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MUNDARUA

Terapevtik, jarrohlik va profilaktika stomatologiyasida tayanch va ilg’or

manipulyatsiyalarning keng turini ishlab chigish uchun mo’ljallangan stomatologik
o’quv simulyatori

Dental training simulator designed to practice a wide range of basic and advanced
manipulations in therapeutic, surgical and preventive dentistry

CToMaToNI0rM4eckMn y4ebHbI CMMYNATOP, NPpeAHa3HauYeHHbIM Ana oTpaboTKu
LUMPOKOro cneKkTpa 6a30BbIX M NPOABUHYTLIX MAHUMYAALNN B TEPANeBTUYECKOM,
XMPYPruvyeckom n npoPuNakTUYeCKOM CTOMaATONOrNK



Terapevtik, jarrohlik va profilaktika stomatologiyasida
tayanch va ilg’or manipulyatsiyalarning keng turini ishlab
chigish uchun mo’ljallangan stomatologik o’quv simulyatori

Bu terapeuvtik, jarrohlik va profilaktika stomatologiyasida keng ko‘lamli asosiy
va ilg‘or manipulyatsiyalarni ishlab chigish uchun mo‘ljallangan universal
stomatologik o‘quv simulyatoridir. Model to’lig funksional jag’tizimiga ega bo’lgan
va olib go’yiladigan tish qatoriga ega bo’lgan, bemorning o’rindigdagi holatini taqlid
giluvchi stol yoki maxsus stendga o’rnatiladigan kattalar boshining anatomik
jihatdan aniq fantomidir.

Asosiy xususiyatlar va imkoniyatlar:

1. Anatomik jihatdan aniq konstruksiya:

Bosh va bo’yin fantomlari: Talabaning/shifokorning "bemor" ga nisbatan to’g
"ri joylashishini ta’minlaydigan tabiiy konturlarni takrorlaydi va ish pozitsiyasining
ergonomikasini ishlab chigadi.

To’liq funksional jag’tizimi:

Harakatlanuvchi pastki jag’i: Og’zini ochish/yopish, yonma-yon va old
okklyuzion harakatlarni amalga oshiradi. Turli xil chaynash muskullariga taglid gilish
uchun tartibga solinadigan kuchlanishga ega.

Anatomik jihatdan to’g «ri tomoqg-pastki jag’bo’g» imi: Qo’shma harakatning
tabiiy traektoriyasini hisobga olgan holda manipulyatsiyalarni bajarish imkonini
beradi.

Realistik og’iz bo’shlig’i: Elastik, tabiiy ranglarga bo’yalgan silikondan
tayyorlangan batafsil yumshoq to’qimalar - tish tanasi, shillig yonoq, til, osmon
kiradi.

Olinadigan tish qgatorlari (fantom jag’lar): Asosiy element. Sun’iy tishlari
o’rnatilgan jag’lar modeldan tashqgarida (masalan, laboratoriya stolida) ishlash
uchun osongina ajratib olinishi yoki almashtirilishi mumkin.

2. Bajariladigan ko’nikmalar va tartib-taomillar:
Terapevtik stomatologiya:



Ko’zdan kechirish va diagnostika: Ko’zgu va zond bilan ishlashni ishlab

chigish, indekslarni aniglash (CPI, gigiyena), parodontogramma tuzish.

Blek bo’yicha barcha sinflarning karioz bo’shliglarini preparatsiya qilish:
Modelga o’rnatilgan fantom tishlarda haqigiy stomatologik bormashinadan
foydalangan holda (tezlik/quvvatni pasaytiradigan maxsus o’quv uchi bilan).

Izolyatsiya go’llash (kofferdam): Rabberdam tizimini fantom tishlariga to’liq
o’rnatish.

Plombalash: Yorug’lik va kimyoviy ta’sir ko’rsatuvchi plombalarni, taboglarni
go’yishni modellashtirish, davolash va izolyatsiya qilgichlarni go’yish.

Endodontik davolash: Pulp kamerasidan foydalanishni ishlab chiqish, ildiz
kanallariga instrumental va dori-darmon bilan ishlov berish (kanallarni taglid gilgan
holda maxsus shaffof yoki kesiladigan fantom tishlarida).

Jarrohlik stomatologiyasi:

Tishlarni olib tashlash: Texnikani tishlarda galpogchalar va elevatorlarda
amalda moslashuvchan sun’iy alveollarda sinab ko’rish.

