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IV WHMERFR Training schedule

Departure H A%
Arrival UYWL LEE

3 Sep
(T“e) B S R N BV RTgr,
B AR T KW FERELY &
Dinner with Faculty Members of Ul
Gathering at Ul A2 RR3 7 RFEHES
Opening Ceremony BZC
Introduction to PBL (for Japanese Student) 1> N7 A2 L HPBLOH]
45 Students are given presentation about Problem Based Learning as education system used in Faculty of Dentistry Universitas Indonesia.
(WZE) Students should be able to understand how the PBL is applied before going into discussion class on the following day.
Hospital Visit > FX3 7 K IR R
Student should be able to A) understand the actual conditions ofclinical clerkship at Faculty of Dentistry Universitas Indonesia
B)understand the dental residency program for dental trainees at Faculty of Dentistry Universitas Indonesia C) communicate
withundergraduate students and dental trainees.
PBL
Students should be able to A) actively involve in the discussion,
B) follow step by step of PBL
C) learn about case in orthodontics
Visiting RSCM B fEfRR %
Student should be able to A) understand the actual conditions of National Hospital of Indonesia
5Sep |B)understand the dental practice in National Hospital of Indonesia
(Thu) |C) communicate with dentists and dental students.
Discussion and report making T4 Ahvdav &LR—MERL
You have to make an English report about learned issues and your thoughts through this program.
Especially, we ask you to describeyour achivement of SBOs and an interest in study abroad.
If you could not finish a report before the end of this program,
you should send thedocument with your signature by mail to us after going back to your homeland.
International Seminar IV(Speaker: Prof. Yoko Kawaguchi)
6 Sep
(Fri) |Visiting Private Clinics B 3 & R.%¢
Student should be able to A) understand the actual conditions of dentist‘s private clinics B) communicate with dentist
7Sep |The 6th Conference of Asian International Association of Dental Traumatology %56 [EI7 V7 SME RS
(Sat)  [Students should be able to experience international dentistry seminar and communicate with dental students and lecturers
WA Experiencing Indonesian culture $ 3L {ABR
(Sun)
PBL
Students should be able to A) actively involve in the discussion,
B) follow step by step of PBL
C) learn about case in orthodontics
9 Sep |Observation of Operating Room RSCM &R %
(Mon) |[Student should be able to A) explain the indication of general anesthesia for oral surgeries at central operation area.
B) explain the control of surgical site infection at central operation area.
C) explain the steps of surgical
Cultural Activity 3X{E3Zik
Students should be able to perform their cultural performance and enjoy Indonesian cultural performance as well.
Visiting Ul students' oral health promotion activity for mothers and babies
AV RIS T RPBFLED R X RO R TR E) 77
0G Visiting Community Center Z32=7 (~/LALLZ—R5:
. e)p Oral health education for mothers and their babies
(e Students should be able to A) understand the condition in community center
B) explain the purpose of community center and its relation to dental health
Departure 2y 7/L4 HI%E
11 Sep .
Arrival |
(Wed) val BAREIZF
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1. BA% = Opening ceremony




2. 4 ¥ RR T 7 REFd 5 M BIRBE A% Visiting hospital of Universitas Indonesia




4. PBL

5. &M

Participating in the 6th Conference of Asian International Association of Dental

Traumatology (Depok campus, Universitas Indonesia)
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Visiting Ul students' community based oral health promotion activity
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Visiting Community Center
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8. bR

Cultural exchange
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9. & TR Closing ceremony
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The Challenge

In problem based learning, the

traditional teacher and student roles
change. The students assume
increasing responsibility for their

learning, giving them more motivation
and more feelings of accomplishment,
setting the pattern for them to become
successful life-long learners. The
faculty in turn become resources, tutors,
and evaluators, guiding the students in
their problem solving efforts.

The Principles

* Learning is student centered.

* Learning occurs in small student groups.

» Teachers are facilitators or guides.

* Problems form the organizing focus and
stimulus for learning.

* Problems are a vehicle for the
development of clinical problemm-solving
skills.

* New information is acquired through self-
directed learning.

The Seven Jumps of PBL

A

Step 7 Sharing, discuss and synthesize and report

Step 6: Collect information

Step 5: Generate learning objectives

Step 4: Discuss and organize ideas
Step 3: Brainstorming to identify explanations

[Step 2: Define the problem ]

Step 1: Clarify the terms and concepts of the scenario

Example of scenario/problem

Basuki, 35 years old male, comes to the dentist
with the complain: his right cheek was swelling since 2
days ago, his last lower right molar was painful and the
surrounding gum that covers the tooth was swelling.
The cheek swelling causes face asymmetry. He also has

swallowing difficulty and limitation in opening his mouth.

Basuki already drinks painkiller and gargling with warm
salty water.

Intra oral examination shows the third of lower
right area is imperfectly erupted, tilted, and surrounded
by red gingival. The upper first molar and lower second
premolar are tooth radices without any pain. On the
anamnesis, Basuki admits that he has asthma history
and blood clotting disorder.

Step 1: Clarify the terms and
concepts of the scenario

-> Clear every term and concept

-> Discuss individual meaning to identify
different meaning

-> Adjust the individual interpretation of terms
-> Make sure of what does not belong to the
problem and therefore not to the problem to
solve.

14




Step 2: Define the problem

-> Identify the components of the problem
-> Formulate the problem

Goal of this step:
Exact definition of the problem

Step 3: Analyzing the problem

Brainstorming to identify explanations

* Share ideas and prior knowledge
* Possible explanation

* Questions

* Any information

Step 4: Organizing ideas
— Draw up

Discuss and organize ideas

-> Ask and discuss ideas

- which ideas belong together or can be
connected

- Which are not related directly to the
problem

-> Draw mind map

Step 5: Generate learning issues

Identifying learning issues

Formulate learning goals as starting point for
the activities of the students

Problems based learning is not only to solve a
problem but to gain knowledge in a certain
subject

Step 6: Collect information from
varios source

Students go out and search for the necessary
information.

The search must be specified.

Students use tools like
« Journals
* Internet-search
« Scientific literature like books
« Experts of the speciality

Step 7: Synthesize and Reports

Summarize what has been learned.

* Deliver a summary of your funding orally
* The most important new information

» List of topics that have not been
understood

* Open questions

15




Write Report

Summarize result in a systematic order

» List of all questions that are still open.

» List all new questions that might have come
up.

» Correct nd formulate all questions that seems
not to be effective.

