Estd. 1974

CHILDREN’S EDUCATION SOCIETY (Regd.)

THE OXFORD DENTAL COLLEGE
(Recognized by the Govt. of Karnataka, Affiliated to Rajiv Gandhi Yaiversity of Health Sciences,
Karnataka &amp; Recognised by Dental Council of India, New Delhi)
: Bommanahalli, Hosur Road, Bangalore - 560 068.
Ph: 080-61754680 Fax : 080 - 61754693E-mail-deandirectortodc@gmail.com
Website: www.theoxford.edu

Foliow up reports on the action taken and outcome analysis

Index
Sl. Particulars Page
No. No.
: 2016:17
1. Blank Template of Parent Feedback ' 3
2, Filled Template of Parent Feedback 4-23
3. Feedback Analysis Report 24-25
4, Action Taken on Feedback Analysis Report & meeting minutes PTA | 26-28
2017-18
5. Blank Template of Parent Feedback. o 29
6. Filled Template of Parent Feedback 30-78
1 Feedback Analysis Report 79-80
8. Action Taken on Feedback Analysis Report & meeting minutes PTA | 81-83
2018-19
9. Blank Template of Parent Feedback 84
10. Filled Template of Parent Feedback 85-140
11. Feedback Analysis Report 141-142
12. Action Taken on Feedback Analysis Report & meeting minutes PTA | 143-146
. 2019:20
13. Blank Template of Parent Feedback 147
14, Filled Template of Parent Feedback 148-189
15. Feedback Analysis Report 190-191
16. Action Taken on Feedback Analysis Report & meeting minutes PTA | 192-195
2020-21
17 Blank Template of Parent Feedback. , 196
18. Filled Template of Parent Feedback 197-285
19. | Feedback Analysis Report  ~ 286-288
20. Action Taken on Feedback Analysis Report & meeting minutes PTA | 289-292

¢

Dean and Lt
The Oxford Dental College. Borr.a.(.j68
Hosur Road Bengaluru - 560



CHILDREN’S EDUCATION SOCIETY (Regd.)

THE OXFORD DENTAL COLLEGE
(Recognized by the Govt, of Karnataka, Affiliated to Rajiv Gandhi University of Health Sciences,
Karnataka &amp; Recognised by Dental Council of India, New Delhi)
Bommanahalli, Hosur Road, Bangalore - 560 068.
Ph: 080-61754680 Fax : 080 - 61 754693E-mail:deandirectortodc@gmail.com
+ Website: www.tgeoxford.edu

During Parent Teacher meeting feedbacks are
collected by parents and analysed. Suggestions
given by parents are bfough to the notice of the
concerned authorities. Action taken by authorities
will be intimated to parents during next meeting.
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The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2016-17

Date:
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. Please take a moment to provide us with feedback.

Name of the Parent

Name of the Student

Year of the Student | I BDS/ Il BDS/ Il BDS/ IV BDS/ Internship

Batch Regular Batch / Odd Batch

Address

Occupation

Email

Phone

Faculty Name

1. Views on Organizing the Parent Teachers meeting
[ Excellent | [ very good | | Good | | Not Required | |

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. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

Parents Signature:
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Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2016-17
Date: lalo’«l ¥

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. Please take a moment to provide us with feedback.

Name of the Parent NARENDRAN: A~ -

Name of the Student KAVITHA -A-N

Year of the Student | | BDS/J;.Bﬁs-/-ﬂrBﬁsf-N-BBSHnTETﬂ'SﬁTﬁ

Batch Regular Batch /-©dd-Bateh-

TTTUOR MARR VIR APTTS  NEELADRI NAGAR, ECITY B'LopE

Address
Occupation GONERNMENT 2 MPEO Yee -
Email naientdt +@gmail. e -
Phone qa022%033J; -
Faculty Name Dy - Jekha -
1. Views on Organizing the Parent Teachers meeting
[ Excellent l | very good [« | Good l | Not Required | =

2. Academic progress of your ward

| Excellent | | very good |

3. What do you feel about the teaching standard and th

[ Average | ~— | Need Improvement | |

e teacher’s approach towards

the student

[ Excellent | | Very good l [Good | +— | Need Improvement | 3

nd suggestions on how the college

h area your ward requires improvement a

4. Inwhic —
can help him/her to overcome it: M\.d da,.,a&ruu 1o  fuprove
0 2 )g.,&jut! ( B iochenis ound M:rv'vwﬁ) ‘
ons/feedback:

5. Any other suggesti

NARENDRAN A M -

Parents Signature:
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Dear Sir/Madam,

Estd. 1974

The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2016-17

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

Date: 13/02_/ l'-.;

[Name ofthe Parent | Dy Bk C,?Vf'
Name of the Student | [ joysc W7HA
Year of the Student { 1BDS) II BDS/ Il BDS/ IV BDS/ Internship
Batch TRegular Batch)/ Odd Batch
Address # 3 24 Bloogr 2*4Rlock BTM g‘"ﬂeﬁg Bmﬁgb
Occupation benh L
Email 0 fi?.- bl 3@ grnail . tov
Phone hga20¢186¥
Faculty Name Dy bollrna
1. Views on,Organizing the Parent Teachers meeting :
| Excellent | [Very good | [Good | [ Not Required | |
2. Academicprogress of your ward
lgtcellent"]mu}p [ very good | | Average | | Need Improvement | |

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

the student
|Lxcellent I

4. In which area your ward requires improvement and sugge
can help him/her to overcome it:

[Very good | [Good | [ Need Improvement _| |

stions on how the college

C=e

Dv C[f’v?( Ric

5. Any other suggestions/feedback:

Parents Signature:
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The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2016-17

Date: !3/01_/,4
Dear Sir/Madam,

your time at the parent-teacher meeting. Your input is egsentm to ensure the

Thank you for
best learning experience for your ward. Please take a moment to provide us with feedback
e
Name of the Parent M Avyonam - €
Name of the Student KoTeshl A
Year of the Student / \V-BBS/internship
Batch Regular Batch / Odd-Batch
Address tHG - e, Prast 4% | Padwoy Slekion ,  Hpsuvy
Occupation Adnocate
Email Axumam - adn (@ gavedl -con
Phone Quuisiood2
Faculty Name O L 1bbro
1. Views on Organizing the Parent Teachers meeting
| Excellent | [Verygood | _— [Good | [ Not Required | 3]

2. Academic progress of your ward
| Need Improvement | J

| Excellent | [Verygood | | Average |

hing standard and the teacher’s approd

ch towards

3. What do you feel about the teac

the student
| Excellent | ['Very good rovement o Sl

ement and suggestions on how the college

4. In which area your ward requires improv
can help him/her to overcome it:

5. Any other suggestions/feedback:

Pz
Parents Siéture:
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The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2016-17

pear Sir/Madam,

Date: l?> o2 |7 -

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

Y A )
Name of the Parent ﬁQ'\: K % (,1 . NAc,J.‘/‘(\,_\ .
Name of the Student _rowe. rNed A
Year of the Student | ( BDS/ H-BDS/ unmsnvabshntemship
Batch Regular Batch / Qdd-Batch ’
Address H2rG f f\ﬂw\ -)_L\D( m ' lou: I
Occupation %
Email &A}(’%y&ﬂ—%{«\d W D
Phone 48 ve 250X
Faculty Name - /:J,LQ,J,_

1. Views on Organizing the Parent Teachers meeting

@ccellent I

| Very good | Tt | Good | | Not Required | |

2. Academic progress of your ward

@Nt | I Very good [ il ] Average |

| Need Improvement | J

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

the student

Excellent

| | Need Improvement I j

[ Verygood | “ [ Good

4. In which area your ward requires improvement and suggestions

on how the college

can help him/her to overcome it:

3. Any other suggestions/feedback:

Parents Signature:
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The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2016-17
Date:[;l &' [}

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. Please take a moment to provide us with feedback.

a @ Name of the Parent R &g M&bln |JurnrX
y 9 Name of the Student | M@ TALL M-Le
Year of the Student | | BDS/+4+8DS/ H-BDS/ I\V-BBS/ Internship
Batch Regular Batch / OddBatch .
Address o], Gowrt yeLiA ey FR2LEA oyW, Bafauiry
- V4 L4 v
Occupation [;m%yz,m 5
Email Agiite 6 HP priail- O
Phone "4y 449386 S 20
Faculty Name Dg . LelbhA
i izi ting
1. Views on Organizing the Parent Teachers mee :
[ Excellent | | Very good [ | Good | | Not Required | |
2. Academic progress of your ward
Need Improvement | _]
A | Excellent | [ very good [ | Average | | Ne P

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

the student [ Need Improvement l J

| Excellent | | Very good V | Good |

i ollege
4. In which area your ward requires improvement and suggestions on how the ¢ EC/U(,.
can help him/her to overcome it: o M"’/’”y /xu?/ )

: Ll
/\_hac,wf/ﬁ S ’ﬁ L

5. Any other suggestions/feedback:

Pare ature:

Scanned with CamScanner




The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2016-17

Date: \‘}\Q \\ 3}
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. Please take a moment to provide us with feedback.

Name of the Parent Suntter  Pa o

Name of the Student Yoosih Lh;;c\

Year of the Student | (TBDS/ H-BBS/H-BDS/Y-BBS/ Internship

Batch Regular Batch / Gdd-Batch—

Address M3, 0 voppe qeddy faypul, Borngsoedr
Occupation HWH“:! ([

Email al9a f wra @ gprad- L

Phone QUo6626)0

Faculty Name Dy Zaokia

1. Views on Organizing the Parent Teachers meeting

| Excellent | | verygood [v—" | Good | | Not Required ] s
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 | | verygood | \_~{Good | | Need Improvement | E

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

5. Any other suggestions/feedback:

Sun.Tk’tR—“""
Parenm:

Scanned with CamScanner




Estd. 19784

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2016-17
Date: |3 I .’.{ [
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. Please take a moment to provide us with feedback.

0N —"
Name of the Parent | M|+ Modur Codlecwe. Kedoly
Name of the Student | M. Joalli+yo -
Year of the Student | | BDS/BDS/HHBDS/V-BBS/Hnternship -
Batch Regular Batch /-Qdd-Batch .
Address Thaoo 100 waig Howdnh boad colony  Nanoe) AF :
Occupation Covi T eockan .
Email . podamdeddy @ epnaed |-G
Phone uulsod g1y
Faculty Name Dy o cActro

1. Views on Organizing the Parent Teachers meeting
[ Excellent | [Verygood | ~ [Good | | Not Required | |

2. Academic progress of your ward
[ Excellent | [Verygood | | Average I [ Need Improvement | |

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

the student
[ Excellent | ] Very good |

A
[Good | ~ | Need Improvement | |

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to gvercome it: " , A \ oy
e e t/\f\/ oL wwxa)mwl— AN
j %:_L_M L C,\"' .
5. Anyot

er suggestions/feedback:

Scanned with CamScanner




The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2016-17

Date: 15’, oz_, 201F

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. Please take a moment to provide us with feedback.

Name of the Parent T&H Samuel

Name of the Student % 'ng Masry Sanwe]

Year of the Student (1 BD ILBD&N—B-D’&H#-BBS}MFW

Batch @egular Batch Y Odd Batch

Address WMMM,E&M\
Occupation Postoa

Email Earothandiyl H&‘# @ %l'oﬂuf - o)

Phone QuAq03 4522

Faculty Name Da. Lekbe

1. Views on Organizing the Parent Teachers megting

| Excellent | [ verygood | [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
l_ExceIIent ] | very good | | Good | < | Need Improvement | |

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

5. Any other suggestions/feedback:

Q’A
ﬂgty'
Parents Signature:

Scanned with CamScanner
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The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2016-17

Date: !3/03/,4.

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. Please take a moment to provide us with feedback.

Name of the Parent Miuidupmatl . C-

Name of the Student | 12\ :

Year of the Student /| BTJSMDSLN&DS/—N-BBSH:MMM

Batch [Regular Batchy Odd Batch

Address | g
Occupation Rushrvuns

Email ManjunaHac @ ol [ Com_.

