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OBJECTIVES AND EXPECTED LEARNING OUTCOMES OF                                                  
        NEW DENTAL OFFICER PROGRAMME (NDOP) 

 
 

1. OBJECTIVES OF NDOP 
 

1.1   To familiarise new dental officers to the working environment; and 

1.2   To be able to provide safe and quality care to the population. 

 

2. EXPECTED LEARNING OUTCOME OF NDOP 
 

At the end of the programme, the new dental officer: 

2.1    shall be confident to practice independently; 
 

2.2    shall be equipped with sufficient managerial, administrative and leadership skills 

          for better patient management and be able to discharge professional and ethical 

          responsibilities;  
 

2.3    shall be able to make sound clinical decisions in patient care; 

2.4    shall be able to perform clinical procedures competently. 
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1.  PATIENT MANAGEMENT  

  
1.1  Treatment Planning - minimum of 2 cases 
   

a. Patient’s Name    : .............................................................................................................................................  

b. Patient’s ID/NRIC: .............................................................................................................................................  

c.  Placement            : Oral and Maxillofacial Surgery        

Date Procedure 
Score 

Name & Signature   
of Supervisor 

Remarks Weak  
(1) 

Average 
(3) 

Good 
(5) 

  

 

    

  
  
    

Overall remarks (by supervisor): ........................................................................................................................... 
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1.  PATIENT MANAGEMENT 
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2.  MINOR ORAL SURGERY 
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3.  MANAGEMENT OF ORAL AND MAXILLOFACIAL TRAUMA 
     3.1 Observe/Assist simple toilet and suturing of soft tissue injury (minimum of 1 case) 
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3.  MANAGEMENT OF ORAL AND MAXILLOFACIAL TRAUMA 
3.2 Observe/Assist under supervision management of hard tissue/ dento-alveolar injury (minimum of 1 case) 
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4.  MEDICAL AND/OR DENTAL EMERGENCIES 
     Observe/Assist in managing medically compromised and/or acute dental problems / medical emergencies  

      appropriately (minimum of 1 case) 
      (Note: Performing the procedure is optional) 
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