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	NAME:
	     

	TUTOR/
COURSE LEAD:
	     

	DIET:
	     

	ASSESSMENTS
	YES
	NO

	9 assignments completed and passed
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Practical elements completed
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	CASES

	10 mini cases completed and signed off - Certificate 
10 mini-cases completed and signed off - Diploma 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2 learning cases completed and signed off - Certificate 
4 learning cases completed and signed off - Diploma 
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	ATTENDANCE

	100% attendance of all units and tutorials
	 FORMCHECKBOX 

	 FORMCHECKBOX 


	SIGN OFF STUDENT

	I confirm I have anonymised my details, all the patient details, models and artefacts. I also confirm this document to be a true and accurate academic record for my time on the Diploma in Restorative & Aesthetic Dentistry Course.

	Signed:
	     
	Date:
	     

	SIGN OFF TUTOR/COURSE LEAD(for office use only)

	I confirm this document to be a true and accurate academic record.

	Signed:
	     
	Date:
	     

	SIGN OFF CHAIR OF THE DRD EXAMINATION (for office use only)

	I can confirm this candidate is eligible to submit to the final assessment.

	Signed:
	     

	Date:
	     


