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Certification on the Completion of Summer Practice 

Four-week long chairside practice to be completed at the end of first or second year (FO_NYGY_ASSZ) 

(The completion of the summer practice is a prerequisite of the following propedeutics courses: Restorative Dentistry Propedeutics 
I (Cariology), Oral Surgery Propedeutics and Periodontology Propedeutics I)  

 

Purpose of the practice: Practicing and learning chairside tasks in the dental office 
The parts and equipment of the dental office; the methods of cleaning the dental office 
The dental treatment unit, and the methods of cleaning and sanitizing it 
The tasks of the dental assistant 
Instruments used by the dentist 
Instruments used by the dental assistant 
Cleaning, maintenance, disinfection and sterilization of instruments 
Materials used in the treatment of dental patients; preparing and mixing such materials 
Preparing the dental treatment unit for the day 
Preparing the dental treatment unit for the next patient 
Preparing instruments for certain restorative and prosthetic dental treatments 
Assisting during dental treatments 
Cleaning and tidying the treatment unit at the end of the day 
Administrative tasks 

 

 

………………………………………………………………………………………………… 

Name and Neptun code  

 

………………………………………………………………………………………………… 

Place of the summer practice  
(If the summer practice is completed at a place (dental practice) other than the Faculty of Dentistry, the authorized 
signatory must make a written declaration that they are suitable to receive dental students for the summer practice)  

The aforementioned dental office is accredited by the UD-FD, Semmelweis University -FD, University of Szeged - 
FD, University of Pécs - FD (please underline the appropriate) 

 

………………………………………………………………………………………………… 

Date of the summer practice (from to; dd/mm/yyyy format) 
 

………………………………………………………………………………………………… 

Name of the certifying dentist 

 

………………………………………………………………………………………………… 

Signature and seal of the certifying dentist 

………………………………………………………………………………………………… 

 Dated: (place, date)  

The above named student has completed/has not completed the summer practice. (Please underline the applicable.) 
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