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--------------------------------------------------------------------------------


Name:  …………………………………………..





ID No.:  …………………………………………..



Date:   from   …../…../……   to …../…../……..

		No.

		Date

		Clinical skill

		Signature 



		1. 

		-------------------

		Otoscopic examination

		--------------------------------------



		2. 

		-------------------

		Normal tympanic membrane appearance

		--------------------------------------



		3. 

		-------------------

		Tympanic membrane perforation

		--------------------------------------



		4. 

		-------------------

		Wax accumulation in external auditory canal

		--------------------------------------



		5. 

		-------------------

		Tuning fork tests

		--------------------------------------



		6. 

		-------------------

		Pure tune audiometry and tympanogram interpretation

		--------------------------------------



		7. 

		-------------------

		Facial paralysis

		--------------------------------------



		8. 

		-------------------

		Oropharyngeal examination

		--------------------------------------



		9. 

		-------------------

		Neck examination

		--------------------------------------



		10. 

		-------------------

		Anterior rhinoscopy

		--------------------------------------





Head of Department                                                                                    Supervisor


      ------------------------------------                                                                        ------------------------------------

Operative Sheet

--------------------------------------------------------------------------------


Name:  …………………………………………..





ID No.:  …………………………………………..



Date:   from   …../…../……   to …../…../……..

		No.

		Date

		Operation

		Signature 



		1. 

		-------------------

		Watching adenotonsillectomy

		--------------------------------------



		2. 

		-------------------

		Observation of adenotonsillectomy patients in recovery room

		--------------------------------------



		3. 

		-------------------

		Observation of septoplasty (and other nasal surgery) patient in recovery room

		--------------------------------------





Head of Department                                                                                    Supervisor


      ------------------------------------                                                                        ------------------------------------

Final Degree:
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