MANSAROVAR DENTAL COLLEGE
KOLAR ROAD, BHOPAL

{“Recognized by Dental Councll of India, New Delhi & Affiliated to MP Medical Science Universiry, Jabalpur®)

TEACHING FACULTY SELF APPRAISAL FORM

(From 1+ JUNE 20 )%to 31= MAY 20);_]

Faculty (field) :

LENTISTRY

Name ofthe College :

Mansarovar Dental College

L ]

Department : PROSTHORONTTCC  AND CROLON 5 BRI
PART 1
” FACULTY GENERAL INFORMATION
1.1| Name of Faculty -DE: SAURAGH  SHRIVASTAVA

1.Z.| Date of Birth/Age (in years)

11]19f 1335/33 feags

1.3 | Address;/ Phone Number

H. H.n.Gﬂ)

BHopPaL (M-P) Hezoya f 3917 04455y

MANDAKINI COLONY, KouAg Roal

1.4 | Qualification/ Specialization

BDS, MDS [ PROSTHODONTICS AND
CRouon 2 BPRIDGE

1.5 | Designation/ Department READER / PROSTHODBONTICS AND
CrowN £ BRIDGE
Graduation (year of passing .
L8 /Institution) (B.D.S/ M.B.BS/ BSc) 2003
1.7 | Post Graduation [year of passing 015

Institution)(M.D.S/ M.S/M.D/M.5c,)

Additional Qualification (Ph.D) Fellowships

LB | /Gertificate Courses

1.9 | Membership of professional bodies /

organizations (with pesitions held, If any):

MEMBER, : TNDIAN -PROSTHODONTTC
COCTETY

Any Awards




2 | Total Teaching Experience & YEARS 10 MONTHS
1
2.1 | Date of Joining (Current ,10} :}Q/g:}ig
Institution)
2.2 | Date of Joining (At the 11022019
present Post)
PART Il
ACADEMIC ACHIVEMENTS
3 Research, Publications and Academic Contributions(As per DCI, published during
current assessment period only)
Published Papers in Journals
3l M
TYPL OF
. ' i " PUBLICATION| AUTHOR (AS INDEXING
Y Cask i VOL NO: HIP PER
REPORT, journat]  (YO- =) A .
ETC.) DT
1 REVIELD TTARESM pMouTH PEERARATIN d uGe
TMPLANE
ARTICLE P EMENT 3 5 Cade
2 ST HETAL
2 |ease TTMS CRR| SECTIATIV E vl | 40 |Pub-Med
REPORT 0 BTURATOR, 3
3
4
5
&
7
]
9

[ B* ]



3.2

Articles / Chapters published in Books

et EDITOR & AUTHORS
TITLE 2 HIP
SNo. | TITLE WITH PAGE NO'S TITLE et
1. |THE PROSTHODONTIST S FulL u-p bent .-
MOUTH CHER )
HANDRBOOK, MALTERING RenpgILIY PUBLT
~TATroN | 1% ERTTION
2. TSBM : §16-51-19%p2
—T2-l

CDE/CONFERENCES/SYMPOSIUM (STATE/NATIONAL/INTERNATIONAL)

3.3
TITLE OF
$No. TITLE DATE ANY PAPER/
PRESENTATION |[POSTER(IF
(PAPER/  |PRESENTED)
POSTER)
[ [H4™* TbA MPCTATE 19, 20 and ALL-CERAMIT, |
202y ELCCECCPLL REQrORATION
2.
UG/PG/Ph.DRESEARCH (in current assessment period)
3.4
S No. NAME OF UG/PG/Ph.D RESEARCH
STUDENT RESEARCH TOPIC;
. Cain ive t\l’mﬁ:s‘ﬂ. of the :
Ne. SHIVANGI P4 Ketearel “‘“ﬁmm %@”E Eigear ot