Phone QQUPNYUDL

Faculty Name Dr. lokha

1. Views on Organizing the Parent Teachers meeting
| Excellent | [ Very good | [Good | ~—| Not Required | |

2. Academic progress of your ward
| Excellent | [Verygood | v | Average | [ Need Improvement | |

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

the student
|Exce||ent l ]Very good ] | Good | — | Need Improvement | |

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

5. Any other suggestions/feedback:

&t‘s S|gnat|.f|f’

Scanned with CamScanner
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Estd, 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2016-17
Date: ’5/0'2/'7

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. Please take a moment to provide us with feedback.

Name of the Parent MusparpTH Recam
Name of the Student SanctMp SvebdA

Year of the Student |(I BDSY H-BDS/H-BDS/ 1V BDS/Internship-.
Batch Regular Batch /~Odd-Bateh

Address B. T 15T STAGE
Occupation House WIFE

Email ool masysola(® grol - com
Phone g900L4 26 £90

Faculty Name De  LexHa.

1. Views on Organizing the Parent Teachers meeting
[ Excellent | [Verygood | ~—[Good | | Not Required | |

2. Academic progress of your ward
ﬁxcelient ] | 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. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5. Any other suggestions/feedback:

MMJM{»:’
Parents Sighature:

Scanned with CamScanner
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The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2016-17
Date: 13[02 1%

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. Please take a moment to provide us with feedback.

[ Name of the Parent | paDmMA . G

| Name of the Student | pAKSHTTHA. A
l Year of the Student |(_BDSY H-BBS/ HBDS/V BDS/ Internship
| Batch Regular Batch / ©dd-Batch-

Address [* cnosy , NALLURAHALLT, wWHITE FIELD, B'LORE — (¢
Occupation HousE WIEE

Email Nakshithanakzit @4 mail . com

Phone 21053250429

Faculty Name Dn. LEKHA -

1. Views on Organizing the Parent Teachers meeting
| Excellent | [Verygood | v+~ [Good | | Not Required | |

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 | l

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5. Any other suggestions/feedback:

Pulohita !

Parents Signature:

Scanned with CamScanner
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Estd. 1974

The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2016-17

Dear Sir/Madam,

pate: 13[02|201%

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

Name of the Parent | T o /%5 1/ ]

Name of the Student 74

Year of the Student )/ HBBS/ | IV-BDS/ Internship
Batch (Regular Batciy Odd Batch

Address ‘ Zad, Thit ,. ar— (B A
Occupation Y2V

Email Lo/ 2p Joki @ frvact  con
Phone Bltep3D IR

Faculty Name ,ﬂ ,éw_

1. Views on Organizing the Parent Teachers meeting

| Excellent | | verygood | | Good | |

Not Required [\~ |

2. Academic progress of your ward

| Excellent | [Verygood h—" | Average |

I Need Improvement | |

3. What do you feel about the teaching standard and the teac
the student

her’s approach towards

e
[ Excellent | x| Very good | [ Good | [ Need

Improvement | |

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5. Any other suggestions/feedback:

o=

Parents Signature:

Scanned with CamScanner
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The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2016-17

Date: 15/1/,7,

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

Dear Sir/Madam,

Name of the Parent
Name of the Student
Year of the Student
Batch
Address Casgo__
Occupation [
Email O1 234 a4 IO pel oo
Phone 2oy Yy «— 0
Faculty Name N Ld%g
1. Viewson Organizing the Parent Teachers meeting
Excellent I | Very good | | Good | | Not Required | =
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 -
@(cellent | | Very good | | Good | | Need Improvement | |

4. In which area your ward requires improvement and suggestions on how the college

carrl:;p hin:l/her to overcorr:; lt\m_d & dﬁqw w@(—

5. Any other suggestions/feedback:

Parents Signature:

Scanned with CamScanner
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The Oxford Dental College and Hospital

/s/oa/m

Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2016-17

Date: nz{o a} 17
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. Please take a moment to provide us with feedback.

[ Name of the Parent LINET DSvu=pn

Name of the Student ASHEV  OL\W (A piouzA -

Year of the Student KT BDY/

Batch Regular Batch / Gdd-Bateh

Address fraapnde St ot swud  Meadnbhopan vangalstr -
Occupation Muase - )

Email NMA&OQ@ﬂmMJ'wm

Phone qo08127193

Faculty Name DK -4

1. Views on Organizing the Parent Teachers meeting
Excellent | | verygood [v~  |Good | | Not Required | =

2. Academic progress of your ward
Excellent | [Verygood [~ [ Average | | Need Improvement | |

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

the student
Excellent | | verygood |, -

[ Good | [ Need Improvement | |

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5. Any other suggestions/feedback:

ound Sl
o}/\dzudi ke Clasks (5“ AWMOWWM W i

Parents Signature:

Scanned with CamScanner




The Oxford Dental College and Hospital

Bommanahalli, Bengalury -68

Parent-Teacher Meeting Feedback Form 2016-17
Date: 3 Iovl L g

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. Please take a moment to provide us with feedback.

& o [Name of the Parent BALHVANTHAPPA-
v Name of the Student Divya
Year of the Student | | BDS/ H-BBS/H-BDS/HV-BDS/Internship
Batch Regular Batch / @dd-Bateh :
Address Raw Latfun coleowy M‘Grﬁd Mg Fafcluug
Occupation clase I Civtl oo\aetor
Email Avya clhha b/ ol 2l o,
Phone A9£6308398.,
Faculty Name oBv. dok bo
1. Views on Organizing the Parent Teachers meeting
| Excellent | [Verygood |+~ [Good | | Not Required | |
» 2. Academic progress of your ward
“®  [Bcellent | [Verygood | |Average | v~ |Needimprovement| |

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

the student
[ Excellent I [ Very good | [Good |\~ | Need Improvement | |

4. In which area your ward requires improvement and suggestions on Ih°wg‘f college o
can help him/her to overcome it: My U J 3 77
Qbote o M g 10§ .

nwADYe a@kcm’mg/
5. Any other suggestions/feedback: PU-M" W
Lepice v dhs gtk

Parents

Scanned with CamScanner



S
O sy,
{B\} )
L) e~y
o W

THE OXFORD DENTAL COLLEGE& HOSPITAL

FEEDBACK ANALYSIS REPORT

REGULAR BATCH (2016-2017)

DATE:18/02/2017

Parents teachers meeting as per the schedule was held in the auditorium on
13/02/2017 to 16/02/2017 at 9am to 12pm for | year to IV yearBDSregular batch.

Chairperson- Dr. S Lekha T

The feedback forms were given to the parents and the below mentioned points were
highlighted by the majority of the parents in the feedback forms, thereby a report is done
based on the feedback forms.

1. Parents want their ward to attend medical subject classes to be conducted on
college premises itself.

2. Parents want their ward to have an extra practical classes to improve their
handwork.
Parents want more black board teaching to happen along with digital media.

4. Parents want for their ward an extra special classes to be conducted for
improvement in communication skills to face viva.

5. Regular maintenance of classrooms, projected rooms, and washrooms.

Signature Of Chairperson Of Parent Teacher Committee

Chairperson
Internal Assessment, Slow & Advance Learners, Mentor-
Mentee & Parent Teacher Meeting Committee

w” .
Signature Of Principal




THE OXFORD DENTAL COLLEGE

FEEDBACK ANALYSIS REPORT

ODD BATCH (2016-2017)

DATE: 30/08/2017

Parents teachers meeting as per the schedule was held in the board room on
14/02/2017 to 17/02/2017 at 9am to 12pm for | year to IV yearBDSodd batch.

Chairperson- Dr. S Lekha

The feedback forms were given to the parents and the below mentioned points were
highlighted by the majority of the parents in the feedback forms, thereby a report is done
based on the feedback forms.

1. Parents want smart classes to be conducted.

2. Parents want extra practical classes to be conducted.

3. Parents want for their ward extra classes to be conducted for oral surgery.
4. Regular maintenance of classrooms, projected rooms, and washroomes.

/) i

~ZL 07 {

L

Signature Of Cle%igﬁ%rgg% nOf Parent Teacher Committee

Internal Assessment, Siow & Advance Learners, Mentor
Mentee § Parent Teacher Meeting Committee l

|

[

Signature Of Principal




THE OXFORD DENTAL COLLEGE

ACTION TAKEN ON FEEDBACK ANALYSIS REPORT AND MEETING MINUTES PTA

Date: 18/02/2017

CIRCULAR

The following staff in the parents teachers committee are requested to attend a meeting in the board room
scheduled on 20/02/2017 at 10:00 AM, to address the fee dback forms received from the parents and decide
the action plan to be taken.

Chairperson Of Parents Teachers Committee- Dr.Lekha

BQTCH ( REGULAR) STAFF INCHARGE MEDICAL/ DENTAL STAFF | SIGNATURE OF STAFF
17 BDS Dr. Suresh Medical Staff L
_ Dr. Abhilash PR Dental Staff ﬂﬁ (- wj
27 BDS Dr. Jayaprakash Medical Staff ¥
_ Dr. Padmaja S. Dental Staff 2
37BDs Dr.Dhavani Medical Staff % AT
Dr. Shruthi S. Dental Staff A, n=
4™ BDps Dr. Bharati S. Dental staff g 7

Dr. Mohammed Khalid
Dr. Savitha A.N.
Dr.Lakshmipathi Reddy

Dr. T Jayakumar j%\llh

Dr. Harish Kumar ROoAs 1 Ve
Dr. Archana Krishna i "L
Murthy J"W/\ adl

HOD's please acknowledge:

| H
| | WALS
Dept. of Oral Medicine- v~ Dept. of Community Dentistry- >\
Dept. of Oral & Maxillofacial Surgery- M Dept. of Prosthodontics- (\~\\§ (Q‘Ld;

r
Dept. of Conservative Dentistry & Endodontics- } Dept. of Orthodontics- ’6/\1 {-£ L\,_/\/Lu_

/ ) .
Dept. of Periodontics-f"‘ W 17 d Dept. of Pedodontics- Q./’\ ~
Dept. of Oral Pathology- W

-

CHAIRPERSON SIGNATURE,

PRINCIPAL SIGNATURE

PARENT TEACHER COMMMITEE) ; .
( ™ PRWEH A n
iThe Oncford Dente

Chairperson W Meet
Internal Assessment, Slow & Advance Learners, Mentor- " o

Mentee & Parent Teacher Meeting Committee et

Bomimana



MEETING MINUTES PTA — ACTIONS TAKEN ON FEEDBACK ANALYSIS REPORT

MEETING INFORMATION

DATE: 20/02/2017

Objective: Actions to be taken based on the feedback given by the parents during the parents
teacher meeting conducted from 13/02/2017 to 16/02/2017, for I-IV BDS Regular Batch.

DATE: 20/02/2017
Location: Boardroom
Time: 10:00 AM
Attendees:

PRINICPAL- Dr. Priya Subramanium
Chairperson of PTA committee- Dr.Lekha
Staff In-charge from medical and dental departments

BATCH ( REGULAR)

STAFF INCHARGE

SIGNATUBE OF STAFF

1¥ BDS

Dr. Suresh
Dr. Abhilash PR

d@\/uv\

2" BDS

Dr. Jayaprakash
Dr. Padmaja S.

3"BDS

Dr.Dhavani
Dr. Shruthi S.

4" BDS

Dr. Bharati S.

Dr. Mohammed Khalid

Dr. Savitha A.N.
Dr.Lakshmipathi Reddy

Dr. T Jayakumar

Dr. Harish Kumar

Dr. Archana Krishna Murthy

-
wpeh

Discussion:

As per the parents’ feedback given to us through the feedback forms, the committee discussed on academic
progress of individual students. Necessary steps would be undertaken at department level. The staff were
counselled to give individual attention to the slow learners, and to encourage the advance learners to further

excel in their performance.