Write Report

Summarize result in a systematic order

+ List of all questions that are still open.

» List all new questions that might have come
up.

* Correct nd formulate all questions that seems
not to be effective.

Our thoughts (cont.)

We can explore information from any form of
sources, so they can get a lot of information.

We can get information from journal which is
such a updated source so they can get the
newest information.

This system elevates the explaining skills of
the students because every single student
have to explain information of their own to
their friends inside the group.

We become experts of solution finder.

16




VI FALF—h

Ka Ei

OHS3SHICAAZHRRL, ¥y INLFIZIGETARE L, 2T RRIT
KFDFELAER L, HTHEATALRT AN\ oT-, TDH, A2 RR T RFEON
UNURAEL DI BRIZBINL, FEEICLDIECHN R E BT,

IHAHEFET vl T4 —T =7 LE=—IZBMLE, TR, AV
RR T RFEOFAIZL D PBLIZOWTOBMAEZZT2, £D% 10 HIZF v /7 ATE
BHERIRFICR DA RR VT RPEOFAELE LR EIT o1, TDHRIFA » RR T KFED
b E B LT, 22 CTIXAARDO R E OEWE K Uiz, ERERE R0,
—OOBFEIZ, RFER, MEE BERRHY, EBEREOTITEELHFEL T
Weo ETFAEORIFT DZEEL | MMOEOBIFREN DN TV, NERHTI2= >
FMERETHTEL SADY . SWOFHEDEEREIRE A PRI TIIAARE N TERWE S 72,
iAWz ST, 2=y o0 RAanFE L | wREMAAKEZE W RN &, &
FHIIMNT 7 ToHHZ LR ERE U, BAEERITARIESTEDONEE T,

9 H b5 BITHFEY 7 ADP B LIZBI LTz, NEDEEIZOW T 5720 TEKR
IRIRIRIEIR EOFE R HRT 5 Z LIXTE R o720y, il 2 E O FEEE RIS W IE
~NOT T —FIZOWTITEFET 5 Z AR, LnLEORGENOMS D0, F
STWLZ BT DI LITTETh, HICHOTEATDIZENTE RN, £
D%, RSCM%Z#ifz, LL, ZZTIEHLEDLER I EF< 0o TELT, OFEESF
DARERDHZ LT TERhoTz,

9H 6 TN DEAEDHEREA Y RRUT REOZAELITZ T, 4 VT
KEFOZAITZ Z THREBACERMZ LT\, ZHIERE IS REEETHY | #HR Tt
RINCE ST Z e 23 CHEHMT D Z LIIRFRIETFELZEATL, ZO®%IZA Y R T OB
BRENCHDLTTAX— T U =7 &ZFhiT,

IATHIZT Ry ZIZHBHA v RRTUTRFOF v /XA THPNIZAMEIZET 5
ERFRICBIMN LTz, FAMREEIZE LS a0 o, ERETFSOFRMREHKD 9 Z
ERHRTE THLBICAR»T2, BARDT LB X =L T LY o ¥ —& ik L TH
L2 ENHRTEoTe, ZORFNG, FAED D bIpb, HEiELEGEITRIE, LB
THTREBZDHEMZ BN TR R T TR ban ERmE LTz,

17



9HBRHIZT—HZY—FTATHY AV RRITRFEOFALILIA L R T D
THERBZL, A PRV T OUbEERE LTz, 9 9 HIZEH 2EIHOP B LIZBM LTz, T
%X, BEWCULERENTDINT 2 TNAT 7T 4 BT 4 —IZBMLT, £ KR T
RFEDFT=HIEMBER A I > CT<vle, Fx b HRDGEHRARMMNEZNOTHIGEETE
HEITHRV TN EE LT,

9 10 HIFa I a=F 4 —  ~MAEL A —OREE(To T, I THE, A
WD X5 RBFTTA v RR ST KRFED 6 FEPREZE 17> TWo, 207 arJAIC
B UCEIE. HOOMIEN DR S LSO EOWED 5 £ SRR U, £7-. ik
B LTI AT ARV E o, BREICERERO T L P DI SRS HRARRE D
IRTIUR BNV EE S Z e EAB ST, A2 RRUT OWEBHERED EDORE2D
MERSDZLNTE TSR T, UZORBES ETHRENENS ZEThoT,
L7 ur 7 2@l TA »r Ry T OBRPERITEB LY bREvKETH Y | FricH
EDLUREN EE U= O T, RIS b IcRIT RN L S, B ZADOFMAA,
HEEDOFE I E R TIUTR BN LR T T,

18



RE &

FEIZEZER, NIRRT IUIONOL RN LI Eud D, SRlo7Ta s T A
WCBWT—FBRELIEUTZDIEA v FR YT REOERZEA~DHE FIEOE N EFRAD
BmOEmIThDd, TLTENESEZS—E, HRAOHT « FEHIZHOWVWTIRVIEY, &
Z T,

AV KRRV T RETOHEFMOZEITT X TPBL HFATIT - T D, AR, i,
REDIHODICBETH L EF NESND, £0 HEF] 126 L, A bIdEEDOZH
ROREE DTN E, EARBENVLETHINERRTHFwR L, B2 xBE 2T,
AT EOBREZ —BEE AT TR, #RE 7L —7 oMo NicF LB L &I
FLVAR—FE LT, H{EOERICRET 5, BARDORKFD XS 7, RO EITEID
B LTI, T, ARDORFHE L DRRKROMELTHL, A FATTK
FTOFETRENZ2OIZZ0 RELMEEIRH] ORI TdH D, HOHITKEOLE,
TFHIPIZIIRFOREAK X D, L L, FAEZBIZOHD B ERICKEHESICEED
MEOHmE T 5, BREBUTHIZ T, BHEIZMDB D> TWRWDI)N, Db
NWZLEEIRLHOTHRDLDOD, TL TR EEARIBZDHTEOITITE I THIZ L
WOPEFIZEZTNDDOTHD, I EBXZTHNEL, ZHIFWHEHRIZE > T—&FK
Yz L ThDH, BAEREIT, BELFELAEV, FARERND Y, (AR E 2> T
WD D E RRRD ., E AR RO 72 DA RE LTt v b ewn, £ LT,
B> DRD TR T8t 2 BT 0 03 < BN T TR L TV BER S H, T/
b, ZOPBLEROFEEIZY TARBEO T 0w A 2R E>TNEDTH D, Zhitk
VEENRZEThD, HOIXMEERRT D ) IO T LBV E, RFEICAFL
2EYNEEESTWADTH D,

