
 

 

ADC PRACTICAL EXAM COMPRISES OF: - 

 

A CLINICAL DAY WHICH CONSISTS OF COMMUNICATION OSCES (6 STATIONS) AND TECHNICAL 
OSCES (4 STATIONS). 

                                                            + 

A TECHNICAL DAY WHERE YOU HAVE TO PERFORM 6 TASKS ON A MANIKIN 

 

OUR COURSE PROVIDES YOU GUIDANCE FOR EACH AND EVERY TASK WITH RESPECT TO THE 
PRACTICAL EXAM. 
THE COURSE HAS 4 OPTIONS, PLEASE SELECT THE ONE THAT MOST CLOSELY SUITS YOUR NEEDS. 
IF YOU ARE LOOKING FOR ANY CUSTOMIZED OPTION OR FOR ANY FURTHER INQUIRIES AND 
QUESTIONS, PLEASE DON’T HESITATE TO ASK US. 
THANK YOU 

 
 

OPTION 1)     ALL SOLVED ADC COMMUNICATION OSCES. 
 

- THIS CONTAINS ALL THE OSCES THAT HAVE COME UP IN THE ADC PRACTICAL EXAM AND EACH 

AND EVERY OSCE IS SOLVED COMPLETELY FROM START TO END. 

- THESE ARE NOT OSCE NOTES, THESE ARE ALL OSCE CASES THAT HAVE BEEN SOLVED 

COMPLETELY. 

- IT IS ARRANGED IN THE LANGUAGE YOU NEED TO SPEAK TO THE PATIENT AND WILL BE YOUR 

PERFECT SOLUTION FOR ALL THE OSCES. 

- THESE FILES HAVE BEEN CHECKED AND VALIDATED BY A TEAM OF DENTISTS, SPECIALISTS AND 

PROFESSORS WORKING IN AUSTRALIAN UNIVERSITIES AND CLINICS. 

 

 

OPTION 2)    NOTES FOR COMMUNICATION OSCES. 
 

- THESE NOTES ARE THERE TO PROVIDE YOU WITH A BROADER KNOWLEDGE REGARDING 

THE OSCES, IMPROVE YOUR UNDERSTANDING AND CONCEPTUAL THINKING. 

- THESE NOTES FOLLOW ALL THE STANDARD GUIDELINES AND REFERENCES ACCORDING TO 

AUSTRALIAN DENTAL ASSOCIATION. - PLEASE REFER BELOW REGARDING THE CONTENT OF 

THE NOTES.

ADC PRACTICAL EXAM COURSE

+
DETAILED VIDEOS EXPLAINING THE FUNDAMENTALS FOR EACH CLUSTER + HOW TO ASK QUESTIONS +
COMPLEX QUESTIONS ASKED BY THE EXAMINERS + DISCUSSION ON PROFESSIONAL COMPETENCIES.



1. WARFARIN PATIENT LITERATURE AND MANAGEMENT
 
2. MISSING TOOTH REPLACEMENT OPTIONS
 
3. DENTAL MANAGEMENT IN AN IMMUNOCOMPROMISED PATIENT WITH PARTICULAR
     ATTENTION TO MEDICAL CONDITIONS THAT ARE UNCONTROLLED.
 
