRAGINGIVAL: L M H L M H   
    PANO, NONE SUBGINGIVAL: L M H NONE   
9. M     F   FMX, BWX, PA SUPRAGINGIVAL: L M H L M H   
    PANO, NONE SUBGINGIVAL: L M H NONE   
10. M     F   FMX, BWX, PA SUPRAGINGIVAL: L M H  L M H   
    PANO, NONE SUBGINGIVAL: L M H NONE   

 

As the sponsoring den�st, I atest the above is true and accurate documenta�on of the clinical instruc�on completed by the ADHP student under 
my direct supervision. Furthermore, I atest my student was employed full-�me during this repor�ng period and that each pa�ent listed had 
permanent den��on only.  Signature of sponsoring den�st ___________________________________.  Date________________ 
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** EACH PATIENT MUST HAVE PERMANENT DENTITION ONLY! 
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