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CERTIFICATE
)

This is to certify that Miss/Mr.  __________________________ 
_____________________________________________________
has satisfactorily carried out the practical work as prescribed by the Maharashtra University of Health Sciences, Nashik for IInd B.D.S. Examination, for the subject of Pre-clinical Conservative Dentistry in both the terms.



STAFF -IN- CHARGE				PROFESSOR & HEAD OF
THE DEPARTMENT
    DATE:-							    DATE:-
 (
Index
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	Sr. No.
	Experiment
	Page
	Date of Experiment
	Date of Submission
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Record of Internal Assessment Examinations
)
	
	Cavity Prep.
	Base
	Restoration
	Total Marks
	Sign.

	1st Internal
	
	
	
	
	

	2nd Internal
	
	
	
	
	

	3rd Internal
	
	
	
	
	

	Preliminary Examination
	
	
	
	
	



Total


PLASTER MODEL EXERCISES
	Sr. No.
	Date
	Name of the Exercise
	Grade
	Instructor’s Sign.

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



EXERCISES ON EXTRACTED/IVORY TEETH
	Sr. No.
	Date
	Tooth No.
	Nature of work
	Instructor’s Sign.

	
	
	
	Cavity
	Base Matrix & wedge
	Restoration
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