Actions taken:

e Text Book reading,

e Quiz

e Remedial Classes

e Open Book Tests

e Table top calenders

e Posters

e Individual attention for practicals

e Discussion

e Home assignments

e Question papers

MCQs for viva voce, etc.

s

AIRPERSON SIGNATURE,
(PARENT TEACHER COMMMITEE)

Chairperson

Internal Assessment, Slow & Advance Learners, Ment
Mentee & Parent Teacher Meeting Committeg '

B

PRINCIPAL SIGNATURE

[oal) ~

. L 3
& RAarmmsam -l PRI £
aommanahalli, Hosur F
iallalliy HHusul

fLio L,

* Bangalore - 560 068.



THE OXFORD DENTAL COLLEGE

ACTION TAKEN ON FEEDBACK ANALYSIS REPORT AND MEETING MINUTES PTA

The following staff in the parents teachers committee are requested to attend a meeting in the board r

CIRCULAR

Date: 31/07/2017

oom

scheduled on 02/08/2017 at 10:00 AM, to address the fee dback forms received from the parents and decide

the action plan to be taken.

Chairperson Of Parents Teachers Committee- Dr.Lekha

BATCH ( ODD)

STAFF INCHARGE

MEDICAL/ DENTAL STAFF

Dr. Savitha PN
Dr.Pushpalatha

Dr. Santosh VS

Dr. Raghavendra Ktlkarni

SIGNATKRE OF STAFF
1" BDS Dr. Suresh Medical Staff f”@ U\L
Dr. Abhilash PR Dental Staff AL &f}é\j ‘
2" BDS Dr. Jayaprakash Medical Staff &7
Dr. Padmaja S. Dental Staff [ 2
3 BDS Dr.Dhavani Medical Staff =3
Dr. Shruthi S. Dental Staff 0 n
1 = . 7 ! ()
4" BDS Dr. Shilpa Patil Dental staff IN’ (f) WW
Dr. Murali Krishna 7%\%
Dr. Vivek /

ﬁo%m’f“” Y,
%%M\
/

l W pye—

. I/ NLVA)

HOD’s please acknowle(;1ﬁ—e\/:v\/v\i\‘”\A
Dept. of Oral Medicine- i

Dept. of Oral & Maxillofacia

Dept. of Conservative Dentistry & Endodontics-

Dept. of Periodontics- ga/b

Dept. of Oral Pathology-

\

| Surgery- (/R"&} r

-

W{f //

CHMRPERSON SIGNATURE,

(PARENT TEACHER COMMMITEE)

Chairperson

Internal Assessment, Slow & Advance Learners, Mentor-

Mentee & Parent Teacher Meeting

Comittee

V4

W
Dept. of Community Dentistry- QLLL}M L \

Dept. of Prosthodontics- W E[L-—
Dept. of Orthodontics- ’Fw -4 ‘L\N«ﬁy‘——

Dept. of Pedodontics- QJ\ -

W
PRINCIPAL SIGNATURE

NCIPAL

& Dental College

Bommanahalli, Hosur Road,
Bangalore - 560 068.

o
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Estd. 1074

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2017-18

Date:

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. Please take a moment to provide us with feedback.

' Name of the Parent
| Name of the Student

Year of the Student | I BDS/ Il BDS/ IlI BDS/ IV BDS/ Internship

| Batch Regular Batch / Odd Batch
~ Address

Occupation
Email

| Phone

' Faculty Name

1. Views on Organizing the Parent Teachers meeting
Excellent | | Verygood | | Good | | Not Required | ]

2. Academic progress of your ward
 Excellent | ]Very good | | Average l I Need Improvement l ]

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

| Excellent J [ Very good ] | Good | I Need Improvement | ]

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

5. Any other suggestions/feedback:

Parents Signature:
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The Oxford Dental College and Hospital

Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2017-18

pear Sir/Madam,

Date: J?) "?'//g ‘

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

name of the Parent SHAMEGEL  QpvECD .
Name of the Student SAFA SUpMECL  SaieeED
~vear of the Student | | BDS7 1L BDSPIll BDS/ IV BDS/ Internship
Batch Regular Batch / Qdd Batch..
Address ¥ A9y 4 TMCRosS, 4TH BLOCK. , LoRa A HPLA, BENGHRE
Occupation FRIVATE QERvic E
Email L . Corryn
Phone A4y 3>R3 4620
Faculty Name TP.“-’ lEciky NomArd 79
1. Views on Organizing the Parent Teachers meeting
[ Excellent | | Very gpoﬁ l | Good | | Not Required | |
2. Academic progress of your ward
| Excellent | [ Very gdod | [ Average | [ Need Improvement | |
7
3. What do you feel about the teaching standard and the teacher’s approach towards
the student o
| Excellent | [ Very good | [Good | [ Need Improvement _| |

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

PHpR M p o0 §Y

3. Any other suggestions/feedback:
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The Oxford Dental College and Hospital

Bommanahalli, Bengalury -68

Parent-Teacher Meeting Feedback Form 2017-18

Dear Sir/Madam,

Date: /.2/02/!9

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

1. Views on Organizing the Parent Teachers meeting

Nameof the Parent | fAinelk  0'gougpe
Name of the Student Aol U

Year of the Student | HBDS/ Il BDS/ W-BDS/\V-BBS/tnternshi

Batch Regular Batch /-Bdd-Bateh

Address Fingode G oyt VR mavaril
Occupation ij& : - 7

Email TR Z I

Lo qop712 1152

Faculty Name 3,4' J M? Y ng

| Excellent | [Verygood | «~ | Good ]

[ Not Required | |

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

| Very good | | Good

[~ [ Need Improvement | |

Excellent |

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

3. Any other suggestions/feedback:

Parents §a/ture:

Scanned with CamScanner



The Oxford Dental College and Hospital
Bommanahallj, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2017-18
Date: /3/0L 1%

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. Please take a moment to provide us with feedback

/
Name of the Parent | K=(h l/éswcmédam

Name of the Student ./.(//Aé i Visweorn
Year of the Student | 1 BDS/(T BDS) Il BDS/ IV BDS/ Internship

Batch  Regular Batch } Odd Batch

Address (24
Occupation P -
Email lalstumivis wamw?q Pl co v

Phone GEch 175250 -

Faculty Name Dr - Zephsy 7% Ly
/ 7

1. Views on Organizing the Parent Teachers meeting

| Excellent | | Very good | | Good | Not Required | |
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 o
Excellent | Very good/| [ Good | | Need Improvement ] |

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

3. Any other suggestions/feedback:

Signature:
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The Oxford Dental College and Hospital

Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2017-18

Date: IBJ &, (¥

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. Please take a moment to provide us with feedback.

Name of the Parent R.G pIpll el XK

Name of the Student | fMM@uifa 0 - M- Le

Year of the Student | I8BBS/ || BDS/ IH-BDS/ IV-BDS/ Internship

Batch Regular Batch / ©dd-Batch

Address P 0) | 40w A ety Felpteugecsy (ogoid, PBela feorig on
Occupation Pugteud - g 7

Email Fgfywh 61 (D gnall- o

Phone gywqd3 3¢ 5 2%

Faculty Name DY lecby (aotaty
« 4

1. Views on Organizing the Parent Teachers meeting

| Excellent | | Verygood | o | Good | | Not Required |

2. Academic progress of your ward

| Excellent | [Verygood | ] Average | | Need Improvement |

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

the student

o
| Excellent | | very good | “ [Good | | Need Improvement |

4. In which area your ward requires improvement and suggestions on how the college
can help him/her t - o P
p him/her to overcome it: 2, #Aecl’-t e vt A

Me oot 54—\.75/(49\-’%44’-/"

5. Any other suggestions/feedback:

Lo s
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The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2017-18
Date: V}\o? l (2

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. Please take a moment to provide us with feedback.

Name of the Parent | ~T ( Rays

Name of the Student Vgora Roye

Year of the Student | | BDS/AH BDS/ Il BDS/ IV BDS/ Internship
Batch Regular Batch / @dd-Batcir

Address e lowygad,  Saroyuedi”
Occupation Qﬁl’:./nle

Email ok a\296_srad @aral- B
Phone [ qrfo [ AIE

Faculty Name D¢ 4 ¢¢,th mﬂm/ﬂj

1. Views on Organizing the Parent Teachers meeting
| Excellent | [ verygood | \~"| Good | | Not Required | l

2. Academic progress of your ward
| Excellent | [ verygood |~ Average | | Need Improvement | ]

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

the student =
LExceIlent ] | Very good l \_/[ Good l | Need Improvement l |

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

5. Any other suggestions/feedback:

Pare-n%:nature:
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The Oxford Dental College and Hospital

Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2017-18

Date:

(% %/”y'

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. Please take a moment to provide us with feedback.

o L
Nameofthe Parent | (MU WA O ST lou . Po dd Y-
Name of the Student | AA - | o UG o
Year of the Student | -BDS/ Il BDS/ IH-BDSFV-BDS/ Internship
Batch Regular Batch / Odd-Batch 3
Address o 300 wake Heanrng boadd colong OV faﬂ—‘*’? :
Occupation Cagnli- Tapaatias -
Email P adan - V\kMWULcM A %\,_N § Flokes
Phone AuuNog 61\ &
Faculty Name DY. Le—bl‘-j MO\ANAJL{

1. Views on Organizing the Parent Teachers meeting
| Excellent | | Verygood | |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 | | verygood [ [ Good { | NeedImprovement | |

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:
Wi Ll b s iy
Pre cp wAC ol
5. Any other suggestions/feedback:

Paren
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The Oxford Dental College and Hospital

Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2017-18
Date: [3/02/‘8 o

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. Please take a moment to provide us with feedback.

Name of the Parent Mouttu o b .

Name of the Student

Year of the Student

Batch i Ba

Address g blo(k bengal  Kolos (T T? (p) Keunofoly |
Occupation wau aLyY? -

Email Wmvm bae (@ amodl - Cow.

Phone qui? QIRI{DE

Faculty Name Oy . Le dﬁ

1. Views on Organizing the Parent Teachers meeting
| Excellent | | Very good | | Good | v~ | NotRequired | l

2. Academic progress of your ward
| Excellent I | 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. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

NM ko IMP'TO\JQ n ‘D{Mﬂl We?la[

5. Any other suggestions/feedback:

=
Parents Signature:
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Estd. 1974

The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2017-18
Date: t3}o;l / 19

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. Please take a moment to provide us with feedback.

Name of the Parent | PADM A .(»

Name of the Student | R RKSHTHA A

Year of the Student | EBD5Y| i

Batch egular Batch)/ @dd-Batch

Address P cRocs. NRLLURAHRALLL, WHITEETIED (3 LORE - 066
Occupation HOUVSE WEFE

Email rakshithanak2 (11 @ 9moii [.avm

Phone _Qosasouay =

Faculty Name Pn. LEELY MOHANTY

1. Views on Organizing the Parent Teachers meeting
[ Excellent | | Verygood | | Good | e | Not Required | |

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 [—— [NeedImprovement | |

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

5. Any other suggeStions/feedback:
Qofshit>

Parents Siénature:
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THE OXFORD DENTAL COLLEGE

FEEDBACK ANALYSIS REPORT

REGULAR BATCH (2017-2018)

DATE: 17/02/2018

Parents teachers meeting as per the schedule was held in the board room on
12/02/2018 to 15/02/2018 at 9am to 12pm for | year to IV yearBDSregular batch.

Chair person- Dr. Leeky Mohanthy

The feedback forms were given to the parents and the below mentioned points were
highlighted by the majority of the parents in the feedback forms, thereby a report is done
based on the feedback forms.

1. Parents want smart classes to be conducted.

2. Parents want their ward to have access to counseling for mental well being.
3. Provide regular maintenance of projectors in the classroom.
4

. Parents want an extra internal assessment to improve their final internal marks.

Signature ©f 6’?5”88@32 Of Parent Teacher Committee

Internal Assessment, Slow & Advance Learners, Mentor-
Mentee & Parent Teacher Meeting Committee

Signature Of\|Principal




(@) i
Ry 1
1
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THE OXFORD DENTAL COLLEGE

FEEDBACK ANALYSIS REPORT

ODDBATCH (2017-2018)

DATE: 11/08/2018

Parents teachers meeting as per the schedule was held in the board room on

06/08/2018 to 09/08/2018 at 9am to 12pm for | year to IV yearBDSodd batch.

