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“If You Can’t Fly Then Run, 

If You Can’t Run Then Walk, 

If You Can’t Walk Then Crawl, 

But Whatever You Do, 

You Have To 

Keep Moving Forward.”

                                                                                                                                              
Martin Luther King Jr.

WE SIMPLY NEVER GIVE UP
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MESSAGE FROM THE DEAN

I have the honor to welcome you young dentists 
to the AGDP journey in our beloved faculty. It’s 
really heart-warming to witness fresh students 
transform into fine graduates. The Sinai university 
family is proud of you. The AGDP is not the end of 
your learning journey, it’s rather the beginning of 
your professional life. The more effort you put into 
the AGDP, the more your skills would sharpen and 
mature.

We are all students in life, and we will eagerly 
continue learning as long as we are breathing. 

Worship god, love our country, be kind to people 
and never stop learning.

Dean of Faculty of Dentistry
Prof. Randa Hafez
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THE TEAM

PROF. MOHAMMAD M. RAYYAN
Vice Dean for Postgraduate affairs, 
Environmental Affairs and Community Service

DR. MOHAMMED DESOKY MOHAMED 
Director of AGDP 

MR. AHMED BUOMEY 
AGDP Affairs Specialists 
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PROGRAM NAME

ADVANCED  
GENERAL 
DENTISTRY 
PROGRAM

AGDP
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PROGRAM MISSION

To train, upgrade and update clinical, ethical and informative skills of 
each and every candidate to the program. Aiming to produce a new 
breed of skilled acquainted and well informative general  dentists to 
dental market. 
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PROGRAM VISION

To upgrade dental graduates to better serve god, beloved Egypt, 
community and themselves. 
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PROGRAM GOALS

AIM
Produce a trained skillful super general 
dentist. And optimize his/her abilities, skill 
and knowledge to perfectly fit the dental 
market.

DESCRIPTION
The ADGP product should be able to deal 
with each case in a complete comprehensive 
manner. With all domains merging together 
in a sequential manner to formulate proper 
treatment care.

METHOD 
The product will be continuously guided 
in clinics and nourished by continuous 
tips and tricks to optimally finishes  cases. 
Advanced cases, Seminars, Discussion 
groups and lectures will be held weekly . 
Hands-on workshops will be held monthly.
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PROGRAM DESCRIPTION

•	 It’s a compulsory one year clinical training program. Its completion 
is obligatory for candidate to receive the Egyptian dental syndicate  
permission to practice dentistry on Egyptian soil. 

•	 For SU ranked candidates: 6 months are spent in faculty clinics, 
and 6 months spent in Egyptian ministry of health hospital.

•	 For SU none-ranked candidates: 3 months are spent in faculty 
clinics and 9 months spent in Egyptian  ministry of health 
hospitals.

•	 Candidates can apply to spend more months in faculty clinics.

•	 Due to space availability and  logistics, only SU graduates are 
accepted in the program till now.
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DEPARTEMENTAL ROTATIONS 

•	 Ten selected motivated candidates will spend one month at a 
chosen department (Surgery, Operative, Fixed or removable 
prosthodontics)

•	 The candidate will be rewarded 15-20 points according to their 
achievements.

•	 Only selected teaching assistants from each department will be 
responsible for the AGDP candidates.

•	 Each candidate will be assigned to ONLY ONE DEPARTMENT 
during his/her 3 months spent in Sinai University.
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CANDIDATE OBLIGATIONS

•	 Candidates should literally accept to perfectly represent faculty 
in behavior, appearance and attitude.

•	 Candidates should stick to strict sterilization and disinfection 
protocols implemented by the faculty. 

•	 Candidates should use good materials , instruments and 
equipment  for proper treatment.  All material should be in their 
original packing and not a custom-packing so that material quality 
could be traced. 

•	 Candidates should stick to clean and tidy uniform green scrubs 
(pants or skirts) and clogs- at all times their presence in the 
university. No sandals or slippers are allowed in clinics. Female 
candidates  should have  pony tail-do or white scarfs. No tall finger 
nails allowed. 

•	 Candidates should score the base-line number of points in order 
to gradate the program (100).

•	 Candidate should follow the rules of the university.

•	 Candidates should maintain a professional attitudes towards 
patients, their fellow colleagues , nursing staff and workers and 
their instructors.

•	 Candidates should  respect university property and leave their 
clinics clean and tidy at the end of their working day.
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CANDIDATE RIGHTS

•	 Candidates would be assisted by professionals to be become 
better trained at various dental disciplines. 

•	 Candidates would be treated professionally as fellow dentists.

•	 Candidates would find professional help support and guidance 
from all disciplines at their scheduled times.

•	 Candidates would actively participate in state-of-the-art 
workshops.

•	 Candidates would actively participate in open discussion in their 
CCCs.

•	 Active candidates would receive free workshop ,special certificates 
and various rewards.

•	 Two early leave permissions per month for 2 hours. All remaining 
days, candidates are not allowed to leave before end of clinical 
sessions. 
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CANDIDATE’S  SCHEDULE

•	 Candidates are divided in two teams; blue and red. Blue will 
attend Saturday, Sunday and Monday. Red will attend Tuesday, 
Wednesday and Thursday. 

•	 Each two candidates in any of the teams should register their 
names together in order to participate in the four-hand dentistry. 

•	 In clinics; Fixed prosthodontics, Removable prosthodontics, 
operative dentistry, Endodontics and Pedodontics, are referred 
to as Restorative sciences. While Surgery and Periodontics are 
referred to as Surgical sciences.