BATAARORFORETIIZO IHELREE DR BERRICD RN, ER2IE
L TANEIRT, WORNE (ZTE) OFETHDL, SRIOPHETIZZ AR LR
bolo, FIHE LMW E W) BROBRBXOBREICSBMLIZIEOZ L TH D, Hi
DR A, BBIDEMR DD EA Y RRY T OFRAERBICENEZE A, KD
HBIR~ETFBENRD, ZLOBEMENTTEL, #F, HEOBEK LEP CEMEZTHY)
SIRTHIERBRWNEE TH o7z, W2, BRATOREEEZZTH LY, BRORFEDH
#T MANERMIE?) LML X, 3L TIAOEERFEHF L5502 AK
ANDZFEZRDEN RN E N DI TR, 7272, KBOADORITEMAZ L7zv., A%
DEZERNTD 5L BT LFRETZNLIICE Y, EEZOHOAL Y RV T
DFEFREITE STz, BOFHKUEE T, BB 722 L33 CIcE v, iRl LS &
T HRBNCIEREL Uiz, 2 OfEME, B =R A » R T KRECE VT PBLIEX O
¥ERROSIT-HETWDHEDELE VRS, EHICVWRIE, TOX I ITREFINCEE 5 Z &1

19



BTV PAREICE > T, 2O PBLEXROFEEILI O ) 2 WEE GIEROTIERN
7EAH I, AARDIRELTXTPBLERICTRETHDL EV->TNH DI TiEZRY, PBL
RO EITA EMHICHZ ZBE N TS5, FAEDEB L VOB K DAL, FH
NEDOLZ R EORBERLH DA 9, ARDHERO LI, HIEIDHO—FOEAETD
Bz b W) DL, FAOBR FFETT TIIEEL A WERERITTOMIRN TE 5
HLDOTHD, L, FABIIALICZOFRROBRLBEML, IEPLENTVWDHDEASD
D RBIZHDOHEE LTHILLTWDDEA I Iy, BARANDHE SIIKEREFTH
Bo 123, TOHEIPZICAGMEEREL, BETHZLEELTWDHO TRV
A FENRIZADRAN> THNE | BRENHIITEMT 5, AL TWDENHN
EEHSTHARD, T LTCENEMDO NITIEZ D, ZORBINSE Z %2, 40 ADRAEIC
RVBRNWZEThHD, WNOFEDTFEEZERIZHT-Z LT, WO TR EETE &
ThoT,

20



INRIRSE

9HBHNPLIHA NI HETY XY INHXITHDA Y RRUT RKFIZE T LW FHHE 7 1
T RNIBMUTz, VX INAZIFHIE TR By B TBRAOZWERE, B
NA 7 OILWEPEER T D X0 B O RRIGRIZT T I2ELIEN0 ThoTz, HHES
31 RRUTRFOFAEI T E THOBMEEIZR o7z, BERRWE EZITHITIT o
723, WO HZEIE L T, Bx RATNGENLTITo T bolz, LOENLEGH LT
W5,

RETIESEAEDFA L —FEIZ PBLIZBMLEZY | BB, 774 _X—F 7 =y
R EOEEmRE RS L0 LTz, PBL OF —<I3EIET., FEFATWRN-T-1201F
EARITESEBTERDP SN, boXbHMBBAORELZ T CEIRITE > TTE
THHPCH T, BBRIRWREAZ ANV ThoTo, WEPITELEIRV T2 L0870 &
FEMAIZRHEE L, B LT\, o, EOAEMESL FRENIEFICHERE T, RO M HRE
ERATCHDOIELEHAA, SEEEIHENZ 2 L W=D W=, EEAARGEOHREA
i, AAGEOREREZE O CWDEEZ D EITH LN RERFFENOENDH D LK U T,

WPE R TIE, RFWPEE 77 A X— 7 UV = 7 OEZFE L TITXV LR T,
KA BIRBEDRR FIZ X7 oA DX EoRmBN->TEBY, L THE NPT, Tz
NR—=HF =372, EZAEZARIERIRANNT TN, KENENLTHZD LTHED
HREITE o hoTe, 2=y MIfIELIWATEY , BEDT T A 32—/ EiTRd
BINTWRNWEI7Eo72, Ll 4 FAEDPGEKRIEZENICEL D, FAEITETH
CSNDBEEBRTCEDLZLITE, —FH 774 X— 7V =y 7=y FREEIZR -
TEBY, BROHEREREO L HICE THLRBEThHo7e, TV AR 1 ADOKEIZSE 2 A
DNTEY . EBERCHRR ENANARELOLEAEDNMEN TV D T2 DT — AHFHER D
TR25F971, L UIRRBNEFERTD, R ALIERD ZENTERNE VI
i LAY

SRIOHHEFR TIL D b a v 7 o0 H AARAANDOESFEENDOERESTH 5,
RO RBHOFELSFELTHNTEH, VNI ERIELSF Ao 720, XTI
RNV THZENRZ2HYD, [UEBESTHLIENY Thotlz, FLT Ry Z7IZHDHF
X URRZTEMULEFRIZBN T, IR E LTz ARAD R ERISEICE
2B ENTERWVESRZHDOYTIZL T, ETHIFIT R Bol, Blebizzhnd,
ERBRICZ N DO DWETITARL . BERBUBOAOBEE L L TOWEEL b - & ikt
HMLBEND LD Lg% H - TIELTZ,

Fr. AV RRXUT TCHABABEOENKXI NI L L HIoT-, FRIITS LN TET . W
WD LD 7B EE S TWDA/NS R ib Wi, 774 X—=hK7 U =v 7 O LUWFF

21



A3 T iPhone D7 — L% L TCWA TS W ONEEATH - 77,

ORI LEELET, LTHEDILED, FLADOHBZINT S I LR TE
oo TLTMED b, 40 PRV T RETELS SAOREROEFA L KNIZ2D MR
T&E, THME VO TIEH 7223, & THR THRERRERZ2EL 2 ENT
T, DOENS ZOHHEIZSML TEnroTm B9,

22



TaRE HE

9HSHMML 1L HD 9 HM., £ R T O ¥ HIVE BN, WHELDA Y Rxy
T RPN ERFTEN, EFEHEWFEDX v L RADHRIFERE E R T Y AN ZITHD |
F TR, FAET-HDO PBLT 4 A v a L ~DBN, LR EEIT o7,