Chair person- Dr.Leeky Mohanthy

The feedback forms were given to the parents and the below mentioned points were
highlighted by the majority of the parents in the feedback forms, thereby a report is done

based on the feedback forms.

1. Parents want more clinical hours.

2. Parents requested for individual attention, as their wards are slow learners.

3.

4. Parents requested for repeat internal assessment to improve overall performance.

Parents requested for black board teaching.

Signature Of Chairperson Of Parent Teacher Committee
Chairperson

Internal Assessment, Slow & Advance Learners, Mentor-
Mentee & Parent Teacher Meeting Committee

A
Signature Of Dean & Director

Dean and Director

The Oxford Dental Collage, Bo:nm\rj\;;
Hosur Road Bengaluru - 560 060



MEETING MINUTES PTA — ACTIONS TAKEN ON FEEDBACK ANALYSIS REPORT
DATE: 02/08/2017

MEETING INFORMATION .
Objective: Actions to be taken based on the feedback given by the parents during the parents

teacher meeting conducted from 14/07/2017 to 27/07/2017, for I-IV BDS Odd Batch.

DATE: 02/08/2017

Location: Boardroom

Time: 10:00 AM

Attendees:

PRINICPAL- Dr. Priya Subramanium
Chairperson of PTA committee- Dr.Lekha

Staff In-charge from medical and dental departments
| BATCH (0DD) STAFF INCHARGE SIGNATURE OF STAFF
1 BDS Dr. Suresh & e
Dr. Abhilash PR /ﬂ}k[x oA

nd >
27 BDS Dr. Jayaprakash ((3\1// g

1’ Dr. Padmaja S.
[

VA"
3°8DS Dr.Dhavani (s o
Dr. Shruthi S. /f
4" BDS Dr. Shilpa Patil At
Dr. Murali Krishna y S/V(( :
Dr. Vivek { \/\/(J/LL/ 7

Dr. Savitha PN W‘ME : S

Dr.Pushpalatha
Dr. Santosh VS ) h. \
Dr. Raghavendra Kulkarni W(\@:M y 1,\” Mg/ //
Discussion: U

As per the parents’ feedback given to us through the feedback forms, the committee discussed on
academic progress of individual students. Necessary steps would be undertaken at department level.
The staff were counselled to give individual attention to the slow learners, and to encourage the
advance learners to further excel in their performance.
Actions taken:

e Text Book reading,

e Quiz

e Remedial Classes

e Open Book Tests

e Table top calenders

e Posters

e Individual attention for practicals

e Discussion

e Home assignments

e Question papers

e MCQs for viva voce, etc.

1%

IRPERSON SIGNATURE,
(PARENT TEACHER COMMMITEE)

PRINCIPAL SIGNATURE

2 f\,LL

Chairperson ) ‘
A ri“r'\gt '] :.(1‘_“:‘;1 Calie
Internal Assessment, Slow & Advance Learners, Mentor- “f;‘. ) " }\T-LUM‘ Lk,(}lr,ge
Bommanahalli, Hosur Road,

Mentee & Parent Teacher Meeting Committee B | i
angalore - 560 (€8.



THE OXFORD DENTAL COLLEGE

ACTION TAKEN ON FEEDBACK ANALYSIS REPORT AND MEETING MINUTES PTA

Date: 20/02/2018

CIRCULAR

The following staff in the parents teachers committee are requested to attend a meeting in the board roo'm
scheduled on 21/02/2018 at 10:30 AM, to address the fee dback forms received from the parents and decide
the action plan to be taken.

Chairperson Of Parents Teachers Committee- Dr.Leeky Moha nty

BATCH ( REGULAR) STAFF INCHARGE MEDICAL/ DENTAL SIGNATURE OF STAFF
STAFF
1" BDS Dr.Divya Medical Staff
Dr.Saleha M Jamadar Dental Staff
2" BDS Dr.Jyothsna Medical Staff
Dr. C Champa Dental Staff
3 BDS Dr.Harsha Medical Staff
Dr.Komali Y Dental Staff
4™ BDS Dr.Sushmini Hegde Dental staff

Dr.Neeraja G
Dr.Mahammedirfanulla Khan
Dr.Shobha KS
Dr.Soudhamini Rao
Dr.Srinivas P

Dr.Mueedul Islam

Dr. Madhusudan S

HOD's please acknowledge:

Dept. of Oral Medicine-

Dept. of Oral & Maxillofacial Surgery- M

Dept. of Conservative Dentistry & Endodontics-

Dept. of Periodontics-

Dept. of Oral Pathology-

g -

9

CHAIRPERSON SIGNATURE,

(PARENT TEACHER COMMMITEE)

Chairperson
Internal Assessment, Slow & Advance Learners, Mentor-
Mentee & Parent Teacher Meeting Committee

f
fs-
/.

| [ Lo AW
Dept. of Community Dentistry-

Dept. of Prosthodontics- 6_‘\3'\/ ’ZSU:,
Dept. of Orthodontics: ’F’V"f'—‘ \’\""/,(‘_“

Dept. of Pedodontics-
/

-
PRINCIPAL SIGNATURE

TV A Y

~ PRIN
The Oxli
- Bomm:

1]

rd DUental College
ahalli, Hos °

v A
tH E\Gc-ﬁ@,

Bangalore - 580 088,




MEETING MINUTES PTA — ACTIONS TAKEN ON FEEDBACK ANALYSIS REPORT
DATE: 21/02/2018

MEETING INFORMATION .
Objective: Actions to be taken based on the feedback given by the parents during the parents

teacher meeting conducted from 12/02/2018 to 15/02/2018, for I-IV BDS Regular Batch.
DATE: 21/02/2018

Location: Boardroom

Time: 10:30 AM

Attendees:

PRINICPAL- Dr. Priya Subramanium

Chairperson of PTA committee- Dr.Leeky Mohanty

Staff In-charge from medical and dental departments
BATCH ( REGULAR) STAFF INCHARGE SIGINATURE OF STAFF

1 BDS Dr.Divya 04
Dr.Saleha M Jamadar '9,

2" BDS Dr.Jyothsna W (’YM-/

Dr. C Champa U}*”P °
3"BDS Dr. Harsha WV
Dr.Komali Y k\/
4
4™ BDS Dr.Sushmini Hegde C

Dr.Neeraja G
Dr.Mahammedirfanulla Khan
Dr. Shobha KS _
Dr.Soudhamini Rao g/

Dr. Srinivas P i 79/
Dr.Mueedul Islam -

Dr. Madhusudan S

M

Discussion:
As per the parents’ feedback given to us through the feedback forms, the committee discussed on

academic progress of individual students. Necessary steps would be undertaken at department level.
The staff were counselled to give individual attention to the slow learners, and to encourage the
advance learners to further excel in their performance.
Actions taken:

e Text Book reading,

e Quiz

e Remedial Classes

e Open Book Tests

e Table top calenders

e Posters

e Individual attention for practicals

e Discussion

e Home assignments

e Question papers

e MCQs for viva voce, etc.

QQNX@/( ’/A 4
CHAIRPERSON SIGNATURE, - PRINCIPAL SIGNATURE

(PARENT TEACHER COMMMITEE)
Chairperson

Internal Assessment, Slow & Advance Learners, Mentor-
Mentee & Parent Teacher Meeting Committee Bommanahalli, Hosur Road,

Bangaiore - 560 068,




Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19

Date:

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. Please take a moment to provide us with feedback.

Name of the Parent
Name of the Student
Year of the Student | | BDS/ Il BDS/ 11l BDS/ IV BDS/ Internship
Batch Regular Batch / Odd Batch

Address
Occupation
Email

| Phone

| Faculty Name

1. Views on Organizing the Parent Teachers meeting
[ Excellent ] | Very good | | Good | [ Not Required ] *I

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 J

*J Very good | | Good | | Need Improvement | j

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

5. Any other suggestions/feedback;

Parents Signature:



Dear Sir/Madam,

The Oxford Dental College and Hospital

Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19

Date:l&,OQ‘l?

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

Name of the Parent

SOURRBH SATYABATY

Name of the Student

SHWeTH

Year of the Student | 1 BDS/ Il BDS/ Il BDS/ IV BDS/ Internship
Batch Regulgr Batch / Odd Batch DL,
‘Address Uomagpruda, Musuans Flhlonka,
Occupation W‘f AL'H, {,ehu, f

Email 85844125 &) Gunipil . Comn-

Phone 78697529 77

Faculty Name

oﬂﬁoﬂmw

1. Views on Organizing the Parent Teachers meeting

| Excellent I

I Very good ] | Good

|

|Not Required ] o j

2. Academic progress of your ward

I Excellent L I

Very good | [ Average

l l Need Improvement] \/1

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

the student

Excellent |

| Very good | l Good

| ]Need Improvement ] L/4|

4. In which area your ward requires improvement and suggestlons on how the college
can help him/her to overcome |t

5. Anyother suggestions/feedback.

Ty 3l

et /

wm A QUMM -

el

Parents Signature:



The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-1

Datge: [9/'1// 0 17

Than ; .
X k YOU. for your time at the parent-teacher meeting. Your input is essential to ensure the
est learning experience for your ward. Please take a moment to provide us with feedback.

Dear Sir/Madam,

Name of the Parent ,Z«//'»- Vc»'r;;jv%

Name of the Student N A

Year of the Student _ | 1 BDS/ Il BDS/ W BDS/ IV BDS/ Internship

Batch A Regular Batch /-0dd Batch

Address Lo L]t ] ) cbffoomt Jbodopisf Jo vade |
Occupation wr/ ndrg ! '
Email areju-Yeng Lot /0l 8""”"/ kel

Phone 9455y 83 |

Faculty Name Dy. Deepo-

1. Views on Organizing the Parent Teachers/m€eting
[ Excellent | [ very good | | Good | | Not Required | |

2. Academic progress of your ward
[ Excellent l | Very good/l ] Average ] l Need Improvement | 1

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

the student .
Excellent I | Very good l | Good | | Need Improvement ] B

4. In which area your ward requires improvement and suggestions on how the college
. . —— : \
can help him/her to overcome it: /o /7MV~( 22 o el -

_ Any other suggestions/feedback: _ e
5. Any /wv,\,@ Shoae o g%w/

]
S

Parents Signature:



Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19
Date: | 3/0J/ 19

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. Please take a moment to provide us with feedback.

Name of the Parent | Viwala . Guaudatta
Name of the Student | Arnviioa - (\(x‘\lx‘{{tﬁ
»Y_egrpwf‘theégudent l I BDS/ 11 BDS"/ 111 BDS/ IV BDS/ Internship

Batch ' RegularBatch / Odd Batch |
Address D | AMharva , EML layo ut-, Eollahalll, By —& 2
 Occupation | DOCTOE
Email ldv.0g 1476 g &L . Lom .
Phone 23400 £ 3¢24

Ea”cygligy”Name

1. Views on Organizing the Parent Teachers meeting
[_E)t_cgj[ggtl - | Verygood | | Good |+~ | NotRequired I |

2. Academic progress Qf yorqrrward
[Excellent [ [verygood | = [Average | | Needimprovement | |

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

[_E.)i(fcgjlgntif_i ﬁ ']\(ery‘g{)qujr L(_S‘opfd ]» ' ]Need-l.mprovement } ]

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

5. Any other suggestions/feedback:

— Parents Slgnature:k‘/}'w,.ﬁﬂ



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19

Date: |7 /c:/ q
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. Please take a moment to provide us with feedback.

