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Personal Details

Name of the Trainee: 

NAMS Registration No:
Date of Entry into Training:
Name of Preceptor:
Title of Thesis:
Date of Final Examination:
Guidelines for the trainee

The Log Book provides a record of the clinical and operative experience and academic and educational activities of the trainee. It also helps the trainer to identify the deficiency in any aspect of the training so that it can be rectified in time. It is an important document which will be required and evaluated during the final examination of the trainee.

All trainees are supposed to maintain the logbook for the whole period of their training .and keep a timely record of their,

- clinical and operative experience 

- academic activities

- research experience and publications

Entries in the logbook: The trainee is advised to make the required entries in the logbook along with the signature of the immediate Supervisor (Unit Chief) involved on the day of the event. The Supervisor should sign all entries within at least 2 to 4 weeks and/or before the trainee leaves the unit. The Preceptor of the trainee should sign all entries within at least 2 to 3 months. . 

Continuous assessment of the trainee: The trainee will be assessed continuously by the unit he/she is posted. The criteria of the formative assessment are given in page 8 for the knowledge and improvement of the trainee. 

Leave and Absence Record All leave and absence of the trainee should be entered, besides the 

attendance register, in the logbook and duly signed by the Supervisor and later by the Preceptor.
Submission of the logbook: The logbook has to be submitted in the final examination, where it will be discussed and evaluated. All the submitted logbooks have to be reviewed by the respective subject committee. Certain percentage of marks obtained from term assessment by the Supervisors, clinical and operative experience, academic and educational activities of the trainee, as mentioned in the logbook will be added to the final summative assessment.  

I hereby affirm that I have read the guidelines and will abide by them during the whole period of my training. 

Signature of the trainee 

Important Regulations for the Trainee

The trainee is supposed to follow the instructions and regulations of the unit and the hospital he/she is posted. 

The trainee is responsible for day-to-day patient management including counseling the patients and their relations, record keeping and supervising and teaching junior staffs; he/she must perform all the assigned work in OPD, Clinical, Pre-clinical and Emergency.

The trainee is supposed to be continuously in the hospital premise on duty/on-call days. 

In other days, the trainee has to be in the hospital premise from 8.30 am to 5 pm and sign daily the attendance register. 

A total of two weeks leave is permitted during the one-year training period; maximum of one week leave could be taken at a time except in special circumstances. The leave must be sanctioned by the Supervisor and recorded in the logbook and notified to the Head of Department. Attendance requirement for the final examination is more than 80% of the working days.

The trainee should be on residential emergency duty at least twice a week, as assigned by the department. While posted in other specialty units also, the trainee may have to perform emergency / on call duty in his/her general specialty if required by the department.

When unable to work due to illness, the trainee must immediately inform registrar or the immediate supervisor in the unit and the senior doctor who arrange the duty schedule. If necessary, he/she may have to make arrangement with other resident colleagues to cover his/her duty. 

Disciplinary action may be taken by the dean office, in consultation with the subject committee, in the following behavior by the trainee: 

· defiance of the unit, hospital and subject committee, 

· not responding to ‘call’ or ‘page’, 

· illegal activity, and 

· Undertaking private practice; the residency program is strictly non-practicing.

The disciplinary action may include: 

· warning, 

· repetition of the posting by up to one year, 

· transfer to other unit, 

· disqualification for the final examination for 6 months to 1 year and 

· expulsion from the training program.  

Any disciplinary action will be recorded in the logbook. 

I hereby affirm that I have read the regulations and will abide by them during the whole period of my training. 

Signature of the trainee 

Instruction for the Preceptor and Supervisor

The preceptor should follow the progress of the trainee throughout the course. A formal three-monthly review of the trainee’s progress by the immediate supervisor is required and documented in the logbook. A confidential assessment report on the progress of the trainee will be submitted by the Supervisor to the Dean’s office on a prepared format (below) at the end of each term. The aim of such review is to ensure that all aspects of the training have been adequately covered. Deficiency in any aspect of the training should be identified and appropriate steps taken to overcome them.
Rotation Schedule

No rotation is required except for the inter- disciplinary Periodontics while they are under residency program . However, they can be posted for emergency and oral and maxillofacial surgery as and when required.