TR T T NAT OBHIDTIE 272D T, HE Y Liliyie A A= % 72T/ K
AT TIPS TZDIEN, P ANZIZEEFE L TETRERELLE—ANBLD, 72< &
ADHERNA I RERLTNDDERT, B2 58T, L LEKEICEY AL O
AN. B7 =7 U TIZANVAREEZTE D DER E& BT, BfEpICITeER e m &[RRI
ZLELUFEEOIRMEE LZEARDTE LW IMREZIT 52V o7,

SEIOPHE TR b K L2 EDOEDiE, BOEIT TR BAALKE LTORE
TDZLETHD, ZOWEFTPBLT 4 Ah vy a ST SN 20 -7-m3, &
Lo Ul ORAEDOFFENEE ST, NEOHME TIELAEELRPoT-E 1o Th
BW R HNRBMUT-DIX 3FAEDT THE—RZEDT 4 AN v v a V& TH T )—T7 T,
T ERRE o7, HOIIGECHEMMNARSEE L T2 Z LI AAEB LRV LD
T, BEIFENWWERGFET AR ETHH, RIFMERD DIV IXWE 572,
BolzbnmERRZ RBECTHHZ L2 ZLSINWTEH, ODESOEMT L TE ol
B WZIENR Lo e, RRFICHE S DY —F ~O R, BEHERTES LoD & FHITfFnT
WTC, FERI T U A B AL BTN EEDICRE L TCWAEEZ R T, MUERZAEL L
TRECENEES>TND I EEFE LT,

Fl AMEFO T 7 L AICHE T S RN D V I2 SADEERE DT LB & [H
WA, BARDD OREFR OFFEIIREZ RO THIK, BERISE TIIRICEBII N THD D
DONPHERNENSTZ LT, FLAARANE LTI LWE B S ERIFFZ, B0
KZH o THEW T E | Il EZRS EonT EbRoT, 1INDORKRE L OEWT
FEENT T TR T LB H Y, BROBZ A TEEERV, KT+ TV AT ¥
— bR, FREZHATWHDLET, EWORESY Thotz, ZZITHLDDIE, TERIZ
BRIV ENIRNTFRFLORETH D EFUTE S, MEDICEARNTIADOKFFH E2HC
HIONREFE L, RIFER2O BB RBEAICH D, LHLNERNLS HEREH LT,
ZORFFHN AT THERITEEZ - TS NARWES S, AN L TH%RZ D
XL LU hEHIZOTRITUTWIT RN GRS EH 72, U ko koic, ZoiHE
TIEENEWE LR L bR ESZ T, P52 IR LEREHE T ZonTRE<H D,
BRI HIFFIZRUVRER S TE T2,

INETEL XTI T 4 T REHEZBRTE N, THEAZKR 2 T-ERMEE LT—FICHTL %
DT, 4V RRUTRFOFATZH EDEUNWZTRDO BN & 5 OE L 1S4 5K

23



WCThd, RRobIiIfEHlc, BAETEDHX LTS OV, Ex REific#Eli TtiToTh
BV, HVEHLWHMFEEZFENTH LT, i—D>AAHR TSI L%EKZT, H
ANZHBHTRLOMLIHEDL> TWAHR, HHITIFZENU EDOLDZELTZEE-TH
Bv, BAEWOEORSE, e, FEE, FE, RxRILEZFELHV, WHNHZDEN
WK BN o7, HOIEAMICAARICE THRRZRF > TR TWLOTEM%®
WCENDHZEH LIELIEH D, EITHETE, 0L, BEADFITONTHRIAT L0125
FLEBEARD D, Ioo729 BREIO S H T, #IktED Z ZETHR oL d &AW
LELT, HREEL LTI DR L —HITHEES W BN TETHIN LWAEE
LTS IEWTHD KD 10 A O EARICHZ S Z L2 KEFLE L E S LRI,
TETTRPRFEOFIZZD L) BV EE 2 T niz 2 & 25,

24



LA Hx

FEA o RRUT EHAROEWRFEEDOENCKFEOZEREEZMD I ETA, V RRTUT
CRWEHRAZ S X A LB AN DV Wt WO I RRIb T n ST MIEAT,
Lo, FEBRIAT o THD LG B2 SADRNEZZ T, BEZXHTRNHY L EDb-o
77,

A FRITIFETHALELS . KEAAKRIZHESTE T RENST, ZEHITHONT
FTENCZLTHE - M7 - N\OZSITHhHD, EMREBHBNR LICELHE, EENE
\ZEDDDEFFOHLWEDONA T BAEN R WO R A LD RN B HEZZE >8] 5
A& EHCIEE > TWHHEIZREMEZED DAL, BEELZFIRoTF v 72 b b o8 LS
Aleb, TBIS A, BlliSA) EEOBEZINNTHZWET L7 H - -« BARTITH
KR ONZRVIERITHE R 2T T2, HENMLLS, BAD LI FHNTFEL izt -
TR TE 20T TIE WD, FAeHR ENIEITEENTREICN D DNBED TEES
o,

KRFTIE AFD 2 HIZARITRIEFAARLAED 10 HIZAARIC 2RI KREBHEEEIC
rolt, BENPHEVHZETODESX Y TRLEBLIZOWVWTNWTLSNIZDOTHAARE ET
LIRS DI ENTET, OO IADENEHZITHELI)ZENTE, AV
RARTRALSFEH THDLZ L A FENPLREIAEZ TR THRRE T2 2 &, FAIEA
KTIHRS BEVEESEEZEDLZ e, ERNICE EE 5T, EINT b IERAHCR N & il
LTBAVWDOE@MZ @O H W2 B CHEHEMZ BHET RN TE /22 L3 & THHHE
THONLpoTz, o, MO OFFEROBE SITIIMIE LTz, 4 > FRU 7 KRETIIIRE
BT EAE PBL TN TERY, BERASCEMMBBEMIICRSN T\, £/, LBV T
—Va UEROLNILVDOESICHE N, BT OHERITENLE > TV H AKX
NI ZOFEEBNIRE 5> &2 LB o7,

KRFOFRFEIZSMEETWTZEN I, ERER RSCM X7 7 A X— K7 U=y 7
Community Health Center 72 &6 A2 STV =720 72, RSCM 131 > KRR 7 KEFEANIC
b, APSE L = FOBEEZRYFT DL LN TE L, =0 FORK TIEAAR L (1E
VIS 7 N—F L flio TWirinolz, 774 X— K27 U =v 7 Tixe THLNE - 30
DS TUOTRFFFER RSCM & DENKREWELIE U7z, T2 ~KDBE S AT H
BIRNTZBENRZNL D T2 THHKZEZFE L7-, Community Health Center Ti, 5
BARAEN Y ¥ WV E IV TR 2R G & LI EMERRAE 217> T\ e, 274 Ra e
DB ETHESEE LY LTV,