- Name of the Parent | MANTUNF :”;A; I

Name of the Student | P ljcomIkp . 1. M B—
_Year of the Student | 1BDS/ Il 0%/ 1 BDS/ IV BDS/ Internship

Batch f RegulaWtch / Odd Batch e

~ Address |H 28 [ > Munps e ‘L/qu,f l—@vm-p.rmaii Powalsl - &
' Occupation L Kefoed Boak  (nfifoor :

| Ema" - | \MLL»»(\_U Q(Aka(\‘ d mvas.( Com

‘Phone ~ “’LL‘TW y 3 |

FacultyName | ), Mﬂﬁg‘k_

1. Views on Organizing the Parent Teachers meeting

' Excellent I - [Very good [ IGood ] w— lNot Required I

2. Academic progress of your ward
EﬁExceIIent [ lVery good ] " ]Average [ [ Need ImprovementT 1

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

the student
f Excellent J___ | Very good l | Good | « | Need Improvement [ |
In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it: / ) C
\‘\,& ng b9 Y)\Ot;-l \n\,fL'li_sk,\ ne ane
G W% e Ay o slandaf{e ]

5. Any other suggestlons/feedback.

4.

- :QZ/J@/

Parents Signature:



The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19
pate: 1% IO; [lq

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. Please take a moment to provide us with feedback.

_Name of the Parent | K. Nauwwrmo Bew

. Name of the Student “1aquiye’ Toaywo ® A

| Year of the Student | 1 BDS/ 11 BDS/ I} BDS/ IV BDS/ Internship

| Batch Regular Batch / Odd Batch

Address +H 2, MR lare  Police wadl Emoiw
Occupation

| Email Noupesrmabans 10 @ W\'sz

| Phone ’ ':1‘89"'\%3 L;l“lL‘ '

' Faculty Name D~ Revathi —

1. Views on Organizing the Parent Teachers meeting
| Excellent ] l Verygood | [ Good | » | Not Required r ]

2. Academic progress of your ward
[Excellent l [Verygood J — IAverage I lNeed Improvement| —]

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

the student
[ Excellent | [ very good | |Good | «— | NeedImprovement | ]

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it: dka \ obin

5. Any other suggestlons/feedback QYMIAGW\C“J’ (:\

v

Parents Signature:

and on



Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2018-19
Date: ' 3 ':L% ' j

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. Please take a moment to provide us with feedback.

Name of the Parent /g A i0l+ §

Name of the Student | /), o.nsar S

Year of the Student | | BDS/ I Eég(ul BDS/ IV BDS/ Internship

Batch Regular Batch / Odd Batch '

Address €8 - , Aousing 490/(0{3 (EOJ/W {QUM—
Occupation B AN 5

Email Dol G Logoant u (5 o @Lcﬂ covn

Phone aAuugio 2369 J

Faculty Name P - Suelboa

1. Views on Organizing the Parent Teachess meeting
mcellent I | Very good l - | Good | | Not Required | |

2. Academic progress of your ward_~
[ Excellent | [Verygood [~ | Average l | Need Improvement | ]

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

the student

el
wod | [Good | | Need Improvement | |

4. In which area your ward requires improvement and suggestions on how the college
. In

can help him/her to overcome it: ¢ Ko non wgo%

5. Anyother suggestions/feedback: —

Parents Signature:



The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19

Date: /)7 / 2/}7

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. Please take a moment to provide us with feedback.

g Name of the Parent Lo Ao QWIOL, P
' Name of the Student | | plw[\w,,‘, v
l Year of the Student ] l BDS/ II‘B'BS/ Il BDS/ IV BDS/ Internship
l Batch rrrrr | Regular Eatch / Odd Batch :
(Address | 0pp KED Zpyipuie Dond bl Eorpeloe
PQC‘C‘!EE‘_“S’L_~*_ (A pg o :
l Ema" r} p ,f(“qz\ooin oty @ me Lowe
' Phone , é?é [y 11¢
Faculty Name Mo (Rn

1. Views on Organizing the Parent Teachers meeting

| Excellent l | Very good | [Good | v | Not Required | ]

2. Academic progress of your ward

st | Tyerygood |+ [Average | [Need mprovement| |

you feel about the teaching standard and the teacher’s approach towards

3. Whatdo
the student

Eucellent || Verygood | [Good | [ Need Improvement | |

s improvement and suggestions on how the college

4. In which area your ward require
can help him/her to overcome it:

ko v tslopq 1Pe N—-(P;]
5. Anyother suggestions/feedback:

(o e h

Parents Signature:



Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19

Date: 15 /GQ— } 4

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. Please take a moment to provide us with feedback.

Name of the Parent RO TAN T
Name of the Student ReTolle  £ArTEN
Year of the Student | 1 BDS/,1LBBS/ Ili BDS/ IV BDS/ Internship
Batch’ 'Regular Batch / Odd Batch
Address @ 74, b at petzbion KWM,, £~ phs
Occupation Mgt e
Email 01 /erW\/@/Vé\/‘V N
fhone Gp G TGS, Aqqg A0S
Faculty Name B4 Al
1. Views on Organizing the Parent Teachers meeting
[ Excellent I | Very go6d | l Good | [ Not Required [ J
N
2. Academic progress of yaur ward
| Excellent | ] Verygood | [ Average | [ Need Improvement | ]

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

the student
| Excellent | | very good | Igogd/l | Need Improvement | ]

In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:
L e Sy (Yt

5. Any other suggestlons/feedback

4.

Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19
Date: /3 / o2 [ 19

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. Please take a moment to provide us with feedback.

Name o theParem_| Mlanjondloppaing
Name of the Student | |3} syapi-t oy

Year of the Student | 1 BDS/ I1'B0S/ 111 BDS/ IV BDS/ Internship ]
BthCh | RegularBatch/OddBatch

Address nanlundepratn 1z @ gt wep !

F T Y VI A —. -
Email ,,____@3;LU,'\€‘,Q[_’,£M ‘E(i‘f;rt\of/( o

Phone | AuglS s0646 ,

FacultyName | O frpmeen.

1. Views on Organizing the Parent Teachers meeting —
[Excellent | [Vverygood | _]E@/LZE, [NotRequired | |

2. Academic progress of your ward

[excellent | | Verygood | | Avelge | [Needimprovement[ |

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

—

the student .
ery good | |cbod | | Need Improvement | |

In which area your ward requires improvement and suggestions on how the college

4,
can hel;l him/her to overcome it:

CYp\a( o Lchg
5. Any other suggestions/feedback:

f,g,)
(A

Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19

Date: IB)DQ(IQ

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. Please take a moment to provide us with feedback.

Name of the Parent [61 KA L noaa

Name of the Student | /Y, fcno S ¢,

Year of the Student | | BDS/ LBO'S/ IITBDS/ IV BDS/ Internship

Batch Regulg;Ba‘t/h/ / Odd Batch

Address Q‘}h A reogs S Lancliobe »004‘-*]
Occupation «ﬁfy sAhe olJ 2

Email aﬂ;@nmi& &9- qual['COM

Phone 215396240

Faculty Name YISV X@«/t/m <

1. Views on Organizing the Parent Teachers meeting
| Excellent | [Verygood |~ [Good | | Not Required | N

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

P
@(cellent ] | Very good | | Good | | Need Improvement l ]

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

-

5. Any other suggestions/feedback:

oLofin b

arents Signature:




The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2018-19
Date: ! 7)’03 ( |9
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. Please take a moment to provide us with feedback.
“Name of the Parent [T5 VANATA —
“Name of the Student | A Son SpRAM T —— |
Year of the Student | | BRS/ 18 __/jl_-éb_sflvgébmnternshirv,—,*mk e
‘Batch ‘Regular Batth / Odd Batch - - “Hﬁ/:,_ |
Address  |a1c2 s wagar Jige o, Tt |
Occupation | towar Wi ‘ |
EEE[' o | avwoale aaastibu a4 ® Opna,ik' o o B
‘phone  [4ioclad s I —
_Faculty Name _ [ 3 tnives S

1. Views on Organizing the Parent Teachers meeting

nt ’djpiry good l ]Goog - I | Not Required ] ]

~

_Excell_

2. Academic progress of your ward

| Excellent I 7 l,y_‘?ﬂ,g Average | Need Improvement ] |

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

f_lpthestudent e 7
[Excellent [ | lood | |Needimprovement | |

CExcellent | | Very good

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it: Phoat Ow »mel e bo n_h:ot} CA ufm‘,vd )

&0 Ahellands  Com Learm betl
5. Any other suggestions/feedback:

—

O ’\‘ [
o C \,Uf“"g
<\.L)

Parents Signature:



Dear Sir/Madam,

> N N
Estd. 1974

The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

arent-Teacher Meeting Feedback Form 2018-19

Date: /'3/‘9‘/’1/'q

Thank you for i
best | Y _ YOUf'tIme at the parent-teacher meeting. Your input is essential to ensure the
est learning experience for your ward. Please take a moment to provide us with feedback.

[ Name of the Parent

N-Elavatoran .

Name of the Student | £. 2, 1. o

Year of the Student | | BDS/ Il BDS/ Ill BDS/ IV BDS/ Internship

Batch | Regulaf Batch / Odd Batch

Address Tixupartuy., BRangoloye
Occupation Teothey {

Email elaroxyorsan\a (,Qf@a Watlelom
Phone a2nssnaac?

Faculty Name

Py~ danlniv/asan. -

1. Views on Organizing the Parent Teachers meeting

l Excellent l

| Very good l [ Guod [ [ Not Required | |

2. Academic progress of your ward

| Excellent [

3. What do you feel abo

the student

Lerwg/ od | [ Average | [ Need Improvement | |

ut the teaching standard and the teacher’s approach towards

IExcelIent ] @Md |Need Improvement ] 1

4. In which area your ward requires improvement

and suggestions on how the college

can help him/her to overcome it:

Wc\mexmb‘v\r‘a Yo ° "oy,

5. Any other suggestions/feedback

—

ParL\r{t‘s‘éi natu:i:



Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19

Date: ]3/0}/ /q

Dear Sir/Madam,

ank you f i
Th ' Y - or your-tlme at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent Sregring (2 Lo cls .
Name of the Student MJ Pordoiedn — |
- —
Year of the Student | I BDS/ 11'8DS/ 111 BDS/ IV BDS/ Internship
Batch Regularftch / Odd Batch ' |
Address. Tt lovh, Closgups groortye of b S nrvgpaalh |
Occupation Soﬂulaju. w/.u/\ U i
Email Srcuum Mhaelqc.ﬂg @) "MKA;D l‘
Phone Ry SKXEANL 0 |
Faculty Name Dr - ] |

1. Views on Organizing the Parent Teachers meeting /

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

2. Academic progress of your ward y
| Excellent ] verage | | Need Improvement | B

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

the student e
Excellent Very good - Good |- l Need Improvement { J

d requires improvement and suggestions on how the college

4. |n which area your war
can help him/her to overcome it:

5. Any other suggestions/feed back:

Parenégnature:



%
Estd. 1974

The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

'M\T&h_e%eeggg Feedback Form 2018-19

Dear Sir/Madam,

Date: 12/02//7

Thank you for your ti
et learnin e&)’( .tlme at the parent-teacher meeting. Your input is essential to ensure the
g experience for your ward. Please take a moment to provide us with feedback.

' Name of the Parent | Vijay Md.an
' Name of the Student | U Ym0
Year of the Student | | BDS/ I'BDS/ il BDS/ 1V BDS/ Internship
Batch Regular Batch / Odd Batch
Address Ll 2 Hep (agpeut”
 Occupation N
Email O i ' Y rmad: com
_Phone 118040 SA:
' Faculty Name 4;*7%,« Dﬁ-é%an%a
7

1. Views on Organizing the Parent Teachers meeting

{LExcellent ]

I Very good | N4 | Good [ l Not Required [ 1

2. Academic progress of your ward

[ Excellent ] | Very good J_/ [ Average ] | Need Improvement [ ]

3. What do you feel about t

he teaching standard and the teacher’s approach towards

the student
[ Excellent ] j@:@ood | | Need Improvement | |

provement

5. Any other suggestions/feedbaCkL Y L

suggestions on how the college
L

4. In which area your ward requires im .—;Z |
can help him/her to overcome it: (PZV 2 ﬂ y dc‘f‘bt o Jes)y Com y

L( L L"‘ "lt" < )/,

\/u MM

Parents Sénature:



Catd. 1074

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2018-19
Date: l.’i(OJ l 19.

