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The Oxford Dental College and Hospital

Bommanahalll, Bengaluru -58

parent-Teacher Meeting Faedback Form 2021-22

Dear Sir/Madam,

Date:

Thank you for your time at the parent-teacher meeting. Your input is essential to ansure the
best learning experience for your ward, Please take a momant 1o provide us with feedback.

Name of the Parent |

| Name aof the Student r

| 'I'Eir' af th: Student

|1 BDS/ 11 BDS/ 1Nl BDS/ IV BOS/ Internship

Eat:h

| Regular Batch [ Odd Batch ~ |

| Address

Qceupation

I Email

T ST B B

Fhone

_Faculhr Hame

1 Views on Drganizing the Parent Teachers meeating

[ Excelient | [Verygood | [Good | [MotReguired | |
3. Acadernic progress of your ward -
[ Excellent Very good | | Average | |Need Improvernent | |
3 What do you feel about the teaching standard and the teacher’s approach towards
the student .
Fmel_hnﬂ_ | Very pn-u-d—[ | Good | | Meed Imprevement | |

4, |nowhich area your wi

rd reqguires improvement and suggestions on how the college

can help him/her to overcome i

&, Amyother suggestions,feedback:

Parents Signature
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Date: |7 i I ['1'. OL,
Dear 5ir/Madam,

Thank you for your time at the parent-teacher meating. Your input is essentlal to ensure the
best leamning experience for your ward, Please take 3 moment to provide us with feedback.

e~
| Name of the Parent Tie. £ AR,
Mame of the Student ATFAY KALMEEAL
Year of the Student | | BDS/ i1 BOS/ I BDS/ IV BES/ Internship
Batch Regular Batch / Odd Batctr
Address Aér GSE £ aMeEn) o KaDamiacd [ WA )
Dooupation Gavr. i
Email et s dor DU o it
Phone = 77617 o Ed
Faculty Name Flu e Bt
1. Views on Organizing the Parent Teachers meeting
[Excellent | | Very godd | |Good | | Nat Required | |
" 2. Academic progress of your ward
[ Exceltent | IWnrﬁpd"] | Average | | Need Improvement | |
3, What do you feel about the teaching standard and the teacher's approach towards
the stydent
[Excelost | |Verygood |  [Good | | Needimprovement | |

4. In which area your ward requires improvement and suggestions on how the college
can haelp him/her to overcome It

Pl N "':g = 1 b s G e tl"--’ﬂw«-------..n..lllh
5. Any other suggestions/Teedback: I,\n
N, oo
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The Cxford Dental College and Hospital
Bommanahalll, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2021-22
bate; 1711|2022
Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting, Your input is essential to ensure the
best learning experience for your ward. Pleass take a moment to provide us with feedback,

| Name ofthe Parent |~ I\rrensiales

| Name of the Student | ¢ jaygal, oFn ) 407 -

Year of the Student | | BDS/ Il BDS/ 11l BDS/ IV BDS/ Internship

Batch egular Batch / Odd Tatch

Address w2 2 Jlperital Lo ooy mass Lo bl f"ﬁﬂ.mgi :
Deccupation Fumels Bl s . v ‘ 3

Eenail ke Wl

Phone Tl ganFa e

Faculty Name Galty. Al o .

1. Views on Organizing the Parent Teachers meeting

[ Excellent | | Very good | [Good [~ [ NotRéguired | |
2. Academic progress of your ward
| Excellent | | Very good | |Average | o | Need Improvement | |
3. What do you feel zbout the teaching standard and the teacher's approach towards
thie student -
| Excellent | | very good | (Good |+~ | Need Improvement | |

4. Inwhich area your ward requires impravement and suggestions on how the college
can help him/her to overcome it:

“Hgne (erpw L oothw  owices 4 o E?-mjcm&J-
5. Any other suggestions/feedback:

"'/fww%

Parents Signature:

(hamdh| Univernty of Headil Esirnoey,
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The Oxford Dental College and Hospital
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Parant-Teacher Meating Feedback Form 2021-23
Data: 11\ 1:1 WY
Dear SirfMadam,

Thank you for your time at the parent-teacher meeting. Your input Is essential to encure the
best leaming experience for your ward, Please take a moment to provide us with feedback.