DT s T LhEEm L TE LI LITASOIFEOME TH 5, #101T"Sorry?” & S
BDIRLT, RoEEFESTVDIERN oz EBo7ab, SEIFXASOS VN &N

25



RINEME AT, ETHEENLPoT, BIZTHLREDIZON T, HFEICEVWSENTE
e, BVWIENWZ EEFARVOIFEDLLT ., BHOREOIFEN S BT, HE)
LURFEZM O EENH LD L7200 LTI, G B<SBEENZIEWVSED OIER LKL,
AED 10 BIZARIZKD AV KR T « X4 « XM FADFEEL LR A ERFETEDL LD
2720 720, ZD D A THERDFAZBIKL BIADTH B TR L LW, &E&IZ,
Rl BEPRS AR TLIEE oA v RRUTRFONHAE, 8 AT o LR 6 & —HEIC TE)
LTI,V RV T DOFE, ZOX IR E G TS o BEFITEH# L ET,

26



Shinya OISHI

I arrived at Indonesia at 3 p.m. 03/09/2013. And I met students of UI. They brought us to
the Acacia hotel. After then, we ate dinner with Faculty Members of U, and introduced each other in
English. It was difficult for me to speak English. I thought students of UI were good at speaking

English. And Indonesian foods were so delicious.

On 04/09/2013/, we joined opening Ceremony. After that, we listened to the introduction
of PBL by students of UI. They were very good at the presentation. I was bad at the presentation so [
thought that I wanted to practice the presentation very hard in Japan. After that, We communicated
students of UI. I became familiar with speaking English and enjoyed communicating with them. And
We visited the hospital of UL The hospital is different from the hospital of TMDU. The units aren’t
separated. And the number of unit in the pedodontics is more than that of TMDU. It seems that that

relates with the rate of caries of children in Indonesia.

On 05/09/2013, we joined PBL in English class. The level of class is high .And I couldn’t
understand professional dentistry. But I can understand the part relating with basic medicine. But it
was difficult for me to express my opinion. So I think that I have to study English in speaking and
listening. After that, I visited RSCM and saw the treatment of endodontics but couldn’t saw oral

surgery. The part of dentistry of RSCM wasn’t big compared with UL

On 06/09/2013 1 joined the lecture from Prof.Kawaguchi. We could understand the
difference of preventive dentistry between Japan and Indonesia. And I think that I want to follow
students of UI who ask Prof.Kawaguchi actively and positively. After that, [ visited the private clinic.
It is same as Japanese clinics. The number of unit is big and the equipment is perfect. So, I think that

the difference between rich people and poor people is very big.

On 07/09/2013, we joined the 6™ conference of Asian international association dental
traumatology. We could experience international dentistry seminar and understand the difference
between Japanese doctor and foreign doctor. Japanese doctors are not good at speaking and listening

English. So,we should study English very hard for my future and Japan .

On 08/09/2013, we strolled in Jakarta. We enjoyed Indonesian culture. I loved Indonesian

food for example soto.

On 09/09/2013, we joined PBL in English class. This time was the first step. The process
of analyzing the case and checking up problems is very interesting. And relating the case with basic
medicine turned out to be a very good lesson. But I am not good at speaking and listening English.

So, actively and positively I couldn’t express my opinions. But joining PBL and understanding the
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level of students and education of UI. After that,we joined cultural activity. The students of UI
performed the traditional dance and sang a song. They are very beautiful. I was very impressed. We
performed Japanese popular dance which Carry PamyuPamyu who is a popular artist in Japan

performs. We enjoyed our performance with students of UL

On 10/09/2013, we visited the community center, oral health education for mother and
their babies. There, | saw the equipment and I think dentists perform only small treatments. And in
the oral health education, their mother listened to dentists seriously but babies didn’t. Babies came to
the education to get some snacks. I think that it is strange. I noticed that babies becoming interested

in oral health is important by everything. And movies gathered the interest of babies.

By joining this program, I think that I need to study English. And the image of Indonesian
dentistry changed very much. I feel that the level of Indonesian dentistry is more developed than my
image. | noticed that I don’t get many knowledge only but should do many things. For example,
developing my presentation skill, actively and positively expressing my opinions and discussing
actively. I think that after I go back to Japan, I discuss our classmates actively and develop our
knowledge and skill about dentistry. And we got good company in Indonesia who support world

dentistry in the future. I study dentistry very hard not to lose students of UL
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Hiraku ONUMA
The thing I felt most significantly in this program is the teaching method for dental
students of University of Indonesia. And now, once again, I am going to look back for and discuss

the teaching and learning in Japan.

At University of Indonesia, most class is the PBL-style. The students receive a themed
"case" at the beginning of class every week. They discuss the case and try to find the answer over
one week. And then, they make a presentation to the others and submit a report to the professor in
the end. Lecture-style teaching like at universities in Japan is carried out only a few times a year at
University of Indonesia. This is the biggest difference between college education in Japan and in
Indonesia. The characteristic in learning at the University of Indonesia is the length of the "time to
face the problem". In most cases, they finish university classes in the morning. However, students
voluntarily gather in the library and discuss the theme. They always try to think about how to
research what they don’t know, and how to tell the others about their researches. Come to think of it,
that is the most important thing for dentists. We dentists have to talk with patients to see the
symptom, and to try to find what problem they have, and what treatment is the most suitable for the
problem. And, it is also necessary to give easy-to-understand explanation of the treatment. In other
words, this PBL-style learning is like the process of real dental treatment. They cultivated the skill of
presentations and how to solve the problem from the beginning that they have entered the college. In
Japan, this “time to face the problem" is far less in class. We just listen to lectures, and do
examination. It is, so to speak, passive learning. It was when I participated in the lecture-style class
at University of Indonesia during this program. After the lecture, our professor asked all the students
if they have any question. Then, many students of University of Indonesia raise their hands from one
minute to the next, and they asked a lot of questions. After all, it was as much as it must be
terminated to ask. On the other hand, in Japan, if we were asked "Do you have any questions?” by
our professor, most students wouldn’t raise their hands. Japanese students are eager to learn but most
of them hesitate to ask questions and to describe their own idea in front of a large number of people.
However, Indonesian students were different. [ was honestly impressed by the attitude of Indonesian

students. I think this aggressiveness makes PBL-style class effective at University of Indonesia.