Dear Sir/Madam,

hank you f i
Z I ¥ ‘ ot your‘tlme at the parent-teacher meeting. Your input is essential to ensure the
est learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent | I" Uftapesc - -

Name of the Student | At (CuTiA ]
Year of the Student | 1 BDS/ 1LBBS/ Il BDS/ IV BDS/ Internship -

Batch ' Regutar Batch / Odd Batch -
_@ress (/\H): JIHAR' ’?"‘1 pawn U%\ A LIPARAMEN 1 ANV K EpnLN

Occupation OANnE CMpPLoYC “

Email Upe nd~anamom liw“t,(t\‘- W"““(‘ Cona
 Phone A6 3 300A6 33 )

Faculty Name Dy - Decna

7
1. Views on Organizing the Parent Teachers meeting
| Excellent l M!Good | | Not Required | i

2. Academic progress of your ward

Excellent | .~ | Average I | Need Improvement | J

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

the student
e Tverygood | [Gond | [Need mprovement ||

on how the college

4. In which area your ward requires improvement and suggestions

can help him/her to overcome it:
Neeod o '/W\jw\”vf pu v~ Inaa \:l,n“t) L(\ ('} u\

5. Any other suggestions/feedback:

oy

Parents Signature:



The Oxford Dental College and Hospital

Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19
Date: ‘%/ 2 [ ’q
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. Please take a moment to provide us with feedback.

{T\Iame of the Parent V-ALLARD ILS-H
| Name of the Student V" D 54 P

,!(ear of the Student | 1 BDS/ Il BRS/ Ill BDS/ IVEDS/ Internship

| Batch Regular Batch / Odd Batch e '

ﬂddress (fj,c)u)_\,[,\ G Toweys k1930 od  Tiyupali
| Occupation (D@n( Tty copondde (\JY 0] ‘,OO’ e . !

| Email \/al[uwjuaﬁfl\of\ » 37 GF dvvailiom

 Phone EEDILER =S J

| Faculty Name

1. Views on Organizipg e Parent Teachers meeting

[ Excellent | | Very good ] [Good | [ Not Required | |
2. Academic progregs,o’fﬁnur ward

LExcellent ] Jlery good l [ Average I | Need Improvement l ]

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

the student
[ Excellent ]

[Good | [ Need Improvement | |

Verygood

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

5. Any other suggestions/feedback:

s Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2018-19
Date: \ $\ 02\ 15

Dear Sir/Madam,

Thank you for your ti
oot |eZmin y r'tlme at the parent-teacher meeting. Your input is essential to ensure the
g experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent | A ppUL VARAD P K
Name of the Student | ARG QrE® -~ ATMALA PARYEL N
Year of the Student | | BDS/ I+BDS/ Ill BDS/ IV BDS/ Internship
Batch RegularBatch / Odd Batch
Address ‘ Elovmebattiy | fbyst Chanmed - P10 Tivuyeong d |
Occupation pUsIN E5S Jg _—~
Email o o ab Ao v kAR R) Irned |- Lo
Phone Qa1 15O
Faculty Name Py _pemp o, b mo- -

1. Views on Organizing the Parent Teachers meeting
| very good 1 | Good | | Not Required | B

{ Excellent I

2. Academic progress of your ward
l Very good I\/

| Average | | Need Improvement | |

’ Excellent I

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

the student )
mcellentl Very good |, Good -

your ward requires improvement and sugg

| Need Improvement | ]

estions on how the college

4. In which area
can help him/her to overcome it:

N eedy am |
mgs:ck:

5. Any other suggest

Parents Signature:



Estd. 1974

The Oxford Denta| College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19

Dear Sir/Madam,

\3 lo= (19

VU e @

Date:

Thank you for your ti
best le:rnin Y r-tlme at the parent-teacher meeting. Your input is essential to ensure the
& experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent SAE U L U tH aN

Name of the Student CMAN  SpFI

Year of the Student | I BDS/ Il BDS/ Ill BDS/ IV BDS/ Internship
Batch Beg'ular Batch / Odd Batch

Address ETM  (avoud Barngaltre
Occupation GAOinlon  J g

Phone Q902214722320

Faculty Name Dy. (et ({W

1. Views on Organizing the Parent Teachers meeting

Excellent | Very good ] [Good | | Not Required | |
2. Academit progress of your ward
Excellent Very good Average ] Need Improvement ] ]

3. What do you feel about the teaching
the student

standard and the teacher’s approach towards

_—

Good

[ Very good |

Excellent

4. In which area your ward re
can help him/her to overcome it:

5. Any other suggestions/feedback:

Need Improvement ]

quires improvement and suggestions on how the college

Parents Signature:



fatd. 1074

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2018-19
Date: l‘?’l OLl 19

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. Please take a moment to provide us with feedback.

Name of the Parent | Ny s S
ANIUNDAPPA- K- o

Name of the Student | (™}, QMPZE\E,B B

Year of the Student ﬁ BDS/ I1'BDS/ 111 BDS/ IV Bbgl_lhf—ernshlp

Batch — ] Re@(ﬁr Batch / Odd Batch — |

Address R aa 22np NMaw P Nmm 9a Fpe M o

W_Oﬁca{panon —|Kemren Pssienn Tuecene O oo Recorns (53\/2-\/69

E-m—all—- R ATo N7 r.m:ﬂaom Xk @aW\ﬂAL o

Phone | godshsoSas

Faculty Name ‘_7___‘_D£_A\[M

1. Views on Organizing the Parent Teachers meeting

rExcellent [ [Very good | | Good - \J— | Not Required | |

2. Academic progress of your ward
r Excellent l l Very good \j/ | 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. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

M ﬁmpwumewe

2 Any other suggestions/feedback:

in Tﬁmwdocaj .

Parents Signature;



)

Estd 1674

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19

Date: I%/z/l?

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. Please take a moment to provide us with feedback.

Name of the Parent P O 4 7//4 e (a ,%, l/(,,,,/,/b{ Aale )-z_v |
Name of the Student KeCtiresbhoftd A0, an enn

Year of the Student | 1 BDS/ 11 8%/ 11l BDS/ IV BDS/ Internshlg/ -

Batch Rey 'ul.)r Batch / Odd Batch

Address € (««//{/\;, AU~ pt&tinr /7441(/4/:,(. Ma#m W
Occupation 22 f ~ €L / o

Email és/( Yyt /s o

Phone T4 /’ (%N/C’ ﬁ —— o

Faculty Name OC Lonwed .

1. Views on Organizing the Parent Teachers meefing
l[’xcollcnl l lVeryuood ] lGood l - INot Required I 1

2. Academic progress of yourward 7 -
| Very good ] [Average | | Need Improvement | |

l Excellent l

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

the student I 7/]

Excellent | | verygood | | Good | Need Improvement | ]

4. In which area your ward requires improvement and su,ggestnons on how the college

can help him/her to ovefcome L P
o ﬁ{ﬁ Fan EW‘Q(/ A

af G stions/feedback: y _
5. Any other sugge M mn G\ja/l “'(4' . ZO (e
L anite o

/inx('{"\:t{’ : M . " L\.,\

Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19

Date: | 2 /‘-’ 2 ) 19
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. Please take a moment to provide us with feedback
Name of the Parent

ame of the Parent_| (- 1R () AJA m SUNEAD
Nameofthe Studen J '—ﬁl Yy ANATH. /\‘_k a D %
lgarjf the Student ' | BDS/ I1BDS/ I BDS/ v DS/ Internship |
|Batch 1Regular§atch/ Odd Batch |
Address | B repava /\/}[]/)P R BQCTELA_)l |
Occupation ) j DQ(_J (o) 4 S ‘:
fmil_ | Cunkhadaovon @ + Q.{ (Qc~ |
FJE“S__M | 93X 6 & G0 ¢
Faculty Name ]

D+ Acba , .

1. Views on Organizing the Parent Teachers mae!mg

{7Exce>llernt J LVeryfgood 1 | "Good B i ) ;N_og [R_é@@red ‘1

2. A.cadémlc progress of your ward

LExcel!e_nt JVery good“l T;\\;erage [ _ lNeed lmprovefr;iefhtl |

’_-

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

the student B -

(Gxcelent | [Verygood | [Good | | Need improvement

v —

1
|
|
’

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

5. Any other suggestions/feedback:



The Oxford Dental College and Hospital

Bommanahallj, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19
Date: jS /Oa({/jq

Dear Sir/Madam,

Thank you f i
" Yo ) or your.tume at the parent-teacher meeting. Your input is essential to ensure the
est learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent | fL) o~ Lhavdig  TAarunh
Name of the Student &) Couset oot
A4 AL L ¥
Year of the Student | 1BDS/ | DS/ 111 BDS/ IV BDS/ Internship
Batch , Regular Batch / Odd Batch
Address. Nakcoos , N @gh  Ffakhimpu L//OVU\C* —
OClePat'O” Wadbat) r/ //Q%ﬂzgﬂ;hm /7 - / :
Email (ﬁl/T Mk chad diu @Aﬂwwnrz)/. 2% 7]
Phone 4 A5 %17, (g //
Faculty Name Rani — Lint

1. Views on Organizing the Parent Teachers meeti
LExceIIent | | Very good | | Good~ | | Not Required ] ]

2. Academic progress of yourward
Excellent I Very g?)ﬁd l ] Average | [ Need Improvement |

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

the student
Excellent

[ very go\BH | Good | | Need Improvement | ]

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it: M AA W 2lbowny tn ZZQMM,/Z

5. Any other suggestions/feedback: CZZUQU(OD» MCJ WW
/MM

Parents Signature:



The
Oxford Denta| College and Hospital
Bommanahalli, Bengaluru -68

Pa -
rent-Teacher Meeting Feedback Form 2018-19

Date: 13 -2~ -
Dear Sir/Madam,

Thank you for your tim
e
pestiEarniie experins aft the parent-teacher meeting. Your input is essential to ensure the
€ Tor your ward. Please take a moment to provide us with feedback.

Name of the Parent D. Vork adbvea,
Name of the Student | T pivan ‘
Year of the Student | 1BDS/ Il 825/ 1ll BDS/ IV BDS/ Internship
Batch | RegutazBatch / Odd Batch
Address' ‘ | Palavone - AurHsvdud- AP
Occupation ' Tusinem

' Emait L hiterngleHeaRgwes o
Phone | 01LRIS2 D
Faculty Name Dy -chormpa e

1. Views on Organizing the Parent Teachers meeting
Excellent | "Verygood | [Good [\ [ NotRequired | |
2. Academic progress of your ward Y

| Excellent Very good | [ Average | /| Need Improvement | |

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

the student /
" Excellent | @m Good | /| Need Improvement | ]

our ward requires improvement and suggestions on how the college

4. Inwhich areay
can help him/her to overcome it:

Poboles,

5. Any other suggestions/feedb k:

P

Parents Signature:



The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19

Date: 13 -+~ '1
Dear Sir/Madam,

Thank you for your ti
best Ie:rnin e\; ' Ime at the parent-teacher meeting. Your input is essential to ensure the
g experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent P. Syvet ba'h
Name of the Student P L iz —
Year of the Student | | BDS/ Il BBS/ Ill BDS/ IV BDS/ Internship
Batch | Regg/lgréatch / Odd Batch
Addressl - / d\[([/\é/,/ ,-%w&“«m Dyodeh S1trog -
Occupation Py !
| Email labax: . naths g @‘ 70?%/1&( (" Crr
Phone ﬁ‘](qguuml}d/
| Faculty Name A wanM,Dﬂ M Lun

1. Views on Organizing the Parent Teachers meeting
| Excellent l | Very good l l Good [ v [ Not Required ] ]

2. Academic progress of your ward

Excellent Very good l l Average l / [ Need Improvement \ \
3. What do you feel about the teaching standard and the teacher’s approach towards
the student

Excellent |Very good | lGood l / |Need Improvement ] 1

ent and suggestions on how the college

4. In which area your ward requires improvem
can help him/her to overcome it: )
5. Any other suggestions/feedback:
4@ Qﬁ/\,&cd (rC«Vr

hw
D S =2
Parents Signature:



Estd. 1974

The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19

Date: 3 -0>" A

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. Please take a moment to provide us with feedback.