•	 Each candidate will work as operator or assistant consecutively.

•	 The total number of cases for both candidate will be  calculated.

•	 Candidates working alone, will have a deduction in the total 
points.

9 AM -12 PM 2 PM - 5 PM

Saturday Restorative Sciences Surgical Sciences

Sunday Restorative Sciences Surgical Sciences

Monday Complete Care Case Restorative Sciences

Tuesday Restorative Sciences Surgical Sciences

Wednesday Restorative Sciences Surgical Sciences

Thursday Complete Care Case Restorative Sciences
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FLEXIBLE REQUIREMENTS

•	 AGDP is not  undergraduate “year 6”, as an extension to 
undergraduate method of Rigid requirements.

•	 The flexible requirements protocol is presented by the smart 
point system.

•	 Where the candidates can self-develop through concentrating on 
domains that he/she would choose, and fulfilling the minimum 
required cases in the rest of disciplines. 
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THE POINTS SYSTEM

What is it?

•	 It is a way to calculate overall cases done by the candidate.

How is it being calculated?

•	 Each point resembles one hour.

•	 The total time spent by each candidate in clinics are: 15 hours per 
week…. 60 per month….180 per 3 months

1/3 of the time was removed as lost during logistics ( 60 hours).  
The remaining time is 120 hours. To simplify things more for the 
candidate….. another 20  hours were deducted . The remaining  are 
100 point to pass the program.

•	 Each candidate should finish cases from all disciplines.

•	 For unlisted special procedures that need skill  and authorized 
by clinic instructors, the candidate will receive extra points as 
advised.
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THE POINTS SYSTEM

What happens if a candidate didn’t score the 100 points?

•	 If the candidate scored 60-69 points, he/she will be requested a 
one-month remake.

•	 If the candidate scored 70-79 points, he/she will be requested a 
three-weeks remake.

•	 If the candidate scored 80-89 points, he/she will be requested a 
two-weeks remake.

•	 If the candidate scored 90-99 points, he/she will be requested a 
one-week remake. 
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THE POINTS SYSTEM

 What happens if a candidate scored more than 100 points?

•	 175-199 one, candidate will receive  free 1 workshop + golden 
certificate of appreciation. 

•	 200-249, candidate will receive free 2 workshops + diamond 
certificate of appreciate.

•	 250- above, candidate will receive  free 3 workshops + purple 
heart certificate of appreciate.

•	 At the end of each 3 months. One candidate would be selected 
for platinum certificate and extra bonus according to behavior 
attitude and work in clinics.  

Volunteers: From the 20 candidates, some will be trained in different 
departments without pay and that will ensure his/her appointment 
in that department. 
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THE POINTS SYSTEM

Can points be deducted?

•	 For each breaking of rules or absent the candidate will receive 
immediate deduction of points.

•	 If the same negative behaviors was repeated for the 2nd time,  
double of penalty will be implemented . For 3rd time triple of 
penalty. 4th time  a remake of one week will be enforced. 5th 
time, a 1-3 months will be remade according to the staff decision. 

•	 Certain negative behaviors may cause an instant complete remake  
of expelling form program.

What happens if candidate finishes his/her point? Does she/
he stop coming to the Program?

If the candidate completed his/her case, he/she continues working 
in clinics and adding more points till the end of his/her AGDP period.

What happens to the unfinished long cases?

If the candidate didn’t complete his/her case . it’s their duty to find 
a candidate to complete it and pass every record related to the case 
to this candidate. Dodging a patient is totally unethical and would be 
negatively rewarded.
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THE POINTS SYSTEM

CROWN OR FIXED DENTAL PROSTHESIS

STEP Point/s

1ry impression/ study cast 0.5
Each abutment prep 1

2ry impression 1
Provisional 1

Try in 1
Cementation 0.5

Total 5

FIBER POST/CORE AND CROWN

STEP Point/s

Post space prep 0.5
Post cementation 0.5

Core construction/Prep 1
2ry impression 1

Provisional 1
Crown Try in 0.5

Crown Cementation 0.5
Total 5



21

CAST POST AND CROWN

STEP Point/s
Post space prep 0.5

Direct pattern construction 1
Post try in/cementation 1

2ry impression 1
Provisional 1

Crown Try in 0.5
Crown Cementation 0.5

Total 5.5

NAYYAR CORE AND CROWN

STEP Point/s
Pulp chamber cleaning 0.5

Core construction/ prep 1
2ry impression 1

Provisional 1
Crown Try in 0.5

Crown Cementation 0.5
Total 4.5
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ENDO CROWN

STEP Point/s

Pulp chamber cleaning 0.5
2ry impression 1

Provisional 1
Crown Try in 0.5

Crown Cementation 0.5
Total 3.5

CERAMIC VENEER

STEP Point/s

1ry impression/ study cast 0.5
Each abutment prep 0.5

2ry impression 1
Provisional 1

 Each abutment Try in/Cementation 0.5
Total 3.5
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ONE ARCH VDO RAISING

STEP Point/s

1ry impression/ study cast 0.5
FWS determination/ bite registration 2

Mockups from diagnostic wax up 1
Each abutment prep 1

2ry impression 1
Provisional 2

Try in 1
Cementation 2

Total 10.5

CROWN/FDP OVER IMPLANT

STEP Point/s

Abutment selection 0.5
Implant level impression 1

Each implant temporization 1
Try in 1

Cementation 1
Total 4.5
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CERAMIC INALY/ONLAY/OVERLAY

