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UF | UNIVERSITY of
FLORIDA UCC2: Course Change Transmittal Form

Department Name and Number Qperative Dentistry 313405000

Current SCNS Course Identification

pefix D E N Level 6 Course Number O 1 5 Lab Code

Professional in Patient Care and Practice Management 1

Course Title
Effective Term and Year Fall 2013 Terminate Current Course [ ] Other Changes (specify below ) [«]
Change Course Identification to:
Prefix __ = Level Course Number = Lab Code
Full Course Title
Transcript Title (please limit to 21 characters)
CreditHours: From ___ To ____ Contact Hours: [] Baseor [ Headcount From ___ To ___
. . . L] yes . ] yes S/U onl . L] yes . L] yes
otating Topic: ~ From ¢} nly: rom [¢]
[] no [] no m no [] no
yes ] yes ] yes ] yes
Variable Credit: From To Repeatable Credit:  From To
[J no L] no L[] no [J no
Ifyes, ___ minimumand ___ maximum credits/semester If yes, total repeatable credit allowed
Prerequisites Co-requisites
From From

To
To

Course Description (50 words or less; if requesting a change, please attach a syllabus)

From To

Rationale /Place in Curriculum/Impact on Program

This is an observational course that offers no examinations and is based solely on attendance at all
sessions.

Department Contact Name Dr. Wendell Willis

Phone 273-5850 Email twillis@dental.ufl.edu
College Contact Name DI. Venita Sposetti

Phone 273-5950 Email sposetti@dental.ufl.edu

Rev. 10/10
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