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DET ODONTOLOGISKE FAKULTET

AGREEMENT BETWEEN

.................................................................... Group: ...... Code on plates: .........
First name and family name of the student

AND

INSTITUTE FOR CLINICAL DENTISTRY (IKO)
University of Oslo

ABOUT

PHOSPHORUS PLATES WITH STORING BOX FOR USE IN THE
CLINICAL TRAINING

| (the student) confirm that | have received one stdent kit of phosphorus plates to use in the clinEat
IKO. The plates are marked with a unique code. Fothe time being price per piece is NOK 400 for the
plates and NOK 62,50 for the box, VAT included.

If | am a dental student belonging to 8 or 10" term, or a dental hygienist student, | have receid 9
phosphorus plates: 4 pieces of 41 x 31 millimetrgSize 2), 3 pieces of 40 x 24 millimetres (Sizedd 2
pieces of 31 x 22 millimetres (size 0) plus 1 pies®ring box.

If | am a dental student belonging to &, 7" or 8" term, | have received 7 phosphorus plates: 4 pies®f
41 x 31 millimetres (Size 2) and 3 pieces of 40 4 gillimetres (Size 1) plus 1 piece storing box.

| undertake to keep the plates and the kit — keptri a HygiBag — in my custody, when | am at school an
outside, until | finish my period as a student atlie University of Oslo, IKO. And | undertake to delver
the plates and the storing box back undamaged beferl leave IKO.

| am aware that | can not attend the training/instruction sessions without bringing my kit of
phosphorus plates. | am also aware that carelessaugrould damage the plates so that they must be
replaced. Furthermore | realize the possibility thd | could loose the plates, or that they might betslen.

Regardless if loss or damage is caused by me or eth, | am obliged to pay for new plates equivalertb
the plates that | possibly damage, lose or am stol@f, as | will then receive a claim from IKO
corresponding to the cost of buying new equipment.his is also the case with the storing box.

In case of doubt, the Department of dental and mahofacial radiology will judge if damages of the
plates are caused by careless use or if they aremdoy ordinary use.

IKO, date and year: ........... The student’s Signam@: .............cooeeviiiiiiie i

BEFORE LEAVING THE OSLO DENTAL SCHOOL:
| confirm that the kit of phosphorus plates is retuned to the school in complete condition. This
Agreement is expired

Date: ... ... ... On behalf of IKO, administrator in charge: ... ... ... ... ... coi oo it e s e e s