~

Mame of the Parent I MOl

Mame of the Student | pAowvolisg

¥ear of the Student | 1BDS/ Il BDS/ I BDS/ [EDS/ Internship

Batch Regular Batch fﬂ#.ﬂattﬁ B

Address Sa L T fratn TTae s

Occupation ¢ Ty

Email mmﬂm&a@%mj_m

Phone A28 L0ST UL

Faculty Name Lo - AglLila

L Wiews on Organizing the Parent Teachers mesting e

[ Excellent | | Very good | |Good | .~ | Not Required | |

e 2. Academic progress of your ward

[Excellent | |Verygood | | Average |~ | Need improvernent | |

3. What do you feel about the teaching standard and the teacher's approach towards
the student

P i
[ Exceflent | | Very good | | Good [ " | Need improvement | |

4. Inwhich area your ward requires improvement and suggestions on how the college
can help him/her 1o overcome it:

ey
R AGe  Coups sl ’EET Avwity e
5. Any other suggestions/feedback;

Ffomnst

Parents Signature:
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Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting. Your input i essential to ensure the
best leamning experience for your ward. Please take & moment to provide us with feedback

rﬁ
Mame of the Parent pIATLAY s el < D
Mame of the Student [T at il et b
Year of the Student | | BDS/ Il BDS/ 1l BDS/ IV BOS/ Internship
Batch Regular Bate!) / Odd Bsch
Address Fbyon (0) svtmiveg por ng)] Eolelood ) SCité
Occupation ERAfAr i i .
Email vrfearaedofn L8 L@l Aevails ceeny
Phone 2 b L O
[ Faculty Name D Babe,
1. Vieweri Organizing the Parent Teachers meeting
| Exeeliént | | Very good | | Good | | Not Required | 1
s 2. Academic progress of your ward e
| Excellent | | very good | | average | |~ | Need Improvement | |
3. What do you feel about the teaching standard and the teacher's approach towards
the
[ Excellehi | | Very good | | Good | | Need Improvement | |

4, Inwhich area your ward requires improvemant and suggestions on how the college

can help him/her to overcome it:
piee * ghaele®
Nofiriiy - atdeje @ vy golant i B 4

5. Any other suggestions,feedback:

i
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The Oxford Dental College and Hospital
Bommanahalll, Bengaluru -68

Parent-Teacher Meeting Feedhack Form 202122
Dates 13 ]11] 12

Dear SirfMadam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experiance for your ward. Please take a moment to provide us with feedback,

Mame of the Parent Newkabmrosappe:
Mama of the Student Vsl £ .
Year of the Student | | BDS/ 11 BOS! | BI:IS_,FH:' BDSS Internship
Batch Regular Batch / Odd Baich
Address Bt b Yooy [udi utml i.'nw. Lt eBlr f ol B I
Oecupation Teoch or |
Email w:-\ﬁin 14;.”.&'_‘-5? qmd £ by
Fhone e b 01 WATY
Faculty Name Py II'--'-{-..I
L Views on Organizing the Parent Teachers meeting
| Excellent | | Very good | | Good [~ | NotRequired | |
2. Academic progress of your ward
[ Excellent | | Very good | | Average | .— | Need improvement | ]
3. What do you feel about the teaching standard and the teacher's approach towards
the student
| Excellent | | Very good | | Good |~ | Need improvement | |

4. Inwhich area your ward requires improvement and suggestions on how the
can help hﬁ-‘l‘lﬂ'ﬂ' to overcome i I:I?Hﬂ!
L L8 T

¥ " Casaps dv b ¢ wduided, {m bekfen L

5. Any other suggestionsfeedback:

-

(E;{_)'—,

Parents Signature:



CHILDRER'S EDUCATION BOCIETY [Repd.]
Administrative Office :
J0th Msin, 1st Phase, J.P. Nagar, Bengalurs - S60 078,
i On0 - 26655582, 0410501 [ 02 Fax; OBO - 2659 B45S

THE OXFORD DENTAL COLLEGE

fccredited with 'A° grads by HAAC
[Reecagnised by the Geowt, of Kasrmataio, Allilisted 1o Rajiv Gandhi Unbversity of Health Sciesses,
Esrmastnks & Recogeised by Denial Counc® of [s4le, New Delbi)
Bommanahalli, Hoesur Rosd, Bengalum - 560 068,
Ph ; B0 30219701 7 02 Fax; QB0 - 25734656
| E-miail; oxforddental@live.in  'Web; wuw, theoxford.edu