I don’t mean that we should take PBL-style class in Japan. In PBL-style, there are some
problems such as unevenness of the content of learning, I think. In Japan, we can listen to lectures
presented by many great teachers of the first rank. It is the best to study hot issue. However, I
wonder if we actually understand the real significance of the lectures and we make good use of them.
Humbleness of Japanese people is a good point but I think Japanese people tend to be too afraid of
speaking their own opinion because of the humbleness. We have to tackle about our study and

research it for ourselves if we don’t have enough knowledge. Then we have to tell the others what
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we learned correctly. It is this “active learning” that Japanese students should have. I could realize

that thanks to this program.
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Kominato HIROMI

I joined the dental training program at the University of Indonesia in Jakarata from September 31
to 11™. At first I was surprised at the hot humid weather, the heavy traffic jams, and the air pollution.
During our stay in Jakarta, the students of UI helped us a lot. I can’t describe how much I appreciate

what they’ve done for us.

At the UL we attended the PBL class with 3™ year students. Before going to Indonesia, we were
told that the theme would be public health, but the theme was orthodontics. It was difficult for me to
understand what they were discussing because we haven’t learned orthodontics yet. However, I was
very impressed how well the students of UI speak English. During the class, no one dozed off and
everyone had their opinions. I realized we Japanese students have less enthusiasm to learn and state
our opinions. Also I felt there is a big gap between Indonesian dental students and Japanese dental

students regarding English speaking ability.

We also joined the hospital tours. I think there are some differences between public hospital and
private hospital. The affiliated hospital where we saw was quite old. We had to use stairs all the time
and [ saw some taps and ceiling were broken. I was very surprised when I saw one patient had a
vacuum by herself. But the clinical year starts at 4t grade at the UL, so they can treat more patients
than us there. On the contrary, the private clinic was clean and relaxing like the one in Japan. The
units were separated and two assistants help one doctor. And there are some specialists at the private
clinic, so they can treat patients as a team. But as I expected, only rich people can take treatment

there because the medical cost is quite high.

What [ was surprised the most is the low English abilities of Japanese. When we attended the
conference at the Depok campus, we saw some Japanese presenters couldn’t answer the easy
questions. As for us, when we talk with the students in English, we often failed to make ourselves

understood. I strongly realize that we have to improve our English ability more.

Also I was very shocked that there is a big gap between the rich and the poor in Indoesia. I saw
some children sold newspaper at the cafeteria without going to school and some children played
game with iPhone in the comfortable waiting room at the private dental clinic. I felt Indonesia is

quite different compared to Japan.

Through this training program, I could learn a lot of things broaden my mind and practice my
English. Above all, I made friends with many dental students in the same generation in Indonesia.

Though we stayed in Jakarta for only 1 week, I spent meaningful and precious time with them there.
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Natsumi SAITO

I have been visiting Jakarta, Indonesia for 9 days from Sep.3th to Sep.llth. I studied at
University of Indonesia, the campus for faculties of medicine and dentistry were in Jakarta. This
exchange program included many kinds of experience such as attending PBL discussion or cultural
activity. There was hospital next to this campus so during the program I was allowed to look around

this hospital.

I imagined that Indonesia was not so developed before this program because I didn’t know
much about Indonesia and also I had never been to Southeast Asia. And once I saw many huge
buildings and malls, lots of cars and motor bikes coming and going when I arrived at Jakarta, I
realized that was wrong here. However, I saw many people sitting beside road all day long or poor
boy who forced me to buy newspaper in cafeteria at the same Jakarta, finally my impression for
Indonesia was changed like that, Indonesia is a chaos nation that includes developed affair and is

also next to poverty.

One of the most memorable things during this program was how far behind the Japanese
are in English skill comparing to the other Asian people. I attended PBL discussion two times. That
was an only group discussing in English among the third grade students and the themes were both
Orthodontics. The members of that group did completely not seem to worry about speaking English,
their pronunciations were really good and they spoke fluently and even too fast, so all I could do was
only to hear their English with silence. I totally regretted that I could not ask even one question to
them because of my poor English skill even thinking about that I did not study Orthodontics in
TMDU vyet. At the same time, I was so surprised that they were highly motivated to do their
research and they had enough fundamental knowledge to discuss clinical affairs. I strongly thought
that we Japanese dental student must study harder or we would be far behind not only in English

skill but also in dentistry.

And the other day I attended conference of Traumatology in Depok campus of university
of Indonesia and I watched many presentations. Unfortunately, Japanese speakers were terrible in
speaking English and also their ways of presenting were far from my expectation. They did not seem
to prepare for the presentation and they seemed even not to want to tell audiences about their
research, for instance they did not see audience, their speeches were totally monotonous and no
gestures. They should have realized how boring their presentations were and how disappointed the
audiences were. However, thanks to these Japanese presenters I would have no chance to have such

terrible presentation ever.

In this way, I had so many opportunities to be motivated to study although at each moment

I had a severe experience so [ was completely satisfied with this program.
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On the other hand, the most impressive thing was the relationship between students of UI and us
from TMDU. There were a lot of memories during the stay in Jakarta. Students of UI, almost all of
them are also the exchange students of this program, helped us every day and every time, even they
negotiated price of what [ wanted to buy for me, so I had nothing to be worried about during the stay.
People often say that Japanese people have the spirit of hospitality but I thought that Indonesian
people had more than that. Every day we talked about our food, music, society, family and found
difference between Indonesia and Japan. Because they were so interested in many kinds of things in
Japan such as food, Kanji, Manga, or Anime and they already had knowledge about them, we had a

hard time to answer their questions.

I did not think that I could make such a great relationship between students in UI and us
for only 9 days before starting this program. Then now I am so happy to have that new friends in
Indonesia and hope this relationship would last longer even after becoming dentist. Also I am really

looking forward to seeing them in Japan.

Finally I appreciate to all of professors, teachers and staffs of the University to have such a great

experience.
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Mao YAMAMOTO
Firstly, I applied this program because | wanted to know the differences between Indonesia
and Japan about the dentistry and the university. Then I wanted to make a good relationship with the

students of Indonesia. But, actually, I got a lot of stimulus and changed my mind.

