[bookmark: _GoBack]LSU Pre-Dental Society 
Dental Shadowing


Name: ____________________________________
Classification:   Fr    So    Ju    Sr
Doctor Shadowed ________________________________________
Date: ____/____/____				Hours Shadowed: _________
Signature of Doctor:  __________________________________________


Name: ____________________________________
Classification:   Fr    So    Ju    Sr
Doctor Shadowed ________________________________________
Date: ____/____/____				Hours Shadowed: _________
Signature of Doctor:  __________________________________________


Name: ____________________________________
Classification:   Fr    So    Ju    Sr
Doctor Shadowed ________________________________________
Date: ____/____/____				Hours Shadowed: _________
Signature of Doctor:  __________________________________________



Name: ____________________________________
Classification:   Fr    So    Ju    Sr
Doctor Shadowed ________________________________________
Date: ____/____/____				Hours Shadowed: _________
Signature of Doctor:  __________________________________________