Kesish va drenajlash: «abssess» ni drenajlash uchun tish tanasining shillig
gavati bo’yicha kesishlarni bajarish.

Shillig qavatga tikuvlarni qo’yish va olib tashlash.

Ortopediya stomatologiyasi (tayyorgarlik bosqichlari):

Turli xil konstruksiyalar ostida tishlarni preparatsiya qilish: tojlar, niqoblar,
vinirlar, ko’priksimon protezlar tayanchlari.

Fantom jag’lardan izlarni (silikon massalarini) olish.

Markaziy okklyuziyani aniqglash.

Profilaktika va gigiyena:

Professional gigiyena: Ultratovush skeyleri, Air-Flow apparati, qo’l asboblari
(skeylerlar, kyuret) yordamida yugori va pastki «tish yotgiziglarini» (maxsus taglid
materiali) olib tashlash.

Bemorlarni individual gigiyenaga o’rgatish: Tozalash texnikasini modelda
namoyish etish.
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3. Texnik xususiyatlar:

Standart uskunalar bilan moslashuvchanlik: Model stomatologik kreslo-
simulyatorga yoki stolga o’rnatish uchun moslashtirilgan. Haqiqiy stomatologik
qurilmalar, bormashinlar va asboblardan foydalanish imkonini beradi.

Almashtiriladigan komponentlar tizimi:

Fantom tishlar va jag’lar: Turli patologiyalar (karies, pulpit, eski plombalar) va
turli darajadagi murakkablikdagi almashtiriladigan tishlarning keng assortimenti.

Taqglid materiallari: Tish pardasi, tosh, karioz dentin, plombalash
materiallariga taglid gilish uchun maxsus tarkiblar.

Realistik teskari aloga: Materiallar tishlash paytida (tebranish, qarshilik),
kanalda asboblar bilan ishlashda, tishni olib tashlashda taktil sezgilarni uzatadi.

GD/H11 modelini qo’llash magqsadIari:

Stomatologiya fakultetlari talabalarini universitetgacha va klinik o’qgitish:
Bemorlar bilan ishlashdan oldin tayanch manual ko’nikmalarni shakllantirish.

Doktorlarni diplomdan keyingi o’qitish va malakasini oshirish: Yangi
metodikalarni ishlab chigish (adgeziv restavratsiya, zamonaviy endodontiya).

Ko’nikmalarni xolisona baholash (OSCE): Tishni preparatlash, plombalash,
olib tashlash bo’yicha standartlashtirilgan imtihon stansiyalari.

Tish texniklarini tayyorlash: Turli konstruksiyalar uchun preparatlash
bosqichlarini ishlab chiqish.

O’quv topshirig’i misoli:

Topshiriq: «Pastki jag’ning birinchi molyarida Blek bo’yicha Il darajali karioz
bo’shlig’ini preparatsiya qilish va plombalash».

Baholash mezonlari:

1. Preparatlash sifati: Bo’shlig konturining to’g "riligi, devorlarni saglash,
retension punktlarni yaratish, chetlarini tekislash.

2. Kofferdam bilan ishlash: To’g "ri o’rnatish va izolyatsiya qilish.

3. Plombalash texnikasi: Materialni gatlamlarga kiritish va polimerlashtirish,
anatomik shaklni va okklyuzion aloqalarni tiklash.

4. Bajarish vaqti.

5. Ergonomika: Shifokor va asboblarning to’g "ri joylashuvi.
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Debrifing (asosiy savollar):

1. I va Il darajali bo’shliglarni preparatsiya qilish texnikasidagi asosiy farglar
nimada?

2. Olmos bor bilan pardozlashda tish to’gimalarining haddan tashgari qizib
ketishiga ganday yo’l qo’ymaslik kerak?

3. Ushbu tishni davolash uchun anesteziya usulini tanlash algoritmi ganday?

4. Plombani uzil-kesil pardozlash va pardozlashni ganday amalga oshirish
kerak?

GD/H11 stomatologik yordam ko‘rsatish modeli simulyatsion stomatologik
ta’limda «oltin standart» hisoblanadi. U klinik ko‘nikmalarni shakllantirish va
silliglash uchun xavfsiz, nazorat gilinadigan va yuqori realistik muhit yaratadi, bu oz
harakatlariga ishongan, bemorlar bilan ishlashga tayyor bo‘lgan stomatologni
tayyorlashning ajralmas bosqichidir.