STEP Point/s

1ry impression/ study cast 0.5
Each tooth prep 0.5

2ry impression/provisional 1
 Each tooth Try in/Cementation 1

Total 3

DIRECT COMPOSITE VENEER

STEP Point/s

Each tooth prep 1
Each tooth direct composite overlay 2

Each tooth finishing and polishing 1
Total 4
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CLASS I / III/ V COMPOSITE

STEP Point/s

Cavity prep 0.5

Composite filling 1.5

Total 2

CLASS II / IV COMPOSITE

STEP Point/s

Cavity prep 1.5

Composite filling 1.5

Total 3

COMPOSITE INALY/ONLAY/OVERLAY

STEP Point/s

Each abutment prep 0.5

2ry impression/provisional 1

 Each tooth Try in/Cementation 0.5

Total 2
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SINGLE ROOTED ENDO TTT

STEP Point/s

Cleaning and shaping 1

Obturation 1

Total 2

MULTIPLE ROOTED ENDO TTT

STEP Point/s

Cleaning and shaping 2

Obturation 2

Total 4

SINGLE ROOTED ENDO RE TTY

STEP Point/s

Cleaning and shaping 2

Obturation 1

Total 3
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MULTIPLE ROOTED ENDO RE TTT

STEP Point/s

Cleaning and shaping 4

Obturation 2

Total 6

PARTIAL DENTURE

STEP Point/s

1ry impression 2

Mouth prep 1

2ry impression 1

Metal try in 0.5

Jaw relationship 0.5

Try in waxed teeth 0.5

Final insertion 1

Total 6.5
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COMPLETE / SINGLE DENTURE

STEP Point/s

1ry impression 2

2ry impression 2

Bite registration 2

Try in 1

Delivery 1

Total 8

TOOTH SUPPORTED OVERDENTURE

STEP Point/s

1ry impression 2

Abutments prep 1

2ry impression for coping 1

2ry impression 2

Bite registration 2

Try in 0.5

Delivery 0.5

Total 9
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IMPLANT SUPPORTED OVERDENTURE

STEP Point/s

Implant placement 2

Healing Abutments 1

Abutment selection placements 1

2ry impression 2

Bite registration 2

Try in 0.5

Delivery 0.5

Total 9

OBTURATOR

STEP Point/s

1ry imp/prep 2

2ry impression 2

Bite registration 2

Try in 0.5

Delivery 0.5

Total 7
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PROCEDURE Point/s

Simple Extraction 0.5

Surgical Extraction/ Impaction 2

Closure of oroantral fistula 2

3-6 Teeth clearance and alveoloplasty 2

Apicectomy 2

Management of dry socket 1

Simple cyst removal 3

Cyst with critical size/ bone graft 3

Implant placement 2
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PROCEDURE Point/s

One arch scaling 1

One arch scaling, root planning and curettage 1

Depigmentation 2

Functional Crown lengthening 2

Esthetic Crown lengthening 3

Gingivectomy 3
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PROCEDURE Point/s

Class I,II Pedo 0.5

Stainless steel crown 0.5

Pulpotomy 1

Pulpectomy 1.5

Endodontic treatment for first permanent molar 2.5

Revascularization 2

Apexcification 2

Apexogenesis 2

Space maintainer 2

Extraction 0.5
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THE COMPREHENSIVE CARE CASE

What is so special about it?

•As undergraduate, young dentist tend  to deal with patients 
as requirements donor. They search the mouth looking for 
requirements, instead of treating the patient in a sequential 
manner.  

What is it?

•It is a case containing more than two dental disciplines. i.e Fixed, 
operative and surgery.

•The candidate will learn: how to sequentially lay down the paper 
treatment plan ( perio & surgery, then endo & operative then 
prosthodontics). To answer the big question FROM WHERE WOULD 
I START? WHERE TO END?. To know the big mystery of life; that 
patients are actually humans. To know about treatment time frame.

•The more complicated the case, the more the candidate will learn 
from it. Extra points COULD be earned from such a case.  Depending 
on recommendation of clinical instructors. Not the personal request 
of the candidate. 

•If the case was not completed. It should be passed along with its all 
its records to a fellow candidate. 
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THE COMPREHENSIVE CARE CASE

How to document it?

•After taking FULL medical ,dental and social history, diagnostic 
models , Panoramic x-ray, extra and intraoral radiographs, dental 
chart coding , one for existing dental condition and the other for the 
tentative treatment plan. 

•Each step taken in the treatment will be documented I its proper 
post chart.

What is chart coding?

•They are special codes for each existing dental situation and for 
each dental treatment. 

•Candidates should learn the codes and use them in the existing 
dental situation chart and in tentative treatment plan chart.
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CHARTING CODES



36

CHARTING CODES
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CHARTING CODES
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CCC NO:

Patient Information

Patient’s Name: 

Marital Status:

Birthdate (not age) :

Occupation: 

Address: 

City: 

Home Phone: 

Work Phone:  

Cell Phone: 

E-Mail: 

Notes: 
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40
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CCC NO:

PRESENT DENTAL CONDITION
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CCC NO:
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CCC NO:
PRESENT DENTAL CONDITION
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CCC NO:

TENTATIVE CARE PLAN
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CCC NO:
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CCC NO:

PROCEDURE Point/s Signature/Date

One arch scaling 1

One arch scaling, root planning 
and curettage 1

Depigmentation 2

Functional Crown lengthening 2

Esthetic Crown lengthening 3

Gingivectomy 3

PROCEDURE Point/s Signature/Date

One arch scaling 1

One arch scaling, root planning 
and curettage 1

Depigmentation 2

Functional Crown lengthening 2

Esthetic Crown lengthening 3

Gingivectomy 3

Patient Name

Patient Name
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CCC NO:

PROCEDURE Point/s Signature/Date

One arch scaling 1

One arch scaling, root planning 
and curettage 1

Depigmentation 2

Functional Crown lengthening 2

Esthetic Crown lengthening 3

Gingivectomy 3

PROCEDURE Point/s Signature/Date

One arch scaling 1

One arch scaling, root planning 
and curettage 1

Depigmentation 2

Functional Crown lengthening 2

Esthetic Crown lengthening 3

Gingivectomy 3

Patient Name

Patient Name
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CCC NO:

PROCEDURE Point/s Signature/Date

One arch scaling 1

One arch scaling, root planning 
and curettage 1

Depigmentation 2

Functional Crown lengthening 2

Esthetic Crown lengthening 3

Gingivectomy 3

PROCEDURE Point/s Signature/Date

One arch scaling 1

One arch scaling, root planning 
and curettage 1

Depigmentation 2

Functional Crown lengthening 2

Esthetic Crown lengthening 3

Gingivectomy 3

Patient Name

Patient Name
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CCC NO:

PROCEDURE Point/s Signature/Date

Simple extraction 0.5

Surgical extraction/ Impaction 2

Closure of oroantral fistula 2

Apicectomy 2

Management of dry socket 1

Implant placement 2

PROCEDURE Point/s Signature/Date

Simple extraction 0.5

Surgical extraction/ Impaction 2

Closure of oroantral fistula 2

Apicectomy 2

Management of dry socket 1

Implant placement 2

Patient Name

Patient Name
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CCC NO:

PROCEDURE Point/s Signature/Date

Simple extraction 0.5

Surgical extraction/ Impaction 2

Closure of oroantral fistula 2

Apicectomy 2

Management of dry socket 1

Implant placement 2

PROCEDURE Point/s Signature/Date

Simple extraction 0.5

Surgical extraction/ Impaction 2

Closure of oroantral fistula 2

Apicectomy 2

Management of dry socket 1

Implant placement 2

Patient Name

Patient Name
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CCC NO:

STEP Point/s Signature/date

Cleaning and shaping 1

Obturation 1

TOTAL 2

STEP Point/s Signature/date

Cleaning and shaping 1

Obturation 1

TOTAL 2

STEP Point/s Signature/date

Cleaning and shaping 1

Obturation 1

TOTAL 2

Patient Name

Patient Name

Patient Name

SINGLE ROOTED ENDO TTT
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CCC NO:

STEP Point/s Signature/date

Cleaning and shaping 1

Obturation 1

TOTAL 2

STEP Point/s Signature/date

Cleaning and shaping 1

Obturation 1

TOTAL 2

STEP Point/s Signature/date

Cleaning and shaping 1

Obturation 1

TOTAL 2

Patient Name

Patient Name

Patient Name

SINGLE ROOTED ENDO TTT
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CCC NO:

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 2

TOTAL 4

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 2

TOTAL 4

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 2

TOTAL 4

Patient Name

Patient Name

Patient Name

MULTIPLE ROOTED ENDO TTT
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CCC NO:

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 2

TOTAL 4

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 2

TOTAL 4

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 2

TOTAL 4

Patient Name

Patient Name

Patient Name

MULTIPLE ROOTED ENDO TTT
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CCC NO:

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 2

TOTAL 4

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 2

TOTAL 4

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 2

TOTAL 4

Patient Name

Patient Name

Patient Name

MULTIPLE ROOTED ENDO TTT
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CCC NO:

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 2

TOTAL 4

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 2

TOTAL 4

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 2

TOTAL 4

Patient Name

Patient Name

Patient Name

MULTIPLE ROOTED ENDO TTT
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CCC NO:

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 2

TOTAL 4

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 2

TOTAL 4

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 2

TOTAL 4

Patient Name

Patient Name

Patient Name

MULTIPLE ROOTED ENDO TTT



58

CCC NO:

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 1

TOTAL 3

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 1

TOTAL 3

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 1

TOTAL 3

Patient Name

Patient Name

Patient Name

SINGLE ROOTED ENDO RE TT
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CCC NO:

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 1

TOTAL 3

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 1

TOTAL 3

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 1

TOTAL 3

Patient Name

Patient Name

Patient Name

SINGLE ROOTED ENDO RE TT
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CCC NO:

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 1

TOTAL 3

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 1

TOTAL 3

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 1

TOTAL 3

Patient Name

Patient Name

Patient Name

SINGLE ROOTED ENDO RE TT
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CCC NO:

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 1

TOTAL 3

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 1

TOTAL 3

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 1

TOTAL 3

Patient Name

Patient Name

Patient Name

SINGLE ROOTED ENDO RE TT
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CCC NO:

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 1

TOTAL 3

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 1

TOTAL 3

STEP Point/s Signature/date

Cleaning and shaping 2

Obturation 1

TOTAL 3

Patient Name

Patient Name

Patient Name

SINGLE ROOTED ENDO RE TT
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CCC NO:

STEP Point/s Signature/date

Cleaning and shaping 4

Obturation 2

TOTAL 6

STEP Point/s Signature/date

Cleaning and shaping 4

Obturation 2

TOTAL 6

STEP Point/s Signature/date

Cleaning and shaping 4

Obturation 2

TOTAL 6

Patient Name

Patient Name

Patient Name

MULTIPLE ROOTED ENDO RE TTT
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CCC NO:

