
 
Orthodontics  

Logbook Summary Page 
 

This summary page must be completed and attached to the beginning of the logbook you are submitting for 
assessment. If you feel the assessment team might need further information in relation to the information you 

have provided in your log book, please use the notes section provided. 
 

For further information on the training delivered in Ireland you can refer to the ICSTD’s manual on specialist 
training in dentistry which is on our website; http://dentalcouncil.ie/dentalspecialists.php.  

 
The suggested case numbers provided are a guide only and you are entitled to submit a log book with more 

or less than the suggested number of cases. The review will take account of case mix and quantity. 
 

 Suggested 
number of cases 

Number of 
cases provided 

by applicant 
Malocclusion/ treatment type    
Class I 40  
Class II div 1 40  
Class II div 2 15  
Class III 12  
Canines 10  
Orthognathic  3  
Adult (non-surgical multi-disciplinary ) 3  
Hypodontia  2  
Appliances type    
Functional appliance 30  
Fixed appliance 95  
Expansion appliance 10  
Headgear  5  
Temporary Anchorage devices  5  

 
 

Notes for the assessment team; 
 

 
 
I confirm that the information herein is true and accurate. I further confirm that the cases provided in this 
logbook are patients that I, the applicant, treated.  
 
Signed _____________________________________     Date _____________________ 
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