RAGHAV technigll: n. Anglistay
-
= | D S

CHANDRIKA o
3 | by. AVNI

SHARMA ~—f—
4.
5



Training Courses, Teaching-Learning- Evaluation Technology Programmes, Faculty

Ck DevelopmentProgrammes
S5Noi- | PROGRAMME DURATION | DATE & PLACE ORGANIZED BY
I. | FDPP an Introductibn 1 ManSavovor Dental
of IPR, Fiannma i dowy | 11-05-209Y College, Bhopal
P!mnn-rm:'rcp (MF
2. | Arokock ‘;hﬁmthﬂu
3
3.6

WORKSHOP (SPECIALSKILLS/ TRAINING)

GR!’-‘IL PMHnLuﬁrQT nT

SNo:- | AREA PLACE DATE/YEAR
- | WILKODONTICS & | MANSAROVAR DENTAL
ACCELEH 1403 2562

PEIIROUIALEATE ] coLLEGE, Bropa, | 111031202
SR THORONTILS

=

S |MASTERING THE ART| MANSAROVAR DPENTAL
e SIHER A courae, Bromn. | 020770
CHIMTNATE VENEERS i i 8

3

= DRTHO BOoWTIES 3
M L e A HANSAROVAR bDENTAL 2€-03-202y
AND RITE N €carDl COLLEGQE, BHOPAL

A

4. ov
EARLY DIA Nﬂ-&IS ANSAROVAR DENTAL 5204202y
OF ARAL CAN COLLEGE, BHOPAL

FoRE

37

Additional Contributions
which are not covered
above and which are
relevant for the
assessment




4. TEACHING EXPERIENCE

Cl;ss Assigned per week « Taught in the year PO —
Lectures | Practical | Clinies | Lectures | Practical Clinics shusing shmeiioe ot lesins
v 01 Hours]| 21 Aowy Adclitional closies
uﬁ[umumvir.] 03 week | week {20 P
PG r‘r,frr'ﬁrr"\:r.; - - — exe as vaelt
L th —Fﬂ.cT altief

5. MEMO/SHOW CAUSE/TEMP. SUSPENSION

5N Date Reason of Memo /show cause/Temp. Suspension Action Taken

I

3. |

———

/
pate: {2]6]20%4

Signature of Faculty Member

Observation of the Head of the Department: :ﬁl,\g_ a QGLC{ML PU_&OK rriavif ¢
omd  attabuke fwad A wonk A e
Ve agnd  owd  Balufpetnyg «

Observation of the Principal:

Mo ovuall mdiadeos, al  meld  eduawatiey

?M%@ﬂﬂm ¥ | ﬂ"ﬂﬂ(ﬁ‘] ‘g“’mbﬁhm"



PART 111
' Assessment hv the HOD

Length of service under the reporting faculty:

Kindly provide the assessment on the five point scale in respect of the following
parameters.

Ourstanding Very Good  Good  Sarisfactory Unsatisfactory
5 4 2 1

Please indicate the evaluation on each parameter by putting in the appropriate number in the
column opposite the parameter.

In case the rating is unsatisfactorv. please give reasons thereof separately.
-

A Academic Assessment on the basis of information filled up by the Faculty above.

Keeping in view the information fumished by the faculty member. please provide
vour assessment on the following parameters: (Weightage — 50)

Assessment on Five Point scale

(1} | Teaching load and regularity in taking class 0 &

(2) |Research guidance to students 0% =

{3} |Any Projects completed other than the
student’s projects. OL{

(4} |Innovations / experiments introd uced in the

Course D_L]

(5} |Contribution n Curriculum Development o1

(6) |Intellectual capital (Books / Articles/ : e
Patents/ Talks) 0&

{7} | Publication in Journals oy

(8) |Organizing and participation in Seminars/
workshops, special lectures.FDP's, Summer O L|-
institutes

{9} | Membership or Fellowship of Professional / 011
Academic bod ies

(10} |Extra Duty ' Of’

Total (A) - ’z‘f lf




B. Performance and General Attributes (Weightage - 50)(Assessment on Five Point scale)

(1) [Knowledge in the sphere of clinical wnrk and Quality of
" |Butput
(2)  |Communication skills {ﬂra[ and wntten} and aptitude to
Work