Name of the Parent | A DyL POpA W AR |
Name of the Student | (O, & M A o eexn cla s
Year of the Student | | BDS/ Il B2S/ lll BDS/ IV BDS/ Internship
Batch Regulaf Batch / Odd Batch
Address 1R rahakrte . A cdhese "‘\Y&/i-o/\/l'
Occupation 2 OSSN e O\ . .

e e Emaill - L ONEe T 00a Carn MY @ %a,‘\- C@n\;l
Phone C\ee\4Nb ” |
Faculty Name e Chonee nr\& ' |

1. Views on Organizing the Parent Teachers meeting

Excellent l/ | Very good | | Good | | Not Required | [

2. Academic progress of your ward _
ey oo | /[ Awerage | [Nesdimprovement| |

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

Pad
[Good | | Needimprovement |~ |

In which area your ward requires improvement and suggestions on how the college
4. Inw

can help him/her to overcome it:

5. Any other suggestions/feedback:

-

Parents Signature:



Dear Sir/Madam,

Thank VOU. for your time at the parent-teacher meeting. Your input is
best learning experience for your ward. Please take a moment to pro

Estd. 1974

The Oxford Dental College and Hospital

Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19

Date: \% \@QJ\ T

essential to ensure the
vide us with feedback.

Name of the Parent

Cedi i RE.

Name of the Student

Blopsatty ¥

- B, 'NUWV\«j [Q;O'I\h ﬁ_’%

beLL'v
I——

Year of the Student | | BDS/ IFEDS/ 1ll BDS/ IV BDS/ Internship
Batch Regular/Batch / Odd Batch
Address
Occupation RUAL Y UM
TEmait
Phone

bl/\ﬁnuJ’(N«‘v a /w;\,\f oW
4,901 & , 7‘

Faculty Name

1. Views on Organizing the Pare

D 2N o B ——

nt Teachers meeting

[NotRequired [ |

2. Academic progress of yourward
“Excellent || Verygood | /| Averaee | [ Need Improvement | |

3. Whatdoyou feel about the tea

ching standard and the teacher’s approach towards

the student
W_- Good | — | Need Improvement |

4. In which areayo
elp him/her to overcome it:

canh
—

5. Any other suge

ur ward requires improvement and suggestions on how the college

estions/feedback:

Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19
Date: |3 )0;{/},4

Dear Sir/Madam,

Thank you for your ti
AP es)'( " me at the parent-teacher meeting. Your input is essential to ensure the
perience for your ward. Please take a moment to provide us with feedback.

| Name of the Parent Tornae PN
Name of the Student Dvuga = 5
— Lep]

Year of the Student |-+BBS/ {EBPS/ IH-BDS/V-BBS/ tnternship-
Batch " RePesTBatch /Odd-Bateh-

Address. | W %\ D, P‘g\\\_’co—\:\\:acﬂ, [@ESIN =
Occupation o co p\/\,o\—‘u U,

Phone QMQ RL2S

Faculty Name MNe v

1. Views on Organizing the Parent Teachers meeting
[Excellent ’ ] Very geod | | Good | | Not Required | \

2. Academic progress of your ward
[ Excellent | | ve od |

| Average | | Need Improvement | ]

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

the student Zz

[ Excellent | [ VEefgood | | Good |

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

e rﬁ) 4o Q‘:*’m"ﬂ”—\o =D heo
ShAes —aE

5

Parents Signature:

W Need Improvement | j

5. Any other suggestions/feedback:



The Oxf
ord Dental College and Hospital
B
Ommanahalli, Bengaluru -68

Parent-T
ent-Teacher Meeting Feedback Form 2018-19

pate: 1214 | 17

Dear Sir/Madam,

Thank you for your ti
me at th
best learning experience for e parent-teacher meeting. Your input is essential to ensure the
your ward. Please take a moment to provide us with feedback.

Name of the Parent F S ————-

! AV - ,_,,_’_,’/,—\
Name of the Student | A A‘LE Te -
Year of the Student {.395;" Q%SAN,” B‘leLS !Mv _FAUL —
i:‘dCh Regular Batch /edﬂm e

freSS '”‘“)NDA N Y
Emal it Tl wé %ML mg_ -
Phone 988 (@0 b H2.
Faculty Name DEN TAL o
1. Viewson Orgamzmg the P;rent Teachers mee}ugg‘ -
Crcallont | | vervegos | [ceod ~ INotReauired | |
) 2. Agag(_i‘gin_ic’ progress of your ward
[ Excgllgnﬁtg‘lm_ . IVeWm L, Averag W

eel about the teaching standard and the teacher’s approach towards

3. What doyou f

the student i %ZL_I
= , Ver od | Good [Needlmprovement l j

[ xtellent - ,,,

4. Inwhicharea your ward requires improvement and suggestions on how the college

can help him/her to overcome it: &,

wde to WO

5. Any other SUggestions/feedback:

Tl

Parents Signature:



Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19
Date:

l3|02)l"l

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. Please take a moment to provide us with feedback.

Name of the Parent Biumdya  Kumase vy~ |
Name of the Student Chnivavd gl '
Year of the Student | I BDS/ 11 BDS/ 11l BDS/ IV BDS/ Internship
Batch Regular Batch / Odd Batch
Address Aovnna b 0 A IS, . Unanft i oo
| Occupation < QLLM'H/V{/MA’( ,
| Email )L ylivaniX131 R g niag L. ¢o v
| Phone ENILVIDEEY, - |
!Eculty Name Dy MVSaAs
7

1. Views on Organizing the Parent Teachers meeting
| Excellent | | Very good | VGood | | Not Required | |

2. Academic progress of your ward
| Excellent | | very good |

[Average | | Need Improvement | T

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

the student
LExcellent | | Very good | | Good |

\‘|’l(eed Improvement ]

4. In which area your ward requires improvement and suggestions on how the college

(‘NI/M XVVU‘/UA bl )"y\/',)/vowd VV\W
/)/0’\ WUA{cad _&u,lri(,(,{j

can help him/her to overcome it:

5. Any other suggestions/feedback:

e —

Parents Signature:



The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19

Dear Sir/Madam,

Date: (/7/:Q/|q

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

Name of the Parent £ - Resen
Name of the Student | . (oo e A
Year of the Student | I BDS/ Il BDS/ 1ll BDS/ IV BDS/ Internship
Batch Regular Batch LOdd Batch-.
Address Deppil Hovwe , Matewn PO, kollaya .
Occupation ,Cx& A Mana o
Email [ it Hgwal Q qalior-com
Phone 3539001237 /
Faculty Name B Lee [ Mol Oc
Jd
1. Views on Organizing the Parent Teachers n}eeting
[ Excellent | [ verygood | [Good | | Not Required | |
2. Academic progress of your ward ~
Excellent l | Very good ] | Average I | Need Improvement | ]

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

the student

,Very good [ lGoBd |

I Need Improvement |

]

| Excellent |

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

Aceflper rweds o Al o 7@.,,

V¥
5. Any ot§er suggestions/feedback:

qemkk-\c

N{L &'}4’«( i

Q‘ ¢ o .

Darameé~ ©° . a



The Oxford Dental College and Hospital

Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19
ot 140214

Dear Sir/Madam,

;hank you for your time at the parent-teacher meeting. Your input is essential to ensure the
est learning experience for your ward. Please take a moment to provide us with feedback.

| Name of the Parent | Sudha oy
Name of the Student K1 daon Sing A~
Year of the Student | 1 BDS/ Il BDS/ i BPSY IV BDS/ Internship
Batch Regular Batch / Odd Batch
Address Rorg  Radedvs food,
Occupation MA| LA
Email ¢ DTN @ g o o,
Phone b 210Tyy vl []°
Faculty Name Do Luky Ay
/
1. Views on Organizing the Parent Teachers meeting
[Excellent | | verygood [\——" | Good | | Not Required | ]

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 | [ Verygood [\~ | Good | | Need Improvement ]

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it: rl\,J ;a@o’d YRINYYN ﬂ oﬂ Mediveas -

5. Any other suggestions/feedback:

e
arents Signature:



The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19

Date: ' L‘f\z “05

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. Please take a moment to provide us with feedback.

. - [
N ) o ‘
Name ozt:e Pargptﬁﬂ N 2 Gortly I

ameo t e StUdent O y /\Y jLU\LLZ:’ éj-x&j — 1

' Year of the Student r~393/ HB8DS/ Il BDS/MBBS{&Memshlp -
Batch - i Regular Batch / Odd-Bateh e
Address : MO § ;_(_L___ X D S—

Occupation o N
Email (1) BB G arnoi | Lavy
' Phone Jr Juglsthawty - ]
CFacultyName | gio [ kg Vlobamby ~ ]

1. Viewson Orgamzmg the Parent Teachers meeting B .
“Exceller llent - Very good V,’;’ ‘G°°d ! b’ﬂfﬂ‘_‘i@il‘,_ ]

2. Academic progress of your ward 1 S B
LExc;iiéntI Very good {Average |V ‘Need lmprovement ]

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

the student_ — 7 —— S
~ [Verygood | L” [Good | | Needimprovement | |

Excellen’_L__H .

4. In which area your w
can help him/her to overcome it:

\'\/\‘d wond S \,wa,fk N Sl &; *{\c} ja ((;,v,( u ik/

stions/feedback: o h‘e"*‘ PR U

ard requires improvement and suggestions on how the college

5. Any other sugge

}

3

Parents Signature:



Dear Sir/Madam,

Thank i
et YOU' for your time at the parent-teacher meeting. Your input is es
earning experience for your ward. Please take a moment to provid

Name of the Parent

Eatd. 1074

The Oxford Dental College and Hospital

Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19

Datezlh\a\ 8«0‘4

sential to ensuré the
ide us with feedback.

R e,

M&z \lQ‘
IBDS/H Bgsz W

' Name of the Student

Egr_o_f the Student 7

Bach [ ewrkay Oddbatch |

Address - [\}U ‘hh
Occupation Mouw Ma[(ef ¢ |

Email B wwti(\« { YI}AJ g(“,‘@\/\ qw&u/ (e ]
Phone ’12(%?(514)’

Faculty Nam_e_; o

1. Viewson Organuzung the Pare
m Very § good Good v ] Not Required |

nt Teachers meeting -

]

2. Academic progress of your ward
_ Very good - Average | Need Improvement | J

3. What do you feel

e he student

4. In which area your ward require
can help him/hert

o

about the teaching standard and the teacher’s approach towards

|

s improvement and suggestions on how the college

My Gom Vg fissfprove vk

| Need Improvement ]

o overcome it:

5. Any other suggestionledback: U e—

).

Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2018-19

Date: 14/01) 2019

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. Please take a moment to provide us with feedback.

Name of the Parent [ | } K‘l,‘[o Ku.m,xa L ]
Name of the Student )e PR
Year of the Student | BDS/ Il BDS/ III BD ]]V BDS/ Internship
Batch Regular Batch /0dd Batch
Address ELA xél fm priZD‘f al 61%44
Occupation A0t Thess
Email mmailt) (K Q) fonanl « Cowm
Phone Q477710890

Faculty Name D’Zr Le el ’\{h{cm 2

1. Views on Organizing the Parent Teachers meeting
"Excellent | [ Very good I G ,od/ [ ] Not Required [ 1

2. Academic progress of your ward
" Excellent ] Very good ] [ Average l I Need Improvement ] ]

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

REY? d Good ] ]Need Improvement
[Excellent | Verygood | | Geod [ ]

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

5. Any other suggestions/feedback:

vapﬁ@ (Cusay

Parents Signature;



Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19
Date: yq/ o%l q

Thank you for your ti
et Ie:min y .tlme at the parent-teacher meeting. Your input is essential to ensure the
g experience for your ward. Please take a moment to provide us with feedback.