Dental training simulator designed to practice a wide range of
basic and advanced manipulations in therapeutic, surgical and
preventive dentistry

This is a universal dental training simulator designed for practicing a wide
range of basic and advanced procedures in therapeutic, surgical, and preventive
dentistry. The model is an anatomically accurate phantom of an adult human head
with a fully functional jaw system and removable dentition, designed for mounting
on a table or a special stand simulating the patient's position in a dental chair.

Key Features and Capabilities:

1. Anatomically Accurate Construction:

Head and Neck Phantom: Reproduces natural contours, ensuring correct
student/doctor positioning relative to the "patient" and allowing practice of
ergonomic working posture.

Fully Functional Jaw System:

Movable Mandible: Implements mouth opening/closing, lateral and anterior
occlusal movements. Features adjustable tension to simulate varying masticatory
muscle tone.

Anatomically Correct Temporomandibular Joint (TMJ): Allows for practicing
manipulations considering the joint's natural movement trajectory.

Realistic Oral Cavity: Includes detailed soft tissues—gingiva, buccal mucosa,
tongue, palate—made of elastic, naturally colored silicone.

Removable Dentition (Phantom Jaws): A key element. Jaws with insertable
artificial teeth can be easily removed for work outside the model (e.g., on a
laboratory bench) or replaced.

2. Skills and Procedures Practiced:

Therapeutic Dentistry:

Examination and Diagnosis: Practicing use of mirror and probe, determining
indices (CPI, hygiene), creating a periodontal chart.

Cavity Preparation for all Black's Classes: On phantom teeth mounted in the
model, using a real dental handpiece (with a special training handpiece that
reduces speed/power).



Isolation (Rubber Dam Application): Complete placement of a rubber dam
system on phantom teeth.

Restoration (Filling): Simulating placement of light- and chemically-cured
fillings, inlays/onlays, applying therapeutic and insulating liners.

Endodontic Treatment: Practicing access cavity preparation, mechanical and
chemical root canal instrumentation/irrigation (on special transparent or
sectionable phantom teeth with simulated canals).

Surgical Dentistry:

Tooth Extraction: Practicing forceps and elevator techniques on teeth fixed
in artificial alveoli with realistic resilience.

Incision and Drainage: Performing incisions on the gingival mucosa for
draining an "abscess."

Suturing and Suture Removal on Mucosa.

Prosthodontic Dentistry (Preparatory Stages):

Tooth Preparation for Various Restorations: Crowns, inlays, veneers,
abutments for fixed bridges.

Taking Impressions (with silicone masses) from phantom jaws.

Determining Centric Occlusion.

Prevention and Hygiene:

Professional Hygiene: Removal of supragingival and subgingival "dental
deposits" (special simulation material) using an ultrasonic scaler, Air-Flow device,
and manual instruments (scalers, curettes).

Patient Hygiene Education: Demonstrating brushing techniques on the
model.

3. Technical Features:

Compatibility with Standard Equipment: The model is adapted for mounting
in a dental chair simulator or on a table. Allows use of real dental units, handpieces,
and instruments.

System of Replaceable Components:

Phantom Teeth and Jaws: A wide assortment of replaceable teeth with
various pathologies (caries, pulpitis, old fillings) and varying levels of complexity.

Simulation Materials: Special compounds for imitating dental plaque,
calculus, carious dentin, and filling materials.



Realistic Feedback: Materials convey tactile sensations during preparation

(vibration, resistance), canal instrumentation, and tooth extraction.

Application Goals of the GD/H11 Model:

Pre-clinical and Clinical Training for Dental Students: Forming basic manual
skills prior to working with patients.

Postgraduate Training and Professional Development for Dentists: Practicing
new techniques (adhesive restoration, modern endodontics).

Objective Skill Assessment (OSCE): Standardized examination stations for
preparation, restoration, tooth extraction.

Training for Dental Technicians: Practicing preparation stages for various
prosthetic constructions.

Example Training Task:

Task: "Prepare and restore a Class Il cavity (Black's classification) on the
mandibular first molar."

Assessment Criteria:

1. Quality of Preparation: Correct cavity outline, preservation of walls,
creation of retention features, smoothing of margins.

2. Rubber Dam Work: Correct placement and isolation.

3. Restoration Technique: Layered application and polymerization of
material, restoration of anatomical form and occlusal contacts.