Indonesia was very hot and humid place. The sun was bigger than in Japan. After arriving
at Indonesia, [ was surprised at the number of people, cars and motorcycles. For example, the cars
don’t care about the traffic lines. There were a lot of motorcycles which waited for the traffic lights.
There were kids who were begging people who were caught in a traffic jam. We cannot see this
situation in Japan. I realized that there is a gap between the rich and the poor. Also not everyone can

go to school and study. I also realized that we grew up in a good environment.

In the University of Indonesia, we owed the students who came to Japan last February and
will come to Japan next October. For example, they took us to the university and sent us to the hotel
after school. Also we had lunch together and they introduced the Indonesian food. They attended us
all the time so we could get close to them. We talked about our countries, cultures, universities and
religions. It was very happy to make friends who want to become dentist not only in Japan but also
abroad. And I was impressed with their attitude of studying. University of Indonesia students have
PBL class and the students gave their opinions and questions positively. Usually our university’s

classes are lecture style so we tend to be lazy so we should follow them.

In addition to attending PBL class, we visited RSCM, private dental clinic and community
health center. After visiting there, I thought that there were gap between the rich and the poor. In
Indonesia, there are many people who can’t get treatment sufficiently so it is important for the

dentists in Indonesia to educate children oral health education.

During our stay in Indonesia, I was suffered from terrible diarrhea. Maybe main cause is
water. Because of that, I had to cancel the program. I learned that health control is very important

and that if [ am recommended something which is not good, I should say “NO”.

Though this program, I realized my poor English. At first, I could not understand what
they said and express what [ wanted to say in English so I felt irritated. After a few days, I got used
to using English but I still could not express my feeling. So I decided to study English more. In next

October, UI students will come to Japan, so I will extend hospitality to them.

Finally, I’'m thankful to everyone who is related to Dental Exchange Program in Indonesia.
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13. BILKRTTH, LKA TT Apakabar, Baik-baik saja 7N 17 b, N AN 4y #77 %
14, 30, Wz Ya, Tidak . Ty
15. LTF&W Tolong Mrov)®
16. BAENL, ALV ET2? Namanya siapa ?  fv=y V7
17. FoL4wEik T, Nama saya VRS ¢
18. &8i2h Teman by
19. M LT EZTTH? Di mana jamban(WC) vowf Vb /(WC)
20. HBTNLETEBEWLET, (¥27—7T) Tolong ke Hotel trv/) &7)
21 W BTEN? Berapa harganya ke 7 9~ AW =y J
22 TiFA, f (RE 2D Nasi, Mie goreng v, @)
23 Ko IRTIK Air, Aqua Iy, 77
24. o—b—, fI% Kopi, Teh at’ | 7
26 E—, Va—A Bir, Jus A AV S
27 B. B AL 1Y Ayam, Sapi, Ikan Buah 7YA #t" bV 777
28 LR LoroTo Tadi enak rasanya VAV IS PV =
29 EThonLwn Senang sekali VSVl
30. &EhwWwTT Cantik Frviy)
31. T

0 UM, 1GM). 2 (79N, 3G, 40u), 509, 6 @)
7G4 29). 8 (M yTnT). 9 (avk 7). 10(R7 V)
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General information
| | indonesa | Japan |

377,944 km?
127,799,000 (10t)
337.1/km2

Japanese (Hiragana,
katakana, kanji)

Yen/JPY/H
YYYY-MM-DD
> p=

Area 1,904,569 km?2
Population (2011) 237,424,363 (4%)
Population 123.76/km?
density

Common Bahasa Indonesia
language (Alphabet)
Currency Rupiah/ IDR/Rp
Date format DD-MM-YYYY
Address format ific >

Time zone GMT+7-9
Season Dry and rainy

GMT+9

Spring, summer,
autumn, winter
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Preparation

» Allergy (peanuts, shrimp)

» Personal medicine (diarrhea, cold, multivitamin
supplements)

» Umbrella, hat, sunblock
» White coat (depends on the activity)

43

Have fun in
Jakarta!




&k 3

AV PRV T EAREHE

1)

VML - A=E 2
B . Dy HAZ L HARLE OREIT~ A T R 2B T,
Y (L) O :
RS AARMZED T T4 FOBE, AN Y ¥ WL E DR TEY (T T4 70 EY)
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ZE YA L
HIERE, Z2EORRAZEOHN T o —THERFHET 5 L &0, 2EWENE (15 FArEid
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BiiLiEz
AV KRR T AOKRNT, BIEERO TRIEIRAEE A, Fx BROOIFHBENEE AN,
HERIUE, KT 2—=ARNNWT L L 9, AL ET, THFOASTERNDE DNHE A
ANGFETT,
NI A A
HELDNBWOT, B, Yo 77 RE/RBLIZIHPONTT,
— AL IR
2V, Uo7 Y, #EXHIEITEE
BT TL 5 AR NTER
BLEIIC Lo TRT, MERIEAZKE Shmx & HNTBIRH Y ETOT, EELTHE
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FENITZTarNENTVWETOT, BALOEEOEIZEE L TRFEW, 125
HLOEHAET D ENWTT,

BT

T, AFEC D5 E1E, BARGENE L DN H 0 £,
CUXANE e XN T T T BRE
AARNERIHBWEYT, Tel 021—-5790—-1243
CHEBRAT NP —ER
AARGEENZATVHY, WBZELH D, Te l
< B ) AR
2 ARFRRHI OEPE, Tel 021—-5785—3958
A B —FaFILSOSTFTT
AARBFRBROH D EMMPAVEST, AABEHENETR D £, 2 4 KK, B0

021—5790—5860

BESEAT AWINY * Y N

Tel 021—-7599—-—8923
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k4.
PBL Block Regulation
PBL DHEATIZIIT DIEEFE (f & R T REEE

11

1.1.

Facilitator’s contribution and job despciption 77 U7 —%—DO&E|

Facilitator is conducted by academic staffs which already follow the facilitator workshop
and relevant block overview. Academic staff is an expert in his field (information
provider). On the problem base learning activity, an information provider can act as a
facilitator as long as he already follows the facilitator workshop and relevant block
overview. When the information provider conducts as facilitator, he has to act as
facilitator only not as an information provider. This is a very important thing because in
problem based learning, students have to study actively and independently to achieve
the expected competence. The main role of facilitator is to control group dynamic,
facilitating and directing group discussion with minimal intervention (in the problem

based learning seven jump steps), andto monitor the learning process.

.1. Faclitator task and role could achieve with following ways:
.1.1. Becoming role model in time discipline and maintaining the positive behavior.
.1.2. Monitor student attendance through attendance sheet.

