FAKULTI PERGIGIAN UITM.
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FPG/Makmal/PP/13/05
BORANG OSPE/OSCE
OSPE/OSCE FORM

1. Nama Peperiksaan

Examination Name
2. Nama Pensyarah

Lecturer’s Name
3. Tarikh Peperiksaan

Examination Date
4. Masa

Time
5. Nama Makmal

Laboratory’s Name
6. Bilangan Stesen :

Number of Station * Lengkapkan Lampiran A / Fill up Appendix A

Tandatangan Pensyarah Pengesahan Pegawai
Signature of Lecturer Officer’s Verification

Tarikh: Tarikh:
Date Date
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Lampiran A
Appendix A

No. Stesen Senarai Peralatan/ Bahan Kimia/ Bahan Pakai Buang
Station No. Type of Apparatus/ Chemical/ Consumables

Kuantiti
Quantity

1

10

11

12

13

14

15

16

17

18

19

20
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OSPE FLOW PLAN