(3) | Ability to inspire and motivate

(4) |Interpersonal relations and team work

(5) |Integrity and Trustworthiness

(6) |General conduct, Leadership Skills and Technical Ability

(7} Work Knowledge and Academic Proficiency

(8) | Patient Service, Patient relation and Quality of treatmenl

(9) | Punctuality, Cooperation with Seniors and colleges and
Communication Skills

(10) |Student Co-ondination

Total (B) : 41-1

C. General assessment taking all the above parameters -
Total (A) + (B): Qhthh T &6

C.E'qJ:--:;-._r:»q e e o~

Outstanding Very MGHM’; Satisfuctory Unsatisfactory
91-100 71-90 51-70 40-50 Upto 40

ﬁ"h—.—
Signature of the IIDI’};.@

Date: T}‘\ {O \Mv‘\



]

Lis

L

PART 1V
To be filled in by the Principal

Length of service under the Reviewing faculty:-

Are you satisfied that the Reporting Faculty has made his / her report with due care and
after taking into account all the relevant material

Do you agree with the assessment of the Faculty Member given by the H.O.D?

Remarks about any meritorious work or otherwise of the Faculty Member.
Remark about grading of the Faculty Members by the Head of the Department.
Has the Faculty Member any special characteristics, and/or any abilities which would

justify his/her selection for special assignment. If so. specity.

Signature of the Principal

E} pe B. Gurudutt Nayak
Place: B ' Nnmeg%&ﬁiﬁ

BHOF#.L

Date: ?L]Mad ]2‘1 Designation

(During the period of Report)



_._-=‘f"m"*__ MANSAROVAR DENTAL COLLEGE
i\ \ ) ) KOLAR ROAD, BHOPAL

"L (“Recognized by Dental Council of India, New Delhi & Affiliated o MP Medical Science University, Jabaipur”)

NON- TEACHING STAFF SELF APPRAISAL FORM

rom to
(F 1" Jl..ll"tlE--':'.'ﬂr ito 31" MAY 202Y )

Name of Institute  : Pﬁqnl%bv&hADfMR qu—*'—g‘f——

General Information y
1.  Full Name of Employee : NQ.W?’”} ....... P" € Etl B“’:},kqﬁm
{Surname) {Name) [Father'sfHusbands name)
2. Designation : Cﬂﬁ'ﬂk{_ﬁmﬂ&ﬁ' Department : DH}J‘:—E-
3. Date of Joining «Inthe Institution « _2':5*2“1@ In the Present Post (DMP“?{"%
- Dpereoy™
4, Date of Birth : 3.3:2.1380 Age . Lt I
5. Permanent Address : MLG-Y., Phede - E;quﬁr& .{JMCJ‘-I
Kelan Rogd.s. Bhepsl...
6. Contact No. . Mo. 3380732190 Residence  : TFT;‘E' 3 l'.@ "2-2~
7. Qualification D LR PR G A i, PassiNg Year : 2005
8. Computer Knowledge : P'ﬁ"{? < ﬁ}
9. Typing course . 7 Vi ‘t&!ﬁ!rj Pﬁm E.?Lﬂ""‘ DFI
10. Your brief current Job Responsibilities:
: ; T Verification by HOD
S.N. ~ Work/job mtmslbﬂitr an by
1 /9*1'&9 9""",’— Md‘t& all asrk Yers
2 ﬂ}H,_, crek b{i Wosf< Yy
3 et [Mowapw e M‘Q \ff‘g -
4
5
6 P\
¥
a8