Alﬂ“'. 5

e JE

THE OXFORD DENTAL COLLEGE

REGULAR DATCH (2030 2021)
DATE: 3L/A08/2021

Parents trachers meeting as per the schedule was held in the board room on
23/08/2021 o 16/08/2021 at 9am to 12pm for | year to IV year8BDS regular batch,

Chair person- Dr. Shendre Shrilanth

r The feedback forms were given to the parents and the below mentioned peints were

highlighted by the majority of the parents in the feedback forms, thereby a report is done
based an the feadback forms

1. Parents want safer environment for thelr wards when they are working with the
patients.

1. Parents want strict sanitathon pratecals in wake of the recent COVID outhreak

1. Due to covid lockdown there has baen a shortage of clinical experiences, parents
wants their wards to have additional physical theory and practical classes.

4. Parents want for their wards aspaclal classes 1o be conducted for improvement in
cammaunication skills o face viva.

5. Regular maintenance of classroams, projected rooms |, and washioams,

¢ L-LLWJL'*

—_—
Signature OF Chairpe g A AR rent Teacher Committes
Irbarmal hynstsmest, Slow & Sdvarce Lsmers, Mestar-
Measign & Faneni Taachir Hﬂliﬂnh
' a
Slgnature Of Dean & Director
Daan and Chide

Tha Chdord Dantal College. Boow
Hagur Baad Bergonm 580 O
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00D BATCH (3021-3033)

DATE:  21/11/3022

Parents teachers meeting as per the schedule was held in the board room en
14/11/2022 to 17/11/2022 at Sam to 12pem for | year to IV yearBDS regular batch.

Chair person- @ Dr.Shendre Shrikanth

Thie feedback forms were given to the parents and the balow mentioned points were
highlighted by the majarity of the parents in the feedback formg, thereby a report is done
based on the feedback forms

Farents wani:

1. More number of practical classes and patients exposure.

2. Mental health awareness due to covld,

3, Different teaching methods ather than online classes,

4. Encourage students to perceive shart research studies.
£ 5. Additional entrance coaching within the callege hours.

Cr LLv-'“:’A..:

St Of Chakperson DF pary Tischr Commitias
Ielerad Asiesiment h-'.";. e L T T

Wsrtea & PII'E?ITIII-I,I,:_rH;!ﬁr-i Cpmnnihar

il
oL )
—
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THE OXFORD DENTAL COLLEGE

[Canes 30008, 2081

The fedowing stalf in the parerds feachers commities are regeesbed 1o 29tend 3 meeting in the board room
schedhaled con 1AEI02T ot 10:30 Ab, ko address the lesdback forms recerved Irare the parents and decide

the sctinn plan bo be Snken,
Chairpeeson OF Parents Teachers Committes- Dr.Shendredhadbanth
BATCH| REGULAR| | STAEF INCHARGE MEDICAL DENTAL | SIGNATLE __'F STRFF
START
1 BDS or.Manantha Madical Stalf
i OrSeema erta) S —
17 | O Sulanya Medical Staff
[ QrAnchans Dt Sead E
ER T O Tegas Medcal S "
f Or.Leeky Mohanby Darqal SRaf I
4" DS Dr Sheshagrasad Dessl wall
Dt Arshifyn Shakie !
Cv.Ehader Riyar
De.Aumita Divia Coutisho

Br. Padmsia 5 ﬁ'

Dr Aslsija Shetty | %

Or Supnyailharcaps

Dr Shipashres ©.8, | ; |

HOL's please LM
Dep. of el Medicine- -.i..-'-J'“M Dok, of Community Dentitry- A‘LL

Dept_of Orsl & Macofacisl Sorgery- ; Dot of Presthademies- .E\;f c‘ail.