4. Completion Time.

5. Ergonomics: Correct operator and instrument positioning.

Debriefing (Key Questions):

1. What are the key differences in preparation technique for Class | vs. Class
Il cavities?

2. How to avoid overheating tooth tissues during preparation with a diamond
bur?

3. What is the algorithm for choosing an anesthesia method for treating this
tooth?

4. How to perform final finishing and polishing of the restoration?



The GD/H11 Dental Care Model is the "gold standard" in simulation-based
dental education. It creates a safe, controlled, and highly realistic environment for

forming and refining clinical skills, which is an integral stage in training a
competent, confident dentist who is ready to work with patients.
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Cromatonornyeckuim yuebHboliit cumynaTop,
npeaHasHavyeHHbI ANA OTPA6OTKM LLUMPOKOro CneKkTpa
6a30BbIX U NPOABUHYTbIX MAaHUNYAALUNA B TEPaneBTUYECKOMN,
XUPYPruyeckom u npoPuiakTuyeckom CTomaTonormm

3TO  yHMBEpPCaNbHbIA  CTOMATOJIOTUMYECKUIA  y4ebHbI  cumynAaTop,
npeaHa3HAYeHHbIM oA oTPaboTKM LWMPOKOro cnekTpa 6a3oBbiX M NPOABUHYTbIX
MaHUNYNAUMA B TepaneBTUYECKOM, XMPYpPrMyeckom w npodunakTnyeckon
ctomatonorun. Mopgenb npeactaBnseT coboih aHAaTOMUYECKM TOYHbIA (aHTOM
roN10Bbl B3POC/IOrO YesioBeKa € NOJAHOGYHKLMOHAIbHON YeNtOCTHOM CUCTEMOM M
CbeMHbIMK 3yOHbIMW pPAJAMM, YCTAHABAMBAEMbIM Ha CTON WAW CNeuManbHyHo
NOACTABKY, MMUTUPYIOLLYIO NONOXKEHWE NAUMeHTa B Kpecse.

Knroueesobie xapakmepucmuKu U 803MOXCHOCMU:

1. AHamomuyecKu mo4YHasa KOHCMPYKYUA:

®daHTOM ronosbl U wWen: Bocnpon3BOAUT eCcTeCTBEHHble KOHTYpbl, 4TO
obecneymBaeT NpaBubHOE MO3MLMOHUPOBAHME CTyAeHTa/Bpaya OTHOCUTE/IbHO
«nauneHTa» u otpabaTbiBaeT 3proHOMMKyY paboyei nosbl.

MonHOPYHKUMOHANbHAA YENOCTHAA CUCTEMA:

MoABUXKHAA HUKHAA YentocTb: PeanusyeT OTKpbiBaHME/3aKpbiBaHME pPTa,
6oKoBble M nepeaHMe OKKAO3UMOHHble ABMXeHUA. MmeeT peryampyemoe
HanpaXeHue o1a UMUTALUKN PA3/IMYHOTO TOHYCA XeBaTelbHbIX MbILULL.

AHaTOMMYECKN MPaBUIbHbIN BUCOYHO-HUMKHeYentoctHo cyctas (BHYC):
MNo3sonAaetr oTpabaTbiBaTb MaHUNYAALMM C YY4ETOM ECTECTBEHHOM TpPAeKTopuMU
OBUXeHUA CyCcTaBsa.

PeannctnyHaa nonoctb pTa: BkaoyaeT geTtanmsmMpoBaHHbie MATKME TKaHWU -
AECHbI, CAU3UCTYHO LWeK, A3blK, HebOo - W3roToB/NEHHblE M3 31ACTUYHOIO,
OKpalLeHHOoro B ecTeCTBEHHble UBeTa CU/IMKOHaA.

CbeMHble 3ybHble paabl (paHTOMHble 4YentocTn): KnwyeBOW 31EMEHT.
YentocTn co BCTAaBHbIMU MUCKYCCTBEHHbIMM 3y6amu MoryT ObiTb IEFKO M3BJIEYEHDI
Ans paboTbl BHE Mmoaenu (Hanpumep, Ha N1abopPaTOPHOM CTO/E) U/IN 3AMEHEHDI.

2. Ompabamoieaemble HA8bIKU U npoyedypbi:
TepaneBTUYECKan CTOMATONOMUA:



OcmoTp M auarHoctuka: OTpaboTka paboTbl C 3epKasom M 30HAO0M,

onpegeneHne nHaekcos (CPI, rurmeHsbl), coctaBneHne NapoaoOHTOrPaMMbl.

