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Florida International University

Pre-Dental Society ASDA Chapter

Thank you for participating in the shadowing program and allowing _______________

to observe your dental practice.

Shadowing Log

	Name of Dentist
	Location
	Date/Time
	Total Hours
	Signature

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