Dept. of Consenvativie Denbbtry B Endod onbice- ) Dol of OvThosnatics- J-.-—-‘

Cept. ol Pedodantics- i -~

Dept, of Pesiodontics: (i

.-"""r. -
Dept. of Orl Puthalogy: /);Q.,IQ\_/L{

g s s | o
., %ﬁlﬂﬂiﬂﬂlﬁ:‘:ﬁ

CHAIBPER SOM SIGNATURE,
PARE " b Cean and Director
Chai The Oxlord Dental Coilage, Bommnahal
Howf Fand Bangatury - 560 0o
Ustarmal Assessment, Sicw & Advascs Loamers. N

lﬂllhﬂ“mm
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EETING M PTA - KEMN OB

DATE: 3108/ 071

MEETING INFORMATION

Csjective: Actions 1o be taken based on the feedback Eiven by the parents during the pasents
teacher meeting canducted from 170022020 to 20002020, for LA BDS Regalar Batch,
DATE: 31/08/2021

Location: Boardrocm

Tieme: 10:30 &AM

fEtendons:

Dean & Directos- Or. Pradeen AR

Chairperson of PTA committee- OF Srendreshrisanth

22 in-charge from medical 2nd dental departmants

il-'rvl:ﬂ[lmsuut] ETAFF INCHARGE UGMATURE O STAFF
:m B0 O A hi J.l.,,:__l.-_d_
or.Seema J;i
Ird BOS 1. Sukanya l/)i_
il Or. Archana o
ER 1 | OrTejm =l g
r Bir Ay Mohanty ﬁ‘ﬁ‘
BT
Ea T D¢ Sheshagrasad
| Dr.Arshiys Shalie @,,.
Dr.Ehadeer Bivaz i
[ Amite (Hiwls Coubinko &@
Dv. Fadmaja 5 # -
D fghw Ba Shetty = ﬁ(
Do SaprhyaBharedage 5 e
D, Shipathree K2, ﬁl
Discussion:

dus per the parents' feedbach given To us through the feedbe ch forma, the commitiee discussed on
academnic progresd of indidicual students. Necessary steps would be undertaken 31 department bevel,
Thie staff were counselled to ghve Indhvidual atbesitian 00 the slow lesrmers, and ta encourage the
advanoe kearners 16 further pecal in their perfarmance,

Actions taken:

Text Book resding.

e

Remadial Clagges

Open Baok Tesls

Table top calenders

PFosters

Indsicual attentian for practicals

Dilscusshon

Homi assignments

Cuestion papers

MACIOS for viva vooe, eRC.

¢-L L\M’“ﬁw’_ ’.r\“}» F AL §

T !
CHAIRPERSON SIGNATURE, DEAN B DIRECTOR SGNATURE
(PARENT TEACHER COMMMITEE]
Daan and Director
Chairpersan The Chodand Denial Colege, Bommnas

Tntemal Ausbisrmest Slow & bdvines Leamess, Menin
Meatee £ Parent Teazhar Neelleg Commises ?

Hagur Roed Bengalun - 560 D6
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THE OXFORD DENTAL COLLEGE

ACTION TAKEN ON FEEDRAC Www
. - Date: 26,/03/203%
OSCULAR

The fellowing @2#ilin The parents Teachers corsmitioe are requisied 1o aitend & m#ating iR Baand teow
wehadubed on 2% 10:53 AN, to address the feadback fnnms recetved from {hee jparentd dnd decide the sction

plan to be e
Chairgerson OF Parents Teschars Committes- De ShendreShricanth C-4 L-‘-.,u_.;" it

[BATCH | STAFF INEWARGE MEDICAL] DENTALSTAFF | SIGNATURE OF STAFF |
pqooey. | . —
1"em% | Dr.bdznanths Meical S atl
_DI.EH'I'HI hl’ﬂ.ﬂm |
BOG | D, Sukanya Medical all |
. &rchara Dental S L
IR0 | DrTejns Medical italf | e
r e IJH.H“-'{ Hm m“mlm T I'\"i — L
a" 005 | Dr. Bharathi 5. Baiksi Dantal staff | e
D, Sirrdam Eaur [ |
Dr Ashvwifa Shetty i
Or, Pravaen J. |
Dr.Diineya BLAA,
iOr. Padmzga 5.
Dr Sakeha Mazsood ),
D Afskar Sarman W,
| Br.Mangaree Talukdar
= P g™
HOD 5 phease acknowledge & H
Deegt. al Oral Madicine- . ‘L Oept. of Community Dentirtryge 9{1_'--'“
Dot of Cral & Masifofacial Surgeny- En Lo W= ezt of Srosthodorticr [:Q..;. .
f‘- Dept. of Censenvative Dentistry B Endodontics- r_..a-"‘" Dap, &f Dethadantics- .'.‘Ih
o -