MpenapupoBaHMe KAPMO3HbIX MNONOCTEM BCcex KnaccoB Mo bnasKky: Ha
daHTOMHbIX 3ybax, YyCTaHOBNEHHbIX B MOAE/b, C WUCNO/Ib30BAaHUEM HACTOALLEMN
CTOMaTO/IONMYecKol 6opmallmHbl (CO cneumanbHbIM y4ebHbIM HAKOHEYHUKOM,
CHUXKAIOLLMM CKOPOCTb/MOLLHOCTb).

HanoxkeHne wusonaummn (Koddepaam): [onHaa yCTaHOBKA CUCTEMBI
pabbepaama Ha GaHTOMHbIe 3yObl.

MaombupoBaHme: MopgenupoBaHue NOCTAHOBKM cBeTo- n
XMMUOOTBEPKAAEMbIX NIOMD, BKNAAO0K, HANOXKEHNE NIeYEBHbIX U U30/INPYIOLWMX
NPOK/aZ0K.

dHAoAOHTUYeCcKoe nedyeHue: OTpaboTKa AO0CTyna K MNynbnoBOM Kamepe,
WHCTPYMEHTaNIbHAsA M MeAMKaMeHTo3Haa 06paboTKa KOpHEBbIX KaHanoB (Ha
cneymanbHbIX NPO3paYHbIX UAK pacnuManBaemMbix GaHTOMHbIX 3ybax ¢ MUTaumen
KaHanos).

Xupypauyeckaa cmomamosnoz2us:

Yaanenue 3y6oB: OTpaboTKa TEXHUKM Ha WMMLUAX M 31eBaTopax Ha 3ybax,
3adUKCUPOBAHHbIX B UCKYCCTBEHHbIX a/IbBE0NAX C PEaSIMCTUYHON NOAATANBOCTLIO.

Paspes 1 gpeHuMpoBaHue: BbinonHeHMe pa3pe3oB NO CAU3UCTON 060/104Ke
AECHbl ANA ApeHUpoBaHUA «abcueccar.

HanoeHune 1 CHATUE LBOB Ha C/IN3UCTOM.

Opmonedu4yecKaa cmomamosnoausa (nod2omosumersnbHbie 3manol):

MpenapupoBaHMe 3y6oB Mo pPasnnyHble BUAbl KOHCTPYKLUMIA: KOPOHKW,
BK/1IaZKWN, BUHUPbI, ONOPbl MOCTOBUAHbIX NPOTE30B.

CHATME OTTUCKOB (CUIMKOHOBbIX Macc) ¢ GaHTOMHbIX YeNtoCTen.

OnpeaeneHune LEeHTPAIbHOM OKK/O3UN.

Mpodgunakmuka u 2uzueHa:

MpodeccmoHanbHaa rurmeHa: CHATME HaA- M NOAAECHEBbIX «3YOHbIX
OTNOXKEHUM»  (CneumanbHbii  MMUTALMOHHbLIA  MaTepuan) C  MOMOLLbBHO
YNbTPA3BYKOBOrO CKewnepa, annapata Air-Flow, py4YHbIX MHCTPYMEHTOB
(ckennepos, Kioper).



ObyyeHMe nauMeHTOB WUHAMBMAYANIbHOW TUrneHe: [JeMOHCTpauma TEXHUK

YUCTKMN Ha Mmoaenn.

3. TexHu4yeckue ocobeHHOoCMU:

CoBMeCTMMOCTb CO CTaHAAPTHbIM 0b6opyaoBaHnem: Mogenb aganTmposaHa
ANS YCTAHOBKM B CTOMATO/IOMMYECKOE KPEeC/O-CUMYAATOP UK Ha cToA. [o3BonsaeT
MCNONb30BaTb peasibHble CTOMATO/IOTMYEeCKMe YCTaHOBKKM, 6OopmalnHbl U
NHCTPYMEHTbI.

Cuctema CMeHHbIX KOMMOHEHTOB:

®aHTOMHbIe 3ybbl M yYentoctu: LLUMPOKNIA aCCOPTUMEHT CMEHHbIX 3y6O0B C
Pa3/INYHBbIMM NATONOTMAMM (Kapuec, NynbnuT, CTapble NJ10OMObI) U pa3HOM cTeneHn
CNOXHOCTM.