 Assessment of Trainee 

The trainee will be assessed continuously by the supervising unit. At the end of the posting of the trainee, the unit-chief will submit the confidential assessment-sheet to the Dean’s office which will notify the Subject Committee the average score obtained by the trainee every six months to one year . The Subject Committee, in turn will inform the respective Preceptor who will counsel the trainee accordingly. Certain percentage of the marks so obtained will be added in the final summative examination.

Marks obtained from Clinical and Operative experience, Academic and Educational activities, as mentioned in the logbook will also be added in the final summative examination.  

Record of Posting Schedule

Unit                                        From           To           Duration    Page No.           Supervisor’ Remarks

A. Periodontics                1.

                                          2.

                                          3.

                                          4.

                                          5.

                                          6.

B. Other inter-disciplinary Periodontics
       1.

       2.

       3.

The Leave and Absence Record of the Trainee

	Date

From     To
	Days
	Reason
	Signature of the Supervisor
	Comment
	Signature of the Preceptor

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Record of Disciplinary Action, if any

	Date
	Nature of Disciplinary       action
	Reason
	Signature of the coordinator or representative of subject committee

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Term Assessment Sheet (Confidential)
Name of the trainee: 

Registration number: 

Unit of posting:
Date of posting:
Marks: 0 to10
S. N.               Attributes/Disciplines                               Marks Obtained                  Comments (if any)

1. Punctuality

2. Discipline

3. Confidence/Decision Making

4. Knowledge of Theory

5. Practical Skills

6. Writing Work ( filling up preclinical, clinical records,

treatment card etc)

7. Presentation and discussion 

8. Communication with colleagues, staff, 

patients and relations

9.                    Supervision and teaching of juniors

10.                  Leadership quality

                                 Signature of Supervisor

NOTE: The trainee should submit the photocopy of the page to the Supervisor at the end of the posting for assessment. After filling up the marks and comments, the Supervisor or other designated should submit it to the Dean’s office.

Educational and Academic Record

Conferences, Scientific Meetings, Symposia and Lectures Attended

	Date
	Place
	Details

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Presentation in Conferences, Scientific Meetings, Symposia and Clinic
	Date
	Place
	Details of Meeting
	Title of Paper

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Journal Club Presentation by the Trainee

	S.N.
	Date
	Journal
	Title
	Signature of Supervisor/Preceptor

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Journal Club Attended by the Trainee

	S.N.
	Date
	Journal
	Title
	Signature of Supervisor/Preceptor

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Seminar Presentation by the Trainee

	S.N.
	Date
	Topic
	Signature of Supervisor/Preceptor

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Seminar Presentation Attended by the Trainee

	S.N.
	Date
	Topic
	Signature of Supervisor/Preceptor

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Clinical and Operative Experience

Case Presentation by the Trainee

	S.N.
	Date
	Patient’s Initials
	Age / Sex
	Out pt. No.
	Case
	Signature of Supervisor/Preceptor

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


Case Presentation Attended by the Trainee

	S.N.
	Date
	Case
	Signature of Supervisor/Preceptor

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


                            Cumulative Record of Operative Experience

(in chronological order)

Major Procedures: Mention number only

	Unit
	Procedure 
	Period

( in months )
	As Assistant
	As  Periodontist with Supervision
	As Periodontist Independently

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Minor Procedures: Mention number only
	Unit
	Procedure
	Period

( in months )
	As Assistant
	As Periodontist with Supervision
	As Periodontist Independently

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


                                                                       Treatment Procedures in Clinic

	Date
	Unit/

Hospital
	Pt’s Initials
	Age/

Sex
	OPD No.
	Diagnosis
	Procedure
	Level of Competency
	Level of Supervision (if applicable)
	Signature of Supervisor/ Preceptor

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Level of Competency: 
A. Performed independently without supervision

                          

B. Performed under supervision ( mention level – Lecturer, Asst. Prof.,  Assoc. / Prof. )

C. Performed as an assistant
Courses and Workshops

	Date
	Place
	Name of course/workshop
	Subject
	Signature of Trainer

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Master Chart (Procedure wise)

in 3 years duration 

	Name of Procedure
	No
	As Assistant
	As Periodontist with supervision
	As Periodontist Independently

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Signature of Preceptor

Research Experience and Publications

Projects:

	Title
	Results

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


Publications:

	Title 
	Authors
	Details of Publication

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Preceptor’s Remarks:

Awards and Honor
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