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FACIAL CLEFT SURGERY FELLOWSHIP 
 
 

  Name of patient 

Birth date 

Surgeon  Co-surgeon  Assitant-
surgeon  

Observed  Signature responsable surgeon 

        

A Primary lip repairs       

B Primary palatal repairs            

 Soft palate            

 Hard palate            

C Alveolar bone grafting             

D Surgery for VPI             

E Cleft rhinoplasty             

F Secondary lip surgery             

G Cleft Orthognathic 
surgery 

      

H Ancillary procedures      
               
               

  
                  
                  

  
                     
                  

  
                  
                  

  
                                         

 Total             
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