STEP Point/s Signature/date

Cleaning and shaping 4

Obturation 2

TOTAL 6

STEP Point/s Signature/date

Cleaning and shaping 4

Obturation 2

TOTAL 6

STEP Point/s Signature/date

Cleaning and shaping 4

Obturation 2

TOTAL 6

Patient Name

Patient Name

Patient Name

MULTIPLE ROOTED ENDO RE TTT
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CCC NO:

STEP Point/s Signature/date

Cleaning and shaping 4

Obturation 2

TOTAL 6

STEP Point/s Signature/date

Cleaning and shaping 4

Obturation 2

TOTAL 6

STEP Point/s Signature/date

Cleaning and shaping 4

Obturation 2

TOTAL 6

Patient Name

Patient Name

Patient Name

MULTIPLE ROOTED ENDO RE TTT
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CCC NO:

STEP Point/s Signature/date

Cleaning and shaping 4

Obturation 2

TOTAL 6

STEP Point/s Signature/date

Cleaning and shaping 4

Obturation 2

TOTAL 6

STEP Point/s Signature/date

Cleaning and shaping 4

Obturation 2

TOTAL 6

Patient Name

Patient Name

Patient Name

MULTIPLE ROOTED ENDO RE TTT
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CCC NO:

STEP Point/s Signature/date

Cleaning and shaping 4

Obturation 2

TOTAL 6

STEP Point/s Signature/date

Cleaning and shaping 4

Obturation 2

TOTAL 6

STEP Point/s Signature/date

Cleaning and shaping 4

Obturation 2

TOTAL 6

Patient Name

Patient Name

Patient Name

MULTIPLE ROOTED ENDO RE TTT
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CCC NO:

STEP Point/s Signature/date

Each tooth prep 1

Each tooth direct composite overlay 2

Each tooth finishing and polishing 1

TOTAL 4

STEP Point/s Signature/date

Each tooth prep 1

Each tooth direct composite overlay 2

Each tooth finishing and polishing 1

TOTAL 4

STEP Point/s Signature/date

Each tooth prep 1

Each tooth direct composite overlay 2

Each tooth finishing and polishing 1

TOTAL 4

Patient Name

Patient Name

Patient Name

DIRECT COMPOSITE  VENEER
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CCC NO:

STEP Point/s Signature/date

Each tooth prep 1

Each tooth direct composite overlay 2

Each tooth finishing and polishing 1

TOTAL 4

STEP Point/s Signature/date

Each tooth prep 1

Each tooth direct composite overlay 2

Each tooth finishing and polishing 1

TOTAL 4

STEP Point/s Signature/date

Each tooth prep 1

Each tooth direct composite overlay 2

Each tooth finishing and polishing 1

TOTAL 4

Patient Name

Patient Name

Patient Name

DIRECT COMPOSITE  VENEER
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CCC NO:

STEP Point/s Signature/date

Each tooth prep 1

Each tooth direct composite overlay 2

Each tooth finishing and polishing 1

TOTAL 4

STEP Point/s Signature/date

Each tooth prep 1

Each tooth direct composite overlay 2

Each tooth finishing and polishing 1

TOTAL 4

STEP Point/s Signature/date

Each tooth prep 1

Each tooth direct composite overlay 2

Each tooth finishing and polishing 1

TOTAL 4

Patient Name

Patient Name

Patient Name

DIRECT COMPOSITE  VENEER
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CCC NO:

STEP Point/s Signature/date

Each tooth prep 1

Each tooth direct composite overlay 2

Each tooth finishing and polishing 1

TOTAL 4

STEP Point/s Signature/date

Each tooth prep 1

Each tooth direct composite overlay 2

Each tooth finishing and polishing 1

TOTAL 4

STEP Point/s Signature/date

Each tooth prep 1

Each tooth direct composite overlay 2

Each tooth finishing and polishing 1

TOTAL 4

Patient Name

Patient Name

Patient Name

DIRECT COMPOSITE  VENEER
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CCC NO:

STEP Point/s Signature/date

Each tooth prep 1

Each tooth direct composite overlay 2

Each tooth finishing and polishing 1

TOTAL 4

STEP Point/s Signature/date

Each tooth prep 1

Each tooth direct composite overlay 2

Each tooth finishing and polishing 1

TOTAL 4

STEP Point/s Signature/date

Each tooth prep 1

Each tooth direct composite overlay 2

Each tooth finishing and polishing 1

TOTAL 4

Patient Name

Patient Name

Patient Name

DIRECT COMPOSITE  VENEER
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CCC NO:

STEP Point/s Signature/date

Cavity prep 0.5
Composite filling 1.5

TOTAL 2

STEP Point/s Signature/date

Cavity prep 0.5
Composite filling 1.5

TOTAL 2

STEP Point/s Signature/date

Cavity prep 0.5
Composite filling 1.5

TOTAL 2

Patient Name

Patient Name

Patient Name

CLASS I / III/ V COMPOSITE



74

CCC NO:

STEP Point/s Signature/date

Cavity prep 0.5
Composite filling 1.5

TOTAL 2

STEP Point/s Signature/date

Cavity prep 0.5
Composite filling 1.5

TOTAL 2

STEP Point/s Signature/date

Cavity prep 0.5
Composite filling 1.5

TOTAL 2

Patient Name

Patient Name

Patient Name

CLASS I / III/ V COMPOSITE



75

CCC NO:

STEP Point/s Signature/date

Cavity prep 0.5
Composite filling 1.5

TOTAL 2

STEP Point/s Signature/date

Cavity prep 0.5
Composite filling 1.5

TOTAL 2

STEP Point/s Signature/date

Cavity prep 0.5
Composite filling 1.5

TOTAL 2

Patient Name

Patient Name

Patient Name

CLASS I / III/ V COMPOSITE



76

CCC NO:

STEP Point/s Signature/date

Cavity prep 0.5
Composite filling 1.5

TOTAL 2

STEP Point/s Signature/date

Cavity prep 0.5
Composite filling 1.5

TOTAL 2

STEP Point/s Signature/date

Cavity prep 0.5
Composite filling 1.5

TOTAL 2

Patient Name

Patient Name

Patient Name

CLASS I / III/ V COMPOSITE



77

CCC NO:

STEP Point/s Signature/date

Cavity prep 1.5
Composite filling 1.5

TOTAL 3

STEP Point/s Signature/date

Cavity prep 1.5
Composite filling 1.5

TOTAL 3

STEP Point/s Signature/date

Cavity prep 1.5
Composite filling 1.5

TOTAL 3

Patient Name

Patient Name

Patient Name

CLASS II / IV COMPOSITE



78

CCC NO:

STEP Point/s Signature/date

Cavity prep 1.5
Composite filling 1.5

TOTAL 3

STEP Point/s Signature/date

Cavity prep 1.5
Composite filling 1.5

TOTAL 3

STEP Point/s Signature/date

Cavity prep 1.5
Composite filling 1.5

TOTAL 3

Patient Name

Patient Name

Patient Name

CLASS II / IV COMPOSITE



79

CCC NO:

STEP Point/s Signature/date

Cavity prep 1.5
Composite filling 1.5

TOTAL 3

STEP Point/s Signature/date

Cavity prep 1.5
Composite filling 1.5

TOTAL 3

STEP Point/s Signature/date

Cavity prep 1.5
Composite filling 1.5

TOTAL 3

Patient Name

Patient Name

Patient Name

CLASS II / IV COMPOSITE



80

CCC NO:

STEP Point/s Signature/date

Cavity prep 1.5
Composite filling 1.5

TOTAL 3

STEP Point/s Signature/date

Cavity prep 1.5
Composite filling 1.5

TOTAL 3

STEP Point/s Signature/date

Cavity prep 1.5
Composite filling 1.5

TOTAL 3

Patient Name

Patient Name

Patient Name

CLASS II / IV COMPOSITE



81

CCC NO:

STEP Point/s Signature/date

Cavity prep 1.5
Composite filling 1.5

TOTAL 3

STEP Point/s Signature/date

Cavity prep 1.5
Composite filling 1.5

TOTAL 3

STEP Point/s Signature/date

Cavity prep 1.5
Composite filling 1.5

TOTAL 3

Patient Name

Patient Name

Patient Name

CLASS II / IV COMPOSITE



82

CCC NO:

STEP Point/s Signature/date

Each abutment prep 0.5
2ry impression/provisional 1

 Each tooth Try in/Cementation 0.5
TOTAL 2

STEP Point/s Signature/date

Each abutment prep 0.5
2ry impression/provisional 1

 Each tooth Try in/Cementation 0.5
TOTAL 2

STEP Point/s Signature/date

Each abutment prep 0.5
2ry impression/provisional 1

 Each tooth Try in/Cementation 0.5
TOTAL 2

Patient Name

Patient Name

Patient Name

COMPOSITE INALY/ONLAY/OVERLAY



83

CCC NO:

STEP Point/s Signature/date

Each abutment prep 0.5
2ry impression/provisional 1

 Each tooth Try in/Cementation 0.5
TOTAL 2

STEP Point/s Signature/date

Each abutment prep 0.5
2ry impression/provisional 1

 Each tooth Try in/Cementation 0.5
TOTAL 2

STEP Point/s Signature/date

Each abutment prep 0.5
2ry impression/provisional 1

 Each tooth Try in/Cementation 0.5
TOTAL 2

Patient Name

Patient Name

Patient Name

COMPOSITE INALY/ONLAY/OVERLAY



84

CCC NO:

PROCEDURE Point/s Signature/Date

1ry impression/ study cast 0.5
Each abutment prep 1

2ry impression 1
Provisional 1

Try in 1
Cementation 0.5

TOTAL 5

PROCEDURE Point/s Signature/Date

1ry impression/ study cast 0.5
Each abutment prep 1

2ry impression 1
Provisional 1

Try in 1
Cementation 0.5

TOTAL 5

Patient Name

Patient Name

CROWN OR FIXED DENTAL PROSTHESIS



85

CCC NO:

PROCEDURE Point/s Signature/Date

1ry impression/ study cast 0.5
Each abutment prep 1

2ry impression 1
Provisional 1

Try in 1
Cementation 0.5

TOTAL 5

PROCEDURE Point/s Signature/Date

1ry impression/ study cast 0.5
Each abutment prep 1

2ry impression 1
Provisional 1

Try in 1
Cementation 0.5

TOTAL 5

Patient Name

Patient Name

CROWN OR FIXED DENTAL PROSTHESIS



86

CCC NO:

PROCEDURE Point/s Signature/Date

1ry impression/ study cast 0.5
Each abutment prep 1

2ry impression 1
Provisional 1

Try in 1
Cementation 0.5

TOTAL 5

PROCEDURE Point/s Signature/Date

1ry impression/ study cast 0.5
Each abutment prep 1

2ry impression 1
Provisional 1

Try in 1
Cementation 0.5

TOTAL 5

Patient Name

Patient Name

CROWN OR FIXED DENTAL PROSTHESIS



87

CCC NO:

PROCEDURE Point/s Signature/Date

Post space prep 0.5
Post cementation 0.5

Core construction/Prep 1
2ry impression 1

Provisional 1
Crown Try in 0.5

Crown Cementation 0.5
TOTAL 5

PROCEDURE Point/s Signature/Date

Post space prep 0.5
Post cementation 0.5

Core construction/Prep 1
2ry impression 1

Provisional 1
Crown Try in 0.5

Crown Cementation 0.5
TOTAL 5

Patient Name

Patient Name

FIBER POST/CORE AND CROWN



88

CCC NO:

PROCEDURE Point/s Signature/Date

Post space prep 0.5
Post cementation 0.5

Core construction/Prep 1
2ry impression 1

Provisional 1
Crown Try in 0.5

Crown Cementation 0.5
TOTAL 5

PROCEDURE Point/s Signature/Date

Post space prep 0.5
Post cementation 0.5

Core construction/Prep 1
2ry impression 1

Provisional 1
Crown Try in 0.5

Crown Cementation 0.5
TOTAL 5

Patient Name

Patient Name

FIBER POST/CORE AND CROWN



89

CCC NO:

PROCEDURE Point/s Signature/Date

Post space prep 0.5
Post cementation 0.5

Core construction/Prep 1
2ry impression 1

Provisional 1
Crown Try in 0.5

Crown Cementation 0.5
TOTAL 5

PROCEDURE Point/s Signature/Date

Post space prep 0.5
Post cementation 0.5

Core construction/Prep 1
2ry impression 1

Provisional 1
Crown Try in 0.5

Crown Cementation 0.5
TOTAL 5

Patient Name

Patient Name

FIBER POST/CORE AND CROWN



90

CCC NO:

PROCEDURE Point/s Signature/Date

Post space prep 0.5
Post cementation 0.5

Core construction/Prep 1
2ry impression 1

Provisional 1
Crown Try in 0.5

Crown Cementation 0.5
TOTAL 5

PROCEDURE Point/s Signature/Date

Post space prep 0.5
Post cementation 0.5

Core construction/Prep 1
2ry impression 1

Provisional 1
Crown Try in 0.5

Crown Cementation 0.5
TOTAL 5

Patient Name

Patient Name

FIBER POST/CORE AND CROWN



91

CCC NO:

PROCEDURE Point/s Signature/Date

Pulp chamber cleaning 0.5
Core construction/ prep 1

2ry impression 1
Provisional 1

Crown Try in 0.5
Crown Cementation 0.5

TOTAL 4.5

PROCEDURE Point/s Signature/Date

Pulp chamber cleaning 0.5
Core construction/ prep 1

2ry impression 1
Provisional 1

Crown Try in 0.5
Crown Cementation 0.5

TOTAL 4.5

Patient Name

Patient Name

NAYYAR CORE AND CROWN



92

CCC NO:

PROCEDURE Point/s Signature/Date

Pulp chamber cleaning 0.5
Core construction/ prep 1

2ry impression 1
Provisional 1

Crown Try in 0.5
Crown Cementation 0.5

TOTAL 4.5

PROCEDURE Point/s Signature/Date

Pulp chamber cleaning 0.5
Core construction/ prep 1

2ry impression 1
Provisional 1

Crown Try in 0.5
Crown Cementation 0.5

TOTAL 4.5

Patient Name

Patient Name

NAYYAR CORE AND CROWN



93

CCC NO:

PROCEDURE Point/s Signature/Date

Pulp chamber cleaning 0.5
Core construction/ prep 1

2ry impression 1
Provisional 1

Crown Try in 0.5
Crown Cementation 0.5

TOTAL 4.5

PROCEDURE Point/s Signature/Date

Pulp chamber cleaning 0.5
Core construction/ prep 1

2ry impression 1
Provisional 1

Crown Try in 0.5
Crown Cementation 0.5

TOTAL 4.5

Patient Name

Patient Name

NAYYAR CORE AND CROWN



94

CCC NO:

PROCEDURE Point/s Signature/Date

Pulp chamber cleaning 0.5
Core construction/ prep 1

2ry impression 1
Provisional 1

Crown Try in 0.5
Crown Cementation 0.5

TOTAL 4.5

PROCEDURE Point/s Signature/Date

Pulp chamber cleaning 0.5
Core construction/ prep 1

2ry impression 1
Provisional 1

Crown Try in 0.5
Crown Cementation 0.5

TOTAL 4.5

Patient Name

Patient Name

NAYYAR CORE AND CROWN



95

CCC NO:

PROCEDURE Point/s Signature/Date

Pulp chamber cleaning 0.5
2ry impression 1

Provisional 1
Crown Try in 0.5

Crown Cementation 0.5
TOTAL 3.5

PROCEDURE Point/s Signature/Date

Pulp chamber cleaning 0.5
2ry impression 1

Provisional 1
Crown Try in 0.5

Crown Cementation 0.5
TOTAL 3.5

Patient Name

Patient Name

ENDO CROWN



96

CCC NO:

PROCEDURE Point/s Signature/Date

Pulp chamber cleaning 0.5
2ry impression 1

Provisional 1
Crown Try in 0.5

Crown Cementation 0.5
TOTAL 3.5

PROCEDURE Point/s Signature/Date

Pulp chamber cleaning 0.5
2ry impression 1

Provisional 1
Crown Try in 0.5

Crown Cementation 0.5
TOTAL 3.5

Patient Name

Patient Name

ENDO CROWN



97

CCC NO:

PROCEDURE Point/s Signature/Date

Pulp chamber cleaning 0.5
2ry impression 1

Provisional 1
Crown Try in 0.5

Crown Cementation 0.5
TOTAL 3.5

PROCEDURE Point/s Signature/Date

Pulp chamber cleaning 0.5
2ry impression 1

Provisional 1
Crown Try in 0.5

Crown Cementation 0.5
TOTAL 3.5

Patient Name

Patient Name

ENDO CROWN



98

CCC NO:

PROCEDURE Point/s Signature/Date

1ry impression/ study cast 0.5
Each abutment prep 0.5

2ry impression 1
Provisional 1

 Each abutment Try in/
Cementation 0.5

TOTAL 3.5

PROCEDURE Point/s Signature/Date

1ry impression/ study cast 0.5
Each abutment prep 0.5

2ry impression 1
Provisional 1

 Each abutment Try in/
Cementation 0.5

TOTAL 3.5

Patient Name

Patient Name

CERAMIC VENEER



99

CCC NO:

PROCEDURE Point/s Signature/Date

Abutment selection 0.5
Implant level impression 1

Each implant temporization 1
Try in 1

Cementation 1
TOTAL 4.5

PROCEDURE Point/s Signature/Date

Abutment selection 0.5
Implant level impression 1

Each implant temporization 1
Try in 1

Cementation 1
TOTAL 4.5

Patient Name

Patient Name

CROWN/FDP OVER IMPLANT



100

CCC NO:

PROCEDURE Point/s Signature/Date

1ry impression/ study cast 0.5
Each tooth prep 0.5

2ry impression/provisional 1
 Each tooth Try in/Cementation 1

TOTAL 3

PROCEDURE Point/s Signature/Date

1ry impression/ study cast 0.5
Each tooth prep 0.5

2ry impression/provisional 1
 Each tooth Try in/Cementation 1

TOTAL 3

Patient Name

Patient Name

CERAMIC INALY/ONLAY/OVERLAY



101

CCC NO:

PROCEDURE Point/s Signature/Date

1ry impression 2
Mouth prep 1

2ry impression 1
Metal try in 0.5

Jaw relationship 0.5
Try in waxed teeth 0.5

Final insertion 1
TOTAL 6.5

PROCEDURE Point/s Signature/Date

1ry impression 2
Mouth prep 1

2ry impression 1
Metal try in 0.5

Jaw relationship 0.5
Try in waxed teeth 0.5

Final insertion 1
TOTAL 6.5

Patient Name

Patient Name

PARTIAL DENTURE



102

CCC NO:

PROCEDURE Point/s Signature/Date

1ry impression 2
2ry impression 2

Bite registration 2
Try in 1

Delivery 1
TOTAL 8

PROCEDURE Point/s Signature/Date

1ry impression 2
2ry impression 2

Bite registration 2
Try in 1

Delivery 1
TOTAL 8

Patient Name

Patient Name

COMPLETE / SINGLE DENTURE



103

CCC NO:

PROCEDURE Point/s Signature/Date

1ry impression 2
Abutments prep 1

2ry impression for coping 1
2ry impression 2

Bite registration 2
Try in 0.5

Delivery 0.5
TOTAL 9

PROCEDURE Point/s Signature/Date

1ry impression 2
Abutments prep 1

2ry impression for coping 1
2ry impression 2

Bite registration 2
Try in 0.5

Delivery 0.5
TOTAL 9

Patient Name

Patient Name

TOOTH SUPPORTED OVERDENTURE



104

CCC NO:

PROCEDURE Point/s Signature/Date

Implant placement 2
Healing Abutments 1

Abutment selection placements 1
2ry impression 2

Bite registration 2
Try in 0.5

Delivery 0.5
TOTAL 9

PROCEDURE Point/s Signature/Date

Implant placement 2
Healing Abutments 1

Abutment selection placements 1
2ry impression 2

Bite registration 2
Try in 0.5

Delivery 0.5
TOTAL 9

Patient Name

Patient Name

IMPLANT SUPPORTED OVERDENTURE



105

PEDO CASE NO:



106

PEDO CASE NO:



106

PEDO CASE NO:



107

PEDO CASE NO:

PROCEDURE Point/s Signature/Date

Class I,II Pedo 0.5

Stainless steel crown 0.5

Pulpotomy 1

Pulpectomy 1.5

Endodontic treatment For first 
permanent molar 2.5

Revascularization 2

Apexcification 2

Apexogenesis 2

Space maintainer 2

Extraction 0.5

Patient Name



108

PEDO CASE NO:

PROCEDURE Point/s Signature/Date

Class I,II Pedo 0.5

Stainless steel crown 0.5

Pulpotomy 1

Pulpectomy 1.5

Endodontic treatment For first 
permanent molar 2.5

Revascularization 2

Apexcification 2

Apexogenesis 2

Space maintainer 2

Extraction 0.5

Patient Name



109

PEDO CASE NO:

PROCEDURE Point/s Signature/Date

Class I,II Pedo 0.5

Stainless steel crown 0.5

Pulpotomy 1

Pulpectomy 1.5

Endodontic treatment For first 
permanent molar 2.5

Revascularization 2

Apexcification 2

Apexogenesis 2

Space maintainer 2

Extraction 0.5

Patient Name



110

PEDO CASE NO:

PROCEDURE Point/s Signature/Date

Class I,II Pedo 0.5

Stainless steel crown 0.5

Pulpotomy 1

Pulpectomy 1.5

Endodontic treatment For first 
permanent molar 2.5

Revascularization 2

Apexcification 2

Apexogenesis 2

Space maintainer 2

Extraction 0.5

Patient Name