4. DRY SOCKET MANAGEMENT
 
5. PERIODONTAL DISEASE COMPLETE MANAGEMENT PLAN
 
6. AMALGAM REPPACEMENT WITH COMPOSITE MANAGEMENT
 
7. BISPHOSPHONATES PATIENT LITERATURE AND MANAGEMENT
 
8. PATIENT UNDERGOING RADIOTHERAPY AND CHEMOTHERAPY
 
9. DIABETIC PATIENT STANDARD PROTOCOL
 
10. FLUORIDES AND ITS USE DEPENDING ON CARIOUS RISK STATUS
 
11. RADIATION(XRAY) CONCERNS OF PATIENT
 
12. CHILD ANXIETY MANAGEMENT
 
13. PERIAPICAL ABSCESS
 
14. TEMPOROMANDIBULAR JOINT DISORDERS
 
15. ORAL HYGIENE CARE AND INSTRUCTIONS
 
16. ORAL FACIAL PAIN
 
17. DENTURE 1ST TIME INSERTION AND DENTURE CARE
 
18. TOOTH EXTRACTION COMPLETE PATIENT CONSENT PLUS POST OP CARE
 
19. ENDODONTICS COMPLETE PATIENT CONSENT PLUS POST OP CARE
 
20. DIET CHART EXPLANATION AND ADVISE
 
21. DISCOLOURED TOOTH/TEETH COMPLETE MANAGEMENT AND OPTIONS AVAILABLE TO PATIENT.
 
22. SEDATION(ORAL/IV/INHALATION) AND GENERAL ANESTHESIA
 
23. IMPACTED/UNERUPTED CANINES MANAGEMENT
 
24. FLAPPY ALVEOLAR RIDGE AND DENTURE INDUCED HYPERPLASIA
 
25. PATIENT WITH NON-CARIOUS LOSS OF TOOTH SUBSTANCE (ATTRTION, ABRASION, EROSION)
 
26. GUM RECESSION MANAGEMENT
 
27. PERICORONITIS MANAGEMENT
 
28. SWELLING CASES MANAGEMENT (BOTH PERIAPICAL AND PERIODONTAL)
 
29. MEDICALLY COMPROMISED PATIENT MANAGEMENT
 
30. IMPLANTS COMPLETE MANAGEMENT INCLUDING PERIIMPLANT INFECTIONS.
 
31. PREGNANT PATIENT HISTORY, MANAGEMENT AND ADVICE



32. TRAUMA COMPLETE MANAGEMENT PROTOCOL FOR DIFFERENT TYPES OF TOOTH INJURY
 
33. UNERUPTED CENTRAL INCISORS MANAGEMENT.
 
34. CARIES RISK ASSESSMENT COMPLETE AUSTRALIAN PROTOCOL
 
35. BURNING MOUTH SYNDROME
 
36. MANAGEMENT OF OROANTRAL FISTULA
 
37. MANAGEMENT OF ROOT DISPLACED INTO SINUS
 
38. MOBILE TOOTH/TEETH TREATMENT
 
39. PERIODONTAL ABSCESS
 
40. ORAL ULCERS AND APTHOUS ULCERS COMPLETE MANAGEMENT PROTOCOL
 
41. ANGULAR CHEILITIS
 
42. RAPIDLY PROGRESSING PERIODONTITIS MANAGEMENT PLAN
 
43. DRY MOUTH MANAGEMENT WITH IMPORTANCE TO ROLE OF SALIVA
 
44. ACUTE ULCERATIVE GINGIVITIS
 
45. PRIMARY AND SECONDARY HERPETIC GINGIVISTOMATITIS
 
46. ANGRY PATIENT MANAGEMENT
 
47. DRUG INDUCED GINGIVAL ENLARGEMENT
 
48. GEOGRAPHIC TONGUE
 
49. RADIOGRPHIC REPORT WRITING
 
50. FRACTURED ROOT TIP AFTER EXTRACTION MANAGEMENT
 
51. MEDICAL EMERGENCY COMPLETE MANAGEMENT PLAN
 
52. POST FRACTURE PLUS MANAGEMENT
 
53. MANAGING COMPLICATIONS AND RISKS OF RCT
 
54. RCT TREATED TOOTH WITH PERIAPICAL RADIOLUCENCY
 
55. SMOKING PATIENT DISCUSSION PROTOCOL
 
56. WHITE/SORE PATCH MANAGEMENT
 
57. NURSE BOTTLE CARIES
 
58. ESSENTIAL COMPONENTS INVOLVED IN TAKING A CONSENT FOR A DENTAL PROCEDURE
 
59. STEP WISE APPROACH TO MANAGE AN ORAFACIAL SWELLING



 

 

 

 

 

 

 

 

 

OPTION 3)   LIVE INDIVIDUAL COMMUNICATION OSCE SESSIONS. 

                              

 

- IN THESE LIVE ADC COMMUNICATION OSCE SESSIONS, EACH SESSION WILL INVOLVE 

MOCK REHEARSALS OF THE OSCES, THE CANDIDATE WILL BE PRESENTING THE CASE AND WILL 

BE MARKED ON THE ADC CHECK- LIST. 