MMuTaumoHHble MmaTtepuanbl: CneuymanbHble COCTaBbl ANA UMUTALUM
3y6HOro HaseTa, KAMHA, KAPMO3HOTo AEHTUHA, N1OMOMPOBOYHbBIX MaTepmasos.

PeanuctnyHaa obpaTHaa cBA3b: MaTepuanbl nepenatoT TaKTU/IbHblE
OllyLleHMA Mpu npenapupoBaHun (BMBpauma, conpoTtmsneHune), pabote ¢
MHCTPYMEHTOM B KaHane, Npu yaaneHumn 3yba.

Lleau npumenerusa modenu GD/H11:

[l10By30BCKOE W KAWHMYECKOe 0byyeHue CTyLeHTOB CTOMATO/IOMMYECKUX
dakynbTeToB: PopmmpoBaHMe 6a30BbIX MaHya/ibHbIX HaBblKOB [0 pPaboTbl C
naymMeHTamu.

MocnegunnomHoe o6yy4yeHME W MNOBbIWEHWE KBAaINPUKALUM Bpayel:
OTpaboTKa HOBbIX MeTOAMK (aaresmBHaa  pecTaBpauma, COBPEMEHHas
3HA0A0HTUA).

Ob6bekTMBHAA  oueHKa  HasblkoB  (OSCE):  CraHAapTM3MpOBaAHHbIE
3K3aMeHaUMOHHbIe CTaHUMW MO NpenapmMpoBaHuio, N1OMOUPOBAHMIO, YAANEHUNIO
3yba.

MoarotoBKka 3ybOHbIX TexHUKoB: OTpaboTka 3TanoB NpenapuvpoBaHUAa AnA
Pa3/INYHbIX KOHCTPYKLUMN.

Mpumep yuyebHOro 3agaHums:

3apaHue: «[llpenapupoBaHne M nNaombupoBaHWe KapuosHou nonoctu |l
Knacca no basKy Ha NepBOM MOIAPE HUMKHEN YENHOCTUY.

Kputepuun oueHKu:
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1. KayectBo npenapupoBaHua: [1paBUNbHOCTb KOHTYpa MOJIOCTH,
COXPAHEHMe CTEHOK, CO34aHNEe PeTEHLMOHHbIX MYHKTOB, Cr/1aXKMBAaHWE Kpaes.

2. Pabota c koppepaamom: KoppeKTHasA yCTaHOBKa M U30aAUMA.

3. TexHuMKa nnombuposaHuA: oOCNOMHOE BHECEHWE W NoAMmepusauma
MmaTepuana, BOCCTAaHOB/NEHWE aHAaTOMMYECKOM GOpPMbl M OKK/IHO3MOHHbIX
KOHTAKTOB.

4. Bpems BbINONHEHMUA.

5. 9proHomuKa: MNpaBUAbHOE NOJIOXKEHME BPaYa N MHCTPYMEHTOB.

AebpugpuHz (knoyeeasblie sonpocsl):

1. KakoBbl Kito4eBbIe OTINYMNA B TEXHMKE NpenapupoBaHna nonocten | u li
Knacca?

2. Kak nsbexxaTtb neperpesa TKaHel 3yba npu npenapmMpoBaHmMn aIMasHbIM
6opom?

3. Kakos anropuTtm Bbibopa meToga aHecTe3nn gna nevyeHns gaHHoro 3yba?

4. Kak NpoBeCTM OKOHYATENbHYO OTAENKY U MONNPOBKY NNOMbbI?

Mogenb crtomaTonornyeckorr nomowm GD/H11 saBnAetcA «3010TbIM
CTaHAAPTOM» B CUMYASALMOHHOM CTOMATOI0rMYeckom obpasoBaHun. OHa co3gaeT
6e30nacHy0, KOHTPOAMPYEMYIO W  BbICOKOPEANIUCTUYHYIO  cpeay  AnA
bopmmnpoBaHMA M WAUPOBKM  KIMHUYECKMX  HABbIKOB, 4YTO  ABAAETCH
HeoTbeMIEMbIM 3TanNOM B MNOArOTOBKE KOMMETEHTHOro, YBEPEHHOro B CBOMX
AEeNCcTBUAX CTOMATo10ra, FOTOBOro K paboTe ¢ nauneHTamu.