Pept. of Penodontles: 1o o = Degn, of Pefosinnt -

T
CHAMRPERSON SIGHATURE, ;ﬁ "'-, o ; .
| B Dean and Diracior
—  Chalipyraon Tha Chaford Dental College, Bommeena®

Rond 1aru - S50 06
mtueral Annamarard, Siow & Advance Lagmery, Nemor- Heaur Bangal

Meriee & Parrt THster Npedreg Commitee
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MEETI MUTES PTA = T O FEEDBACK AN

DATE: D330 1L
MEETING INFORMATION

Djective: Actiors to be taken based an the fesdback given by the parands during the panens
teacher meeting conducted from 22,/02/2023 to 25,02/202% for -V BOS ODD Batch

DATE: 0303207

Location: Beardroom

Tirrsp: 1030 A

Akbend ees:

Dpar B Directar: Or. Pradeep AR -'|_,\_,_
Chalrperson of PTA cammittee- Dr. ShendreStetkanth o+ & bomed
Staff In-charge from medical and dontal dapartments

BATCH | 00D) STAEF INCHARGE SGNATURLOR STAFE |
T | Dr.Manantha = Al '
Or. Seama
———————— e | T
- ) Or. Archana . =
37 8IS DOr.Tefas |
Dr Lawhy Maohanty
1" i Dr, Bharathis. Baliai
B¢, Snren Kaur
Or.Ashwila Shetty
Or, Pravesn |,
Dr.Divya B
Br, Fagmaja 5.
Dr.Saleha Masood I
Or.Afshan Saman W,
____________ Or.Mardares Talukdar
IDscudsinn:
&5 per the parents’ feedback given to ug thraugh the feedback forms, the cammittee discussed an
scademic progress of individual students, Necessary steps wold be undertaken at department level,
The staff were coursellod to give individual attention to the show earnars, and to encourage the
adhvance learners to further excel in thelr performance.
Acticens faien;
i s Toxt Book reading,
*  Qulz
+ RBemedial Oasses
= Open Book Tests
& Table top calenders
®  Posters
= Indsidual amendion far practicals
*  Discussion
*  Hemg assigremants
«  Cwestion papers
= MCCE far viva B
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THE OXFORD DENTAL COLLEGE
ALTION TAKEN ON FEEDBACK ANALYSIS REPORT AND MEETING MINUTES PTA
Duted 310/ 000y
oRcuAR

ﬂ-hﬂﬂmﬂmﬂmmmmwmmummmm: meeting in the board room
scheduled on 24112027 at 1030 AM, to sddress the f

eedback farms received from the parents and decide
the action plan to be taken,
Chaimerson Of Parents Teachers Committee Dr.5hendre Shrikanth
BATCH | STAFF INCRARGE MEDICAL! DENTAL STAFF | SIGNATURE OF STAFF
| | ObD]
1"B0%5 | Dr.Manantha Midicat Stafl
Dr. Seama Dental Sl i
_— 805 | por. Sulcanys Midicat Stalm Y a
Dr, &rchana Banvtal S1af T
3"E05 | Dr.Tefas Medical S1ae W
Dr.Leeky Mohanty Darvtal Stal é:\E"p"L.-"
4™B05 | Dr. Bharathd 5. Balii| Desytal staff :
Dr. Deepa Panday predll
Dr.ashwija Shetty R
Dr. Praveen J. I_,—-
Dr.Antsra,
ﬂr.ii'rl.r El HIII.I
Dr.5aleha Masocd ). _-ﬁlv‘
Dr.Ashita Talwar, : .
Or.Manjaree Talukdar ﬁi‘i 5
HOD's please acknowlsdge:

L M
MHWMHM-W Dept. of Community Dentistry- Eﬂl'n'-’-“
Dept. of Oral & H:ﬂ]hﬁdﬂliﬂﬂtw ; Dept. of Prasthodontiss: | A CI:E-TH
Diept. of Consenvative Dentistry & Endodonics- I'I‘-c'-_: ' Dept, of Orihodontics- ’l}u—f
Dept. of Periodontics- 7 Dopt afPedodertr- | _—) —

Dept. of Oral Fathology- WW\'E?, A

r
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