
 

 

 

 

 

 

King Saud University, College of Dentistry 

 

DUC Interns INCIDENT REPORT 
  

 Name of Intern :     Time:  Date: 
 
Details: 

  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Name and Signature: 

Faculty reporting the incident 

Date: 

 
 

 

 



 