N\

H'\

—

Assessment Report regarding ability and character of employee

Note: Remarks will be given against each activity and in the overall Observation column assessment has to be done in

five points scale I.e. Very Good, Good, Fair, Average and below average.,

Tobe filled To be filled by Head of Department/
5N ‘ Activity by employee Incharge Faculty
; . Yes/No/NA Observations of HOD/Incharge Faculty
1 SELF AWARENESS ANDATTENDANCE & ATTITUDE TOWARDS
CO-WORKERS
Do you reach duty on time? And also reach your work place on L{ 'EE-
time? r]
Do you know rules, regulations, policies & procedures of the Y e /
Institution? ey
Do you take leave only with prior permission of your HOD? e '.J
When unplanned leave is taken do you inform your HOD or s (
Administrator? il
Do you follow rules of Uniforms, |-Cards? —_ l,
Are your cooperative to the needs of your colleagues? P \_
Overall observations of HOD/ Incharge Faculty s
(Very Good, Goad, Fair, Average and below average) = v/_ -
2 | STAFF/STUDENT RELATIONS - i
Are you perceptive to the needs of the student, faculty and y ) \
institutional needs?
Are you sensitive to the needs of the student, faculty and .y \
institutional neads? Ll
Overall observations of HOD/ Incharge Faculty e
(Very Good, Good, Fair, Average and below average) \
3 | DEPENDABILITY - |
Do you carry through your tasks/ areas of management )
assigned to you in a responsible manner? “1 EE' =3
Overall observations of HOD/ incharge Faculty s
(Very Good, Goad, Fair, Average and belaw average) i
| Tosemied | Tobe filed by Head of Depariment
.o Activity L | WM Fe iy
£ Yes/No/NA | Opservations of HOD/ Incharge Faculty
: AR P
q INITIATIVE -
Do you take self- driven initiatives to improve your work? oy - —
Do you offer suggestions to the responsible authorities "
offering suggestions for improvements in work practices? et 1 n /
Overall observations of HOD/ Incharge Faculty & \ =
(Very Good, Good, Fair, Average and below average) '"
5 | RESPONSE TO SUPERVISION - —
Dn-'l,ruu pu;si‘t:ivel',f respond to any instruction, guidance, o ‘)
correction and discipline by vour superiors? = -
Do you have respect Lo your superiors? e b— '{ .._//
Overall observations of HOD/ Incharge Faculty i _\J
[Very Good, Good, Fair, Average and below average) ==
6 METHOD OF EXPRESSION -
Do you have the ability and ease in expressing ideas,
opinions and information clearly and accurately, both orally \’i 'F.b Z( J
and in writing? ‘
Overall observations of HOD/ Incharge Faculty — ‘J
(Very Good, Good, Fair, Average and below average) =
7 POTENTIALITIES
[
= J

Do you have the talent, ability to respond to training or
ambition for growth?

Overall observations of Hﬁﬁfhi;é_ﬁ}l};-li:;&ultf

N



(Very Good, Good, Fair, Average and below average|

i

8 JOB KNOWLEDGE -
Do you possess good knowledge of your daily work for all
aspects of the job to perform your job functions ')
satisfactorily?
At the end of the day do you report your whole day work to o
your superiors?
Do you maintain proper work record of your Department? T
D_-:: you .u_!e the malr[tenan:e of f.'qumrnents, machinery, \_,/
Kits, Vehicles, cleanliness of vehicles, Department,
laboratories?
Do you meet work standards and complete all works always : \
on time and focus on your work only? B
Overall observations of HOD/ Incharge Faculty .- J
(Very Good, Good, Fair, Average and below average) !
i M NQWJM
Date : 4,63, 2024 | A Csiainicc o ...~
Name of Employee Signature of Employee
To be filled by the Incharge
Sr. ardhatets . V. Bellow
= Fal
no Yes/No Good Good r Average
1 | Administrative ability including judgment, initiative, e
promptness and drive.
2 | Fit to continue in the present post? =l
3 | Would you like to have him/her in your department? i
Memo/Show cause/Temp. Suspension
Sr. No, Reason of Memo/show cause/Temp. Suspension Action Taken
.,,_.rr'l.-. Kl =1
Date lE’}]U i {211 Name of the Incharge: (D e 6 C“"*“‘J"'J‘I: ! aﬂd{‘ ..f_}h.;}.,.Lu...;i:.-,:i-?..!,.-‘,ﬂﬁﬁ

Designation: @T'-in- i

Grincipal

ﬂmnur;q%?ﬁ{ﬂﬂ“ﬁ[

RHOPA