- THE MOST IMPORTANT REASON TO CONDUCT THE LIVE SESSIONS IS TO HELP YOU 

IMPROVE YOUR PRESENTATION SKILLS FOR THE ADC COMMUNICATION OSCES. 

- THE SESSIONS ARE ALL INDIVIDUAL SESSIONS AND WILL BE HELD WITH EACH 

CANDIDATE SEPARATELY.EACH SESSION WILL BE OF AT-LEAST AN HOUR DURATION OR MORE. 

- CASES WILL BE RANDOMLY SELECTED BY OUR MENTORS. FOR EACH CASE, YOU WILL 

RECEIVE FEEDBACK REGARDING YOUR SCORE, MISTAKES AND HOW TO IMPROVE BASED ON 

ADC MARKING CRITERIA.  

- THE CASES WILL BE DISCUSSED IN THE ACTUAL EXAM FORMAT SIMULTATING THE 

ACTUAL EXAM ENVIRONMENT. 
 

 

 

OPTION 4)  VIDEOS / FILES / DEMOS / TO PROVIDE STEP-WISE ASSISTANCE WITH ALL 

TECHNICAL OSCES AND ALL TECHNICAL TASKS

(IT FOLLOWS ALL THE STANDARD GUIDELINES AND REFERENCES ACCORDING TO AUSTRALIAN 
DENTAL COUNCIL AND THE PRACTICE OF DENTISTRY IN AUSTRALIA) 

(4 Individual Online Sessions)

60. COMMENTING ON OTHER DENTISTS WORK
 
61. DENTAL REFERRALS
 
62. DON'T LET COMMUNICATION LET YOU DOWN
 
63. ETHICS ,AHPRA AND INSURANCE
 
64. EVIDENCE BASED DENTISTRY AND CLINICAL GUIDELINES
 
65. INFORMED CONSENT
 
66. ETHICAL SCENARIOS
 
67. AHPRA AND COMPLAINTS
 
68. MANAGING COMPLAINS IN DENTISTRY
 
69. MANAGING PATIENT EXPECTATIONS IN DENTISTRY
 
70. SHOULD I REPLACE ANOTHER DENTIST WORK THAT IS NOT UPTO STANDARD
 
71. SHOULD I SAY SORRY- YES/NO
 
72. THE SECOND DENTIST AND PATIENT DISSATISFACTION
 
73. TO REFUND OR NOT, THAT IS THE QUESTION
 
74. WHY DO PEOPLE COMPLAIN TO ADA ABOUT THEIR DENTIST



 

-AMALGAM RESTORATION 
-COMPOSITE PREPARATION AND RESTORATION 

-CROWN PREPARATION 

-ENDODONTIC ACCESS CAVITY 

-PROVISIONAL CROWN 

                  + 

-LOCAL ANESTHESIA 

-EXTRACTION 

-FISSURE SEALANT 

-INFECTIONS CONTROL 

-MEDICAL EMERGENCY 

-MATRIX BAND PLACEMENT 

-RADIOGRAPHIC EXERCISE 

-RUBBER DAM 

-SCALING 

-RADIOGRAPHIC REPORT WRITING 

-REMOVABLE PARTIAL DENTURE 

-REFERRAL LETTER WRITING 

-DENTAL RECORD KEEPING 

-PRESCRIPTION WRITING 
 

 

https://www.adcguidance.com
 
https://www.facebook.com/RazaAbbas28
 

 

CHARGES -

adc.academy.melbourne@gmail.com

OPTION 2--> 350 AUD

OPTION 1--> 780 AUD

OPTION 3--> 780 AUD

OPTION 1+2+3 --> 1680 AUD

COMBINED OPTIONS-

+61 411 512 993

+61 478 697 686

 OPTION 1+2+3+4 --> 1880 AUD

OPTION 4--> 780 AUD
Technical Task Assessments

 OPTION 1+2+3+4
+ --> 2180 AUD

Complete Self-Assessment VIDEOS strictly following ADC technical task marking rubrics
included for each task- VERY HELPFUL to help assess your work + VIDEO relating to most
common reasons for failure in the ADC PRACTICAL EXAM.
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