.1.3. Help the student to indentify when there are mistakes, perception mistakes or

inappropriate opinion that not suitable to study goal according to scenario, without

giving a direct answer. Giving the corrective feedback, but not a mini lecture.

.1.4. To encourage new ideas and opinions from all group discussion member.

.1.5. To secure the discussion material scope and truth, through comment or question

with attention to student dignity.

.1.6. Giving the relevant comment to the finished task.

.1.7. Monitoring the student activity when filling the evaluation form and fill the evaluation

form.

.1.8. To watch and make sure that all process in group discussion is complete, including

monitoring/ evaluating the student note/log book.

.1.9. Evaluating the achievement of expected competency goal and report to block

coordinator when the student need clarification from the information provider (can be
pleno/mini lecture or adjuvant discussion)
1.10. Evaluating the problem based learning process in group discussion through

summarize the evaluation form, taking notes and reporting to block coordinator.
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1.1.1.11. Actively act when there are problems indentifying, reporting or suggesting the field

necessary changes to block coordinator.

To evaluate learning process in group discussion and to perform facilitator
evaluation from the students (EFOM), facilitator is not allowed to change group in
one block.

Problem based learning evaluation through all activity in block which will be
conducted by block coordinator and academic professional staffs are very
dependent to commitment and cooperation from the facilitator. Because the huge
responsibility in term of task and role in evaluating problem based learning
process, we hope that

Facilitator really has a deep commitment and full attention besides the willingness.
Facilitator's commitment and effort will be evaluated until the end of the block. If
the facilitator was absent on a group discussion session, he has to look for his own

replacement and report to block coordinator.

1.2 Regulation and Guidelines HH| - A KT 1

Academic Rules:

1.2.1. General Regulation

1.2.1.1. Each student is obliged to submit to the rules and regulations stipulated on the
Rector’s Decree of University of Indonesia regarding General Rules and
Regulations of Campus Life Conduct and University’s academic regulation.

1.2.1.2. Each student is obliged to maintain good conduct of their social life.

1.2.1.3. Each student is obliged to maintain decent and suitable standard of outfit and
hairstyle at any time. At no time a student is permitted to wear t-shirts, sandals and
excessive jewelry. For those working in the clinical area, suitable clinical attire that
can project one’s professionalism is mandatory with no options for wearing jeans
or tight skirts at any time.

1.2.1.4. Each student is obliged to observe and maintain the cleanliness and tidiness of
lecture rooms, laboratory rooms and campus’s surrounding areas including
garden and toilets.

1.2.1.5. Each student is forbidden to use any means of external communications, such as

pager and mobile phones throughout all academic activities.
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1.2.1.6. Each student is obliged to inform and make a permit letter from the doctor or their
parents when there is absence in any reason. The letter should be given to
Academic Administration Division.

1.2.2. General Regulations and guidelines for the discussion

Everyone should submit to the general regulation and guidelines

1.2.2.1. Facilitator is obliged to attend on time according to the group discussion
schedule.

1.2.2.2. Group discussion must be start on time and followed by student
independent study.

1.2.2.3. Students are obliged to present at the discussion room prior to the start of
the discussion and are not permitted to leave the room without prior
consent of the attending facilitator.

1.2.2.4. Students are obliged to maintain a conductive and orderly atomosphere in
the discussion room.

1.2.2.5. Student’s attendance must be recorded on the student’s attendance sheet.

1.2.2.6. A minimum of 75% student attendance is required to sit for examination or
maximum of 25% reported absence out of the total block’s discussion.
(The student’s grade will be calculated based on the total accumulation of
grades divided by total mandatory attendance, plus assignment grades)

1.2.2.7. Each student is forbidden to smoke, eat or doing the similar a activity in the
discussion room.

1.2.2.8. Each student is obliged to maintain all the equipment in the discussion

room.

1.2.3 Evaluation Regulation

1.2.3.1. Each student is obliged to excellently prepare their self to follow the
examination according to the schedule

1.2.3.2. Each student is obliged to report to the block coordinator if they are absence
from the examination for any reason, maximum 2 days after the
examination day. They must have the permit letter from the doctor/or
others.

1.2.3.3. The conduct of further examination for the absentees would be determined
by the Block Coodinator.
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Chapter4 ZFADFHEHIZOWT

Learning process assessment and marking system

4.1. Examination type and schedules

1.1.1. Examination types
Ujian lisan berupa OSCE and SOCA

Ujian tulis berupa essei atau pilihan ganda (MDE = multidiscipline examination)

1.1.2. Examination schedules

Odd semester examination

Even semester examination

There is a possibility that each block examination can be done 2 times, which are mid

semester examination and final odd and even semester examination.

1.2 Marking system FTAfi > 5k
1.2.1. Tutorial
No | Marking component | evaluation type %
1 Knowledge Written examination (MDE) 70%
Reinforcement (20-25%)
2 Process and attitude | Essay and presentaon marks from 25%
facilitator
5%
Report and presentation marks form peer
group (peer assessment)
total 100%

Note: Passing grade C or GPA score 2.00

1.2.2. Skill’'s lab

No | Marking component %

1 Technique/skill 70%
2 Instrumentation/tools preparation 20%
3 Process and attitude 10%
total 100%

Note: Passing grade C or GPA score 2.00
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1.3. Evaluation phase
The achievement evaluation of dentistry academic program is done 4 times, which are:
The end of first year: pass 24 credits (minimal) with GPA = 2.00
The end of second year: pass 48 credits (minimal) with GPA = 2.00
The end of fourth year: pass 96 credits (minimal) with GPA = 2.00
The end of dentistry academic program: GPA = 2.00 and achieve 144 credits

with minimal passing mark is C

1.4. Remedial examination
Pre-Yudisium remedial examination is a must for students with C-, D and E
markings to the highest marking limit C.
Remedial examination would only be given 1 time at the end of the odd and
even semester before Yudisium. This examination is managed by block
coordinator.
Students not present at the time of the examination would be marked E.
Students with B and C markings are allowed to do remedial examination with
conditions as follow: students have to do all the related block activities and the

highest marking is A.

51



PR 25 45 9 A 20 HIEAT  HURER SRR
REOHFERA IR ELEEEEZRS
[Dental Training Program in Indonesia 2013 #{5& | V—F% 27 71—

TErEy  SREEA )IDET



T113-8510 REEBXIRX5HE 1-5-45
RREMENKXE BRRRtE 52—
[REQHAEFARILER] EERZAESR