Dear Sir/Madam,

—
Name of the Parent K. G
& VAW
Name of the Student Amz ) MN% cacad j
et sl Viguoma
Year of the Student | | BDS/ Il BDS/ (1l BDYY IV BDS/ Internship
Batch Regular Batch / Gdd-Bateh
Add . '
ress. Kollogovondnil, M adtun , Avondopunais 2o A
Occupation R d N '
Email (akslasmiviganomaa T 0{}(\/\/\0\1_1 g -
Phone Q¥ 5617F 229
Faculty Name Dy Ao k;.; mlmAm}.
1. Views on Organizing the Parent Teachers meeting
Excellent | Very good |~ | Good | [ Not Required |
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 \

res improvement and suggestions on how the college

4. In which area your ward requi
can help him/her to overcome it:

5. Any other suggestions/feedback:




P

T
he Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

a -
rent-Teacher Meeting Feedback Form 2018-19

Dear Sir/Madam,

k you i
l::tnle:mizor VOUr.tlme at the parent-teacher meeting. Your input is es
g experience for your ward. Please take a moment to provide us with

Date: ll-t\ o;_,? o9

sential to ensure the
feedback.

Name of the Parent

Sojp Ceji

Name of the Student

(el < @ej

| BDS/ 1 BDS/A1I BOSY IV BDS/ Internship

Year of the Student

o
(Regular Batch »0dd Batch

Batch
Address N0 28 Prgraha  conarg link Wl Kede
 Occupation Lowwyt A Y 7
Email Soro nigi @opnadd -Lown
Phone +3¢¥29 068
Faculty Name D \eeXiy, Motan
Jd
1. Viewson Organizing the Parent Teachers meeting
| Excellent | Very good Good [ Not Required | |
2. Academic progress of your ward
v | Average Need Improvement J

Excellent

3. What do you feel about the teaching st

the student
Excellent

4. In which area
can help him/

5. Any other sug

andard and the teacher’s approach towards

Nerygood |~ [Goot

s improvement and suggestions on how the college

]

Need Improvement \

your ward require
her to overcome it:

gestions/feedback:

Y



Estd. 1974

The
Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-
nt-Teacher Meeting Feedback Form 2018-19

L

Date: !u) <
Dear Sir/Madam,

Thank you for your time a
t the parent-teacher meeting. Your input is essential to ensure the

best learning experien
g exp ce for your ward. Please take a moment to provide us with feedback.

—

/Name of the Parerﬁﬁl T TouE PoowP -
Name of the Student B NSy
| ML Dyed |
"Year of the Student | +BBS/H8HS/ Il BDS/WBBS#WN—’ - x
Batch | Regular Batch / @dd-Batch- -
Address I ,ﬁ A;j}_”j L , [ ot ;wrrﬂM pargal s “.
Occupatlon ] MRS ) ——
1 Emal' \‘sl La 1{;:«_1 owvn B
Phone ‘ npogf2T19 ‘ B
- . - + "4 -
: Fagul(y Name . P Ll SR Jvm

1. Viewson Orgamzmg the Parent Teacher§ meeting o
| Good | | Not Required |

l xcellentl | very gOOd |~ |Good |

————

gress ¢ of your ward L -
) ! Average v Need ImprovementL ]

—

2. Academlc pro
CExcellent | | Very good |

out the teaching standard and the teacher’s approach towards

3. What do you feel ab

the student
'F‘E;EEI'I_e-ht | T\'Ier’y good Tfiood <_jrfi§3dﬂlmprovement Z#
4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5. Any other suggestions/feedback:

Ko -
A
parents Signature:



P
Estd. 1974

T
he Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19

Date: [4 l«1| 19 -
Dear Sir/Madam,

Thank you for your ti
et Iezrning e\; . me at the parent-teacher meeting. Your input is essential to ensure the
perience for your ward. Please take a moment to provide us with feedback.

 Name of the Parent UDURVA | L1 N
Name of the Student KAVITHA - A -N
Year of the Student | +BBS/H-BBS/ |ll BDS/ V-BBS/Hnternship
Batch Regular Batch fOdd-Batech
Address_ TITINA Matavie , NEELADRIWAGAR  EUTY, BlLoRE
Occupation HoOME MAKER .' ‘ ' ,
Email yoq o e AT nerend @& %\MA{(
o -
Phone Vig¢nsgas1b3.
Faculty Name Dr- Leeky Mooty .
J /

1. Views on Organizing the Parent Teachers meeting
| Excellent | | Very good | o | Good | | Not Required | |

2. Academic progress of your ward
| Excellent | l Very good ] Average |

L— | Need Improvement | ]

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

the student

| Excellent | - Good | .~ | Need Improvement | |

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it: ““0 dﬁ-“aj“'r% hegquives rw\,fwo veweud

°n Pradicaks off (ensnd vewd uedi dne
5. Anyothersuggestions/feedbaCk: PLease wkuajL ..617( AOVE /vmdnuﬂ
rloss e s % e Aame -

/W«MM )
Pare S%nature:



T T
Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19
Date: I y , "

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. Please take a moment to provide us with feedback.

Name of the Parent SNV ANTHAD A

Name of the Student Divysd - |

Year of the Student | | BDS/ I BDS/@@/ IV BDS/ Internship

Batch Regular Batch / Odd-Bateh :

Address Porn. Ration  ocoleny -Hub gald Mineg Palc
Occupation eloae & chbl condiileh v

Email Arvyoetabwy el @‘i@wwo/r o -

Phone ' 9986208393 B |
Faculty Name By Aeck Wj f\/w(}»a/wp*&f Il

1. Views on Organizing the Parent Teachers meeting
[Excellent , l Very good | — | Good | | Not Required ] J

2. Academic progress of your ward
rExcellent | | Very good | | Average I (/fNeed Improvement ] \

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

the student

| Excellent | IVery good |

ea your ward requires improvement and suggestions on how the college

4. In which ar
can help him/her to overcome it: MA? CUMW Iag 1o Ww .

Medri’eal W‘w&
5. Anyothersuggestions/feedback: G,.‘V\L e e MM\‘Z’V\/V\MM&(

Aromero 0¥EA clows Toxls 0l t0 ?waw. Arescet)  gq0
e:

~fe b@w{pfuf ,
Parents Signatur B

[Good | = | Need Improvement | |




Parent-Teacher Meeting Feedback Form 2018-19

The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Dear Sir/Madam,

Thank you :
et |le .for your .tlme at the parent-teacher meeting. Your input is es
ning experience for your ward. Please take a moment to provid

1~
Date: /4 e

sential to ensuré the
e us with feedback.

Name of the Parent ol
9l pumeel goﬁ_’__:yt_,///'
Name of the Student 4,:5}_/ Stom G :
e e s T A
A:;tdch Regula/Batch/OcdBatch—
ress. e @M, 4 MM"’
Occupation Precw ek _@%/
Email qad, W
 Phone L M%./
Faculty Name hon )

1. Views on Organizing the Parent Teachers meeting
m-—m- [NotRequired | |

2. Academic progress of your ward
M-M- [Need Improvement | |

hing standard and the teacher’s approach towards

3. Whatdoyou feel about the teac

the student
W_M- Good | | Needimprovement | |

your ward requires improvement and suggestions on how the college

it:
5 Waditing .

r suggestions/feedback:

In which area

4,
can help him/her to overcome

5. Anyothe

S

<
Parents Signature:



The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19

oate: 1 lo2 1

Dear Sir/Madam,

ssential to ensure the

Thank you for your time at the parent-teacher meeting. Your input is €
de us with feedback.

b i ; ]
est learning experience for your ward. Please take a moment to provi

Name of the Parent | JHayilm by

Name of the Student N

Year of the Student | | BDS( Il BDS/@II BI'DQ/ IV BDS/ Internship P —
Batch (Regular Batch)/ Odd Batch

Address 2)ic 6 Hadddpasu .Orqgolo L AP- €232V
Occupation Ut st , -

Email Faus bachin A 23 he @ S;V‘W-L'C@\ ‘

Phone QA9 £ 0108

Faculty Name A -] oo H ‘Mo W‘F‘Rj ]

1. Views on Organizing the Parent Teachers meeting

Excellent Very good l [Good l '-/-l Not Required l l

2. Academic progress of your ward

[veroge |~ Need mprovement| |

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

the student

Gucellent | [Verygood | [Good | | Needimprovement | ]

ea your ward requires improvement and suggestions on how the college

4. Inwhich ar
can help him/her to overcome it:

5. Any other suggestions/feedback:

RTURRENES

Parents Signature:



The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19

Date: <] [o? / 2009

Dear Sir/Madam,

Thank you for :
best |le . your time at the parent-teacher meeting. Your input is essential to ensure the
nin ;
g experience for your ward. Please take a moment to provide us with feedback.

Name of the P Y7 S
N arent | Dy kK £ ibd
ame of the Student | ¢ /.0 )-~
;ear of the Student | BDS/ 11 BDS/ 11l BDS/ IV BDS/ Internship
Aztdch Regular Batch / Odd Batch |
ress. ") 29 0cor 277 Block RTM 6 Qleid |
Occupation N -7 /
Email ol holard Lt
Phone 289266186 @
Faculty Name Dy | ¢l Mobheng
0
1. Views on Organizing the Parent Teachers meeting
[ Excellent | [ Verygood | [Good | [ Not Required | ]

2. Academic progress of your ward

@celleﬁtv| Very good l ] Average l ] Need Improvement [ |

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

the student

m_ [ Good | [ Need Improvement | |

your ward requires improvement and suggestions on how the college

4. In which area
can help him/her to overcome it:

5. Any other suggestions/feedback:

>

N -

—

Parents Signature:



The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19
Date: IH/ OL/‘ 9
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. Please take a moment to provide us with feedback.
Name of the Parent |\, Arurar.e o
Name of the Student orede B -
Year of the Student | 1 BDS/ I BDS/(ll BDY IV BDS/ Internship |
Batch Regular Batch / Odd-Bateh I —
| Address G- )40, TN 4B, Opp 4o Raiuny Shador” HOSUY
Occupation Adwac ats I

Emall ayupan-adv @ gwail Cowr -
Phone qu,,j 25 |l&\!] 2

Faculty Name Oy ek Mr -

4 4 w.‘j ml_kt_ﬂ_/-b? e ————————— —

1. Views on Organizing the Parent Teachers meeting
ST e AR ) Oy T ——
| Excellent | [verygood | -~ [Good | [NotRequired | ]

2. ”Academic progress 9f your wa(gi -
| Excellent ] | very good | | Average | | Need Improvement |
- * N e | Ehadmiettaians siiiosilidhniiudiovibindl] WSS

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

~ thestudent
[Excellent | | Verygood | «/ [Good | | Needimprovement |

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

5. Any other suggestions/feedback:

\ »

|

Parents Signature:



The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19

Date: “4 07/"0’]

Dear Sir/Madam,

Th i i
ank you for your time at the parent-teacher meeting. Your input is essential to ensure the

best learning experience for your ward. Please take a moment to provide us with feedback.

2

/
Name of the Parent (2)4, -G Neegu U

Name of the Student | ~Jouoe Nospds
Year of the Student | LBDS/ 11 BOS/ ([T BDS3 I¥-BDS/ Intermship—

Batch Regular Batch / Qdd Batch - |

Address 1 q  T0 Neoem T X Plax Toru - I7-
Occupation Tt - Y '

Email AAL&MVL’EA (o) apsd -t -

Phone 48 o2 Loy Y

Faculty Name Du . Ao don M;ﬂ:—; . ]
B , J

1. Views on Organizing the Parent Teachers meeting
| Excellent I | Very good v | Good [ | Not Required [ |

2. Academic progress of your ward

(excellent | [ Verygood [~ [Average | | Need improvement [ |

d and the teacher’s approach towards

3. What do you feel about the teaching standar
~ the student

m_ | Good l | Need Improvement ]

your ward requires improvement and suggestions on how the college

4. In which area
can help him/her to overcome it:

5. Any other suggestions/feedback:

Parents Signature:



Estd. 1974

The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19

Date: H‘-?\Iﬂ

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. Please take a moment to provide us with feedback.

Name of the Parent T Paps

Name of the Student | V0 Yo

Year of the Student | 1 BDS/Il BDS/CI BDS) IV BDS/ Internship
Batch Regular Batch / Odd Batch )
Address Q TP Qjﬂ(ﬂ*{ W )
Occupation 1 [ru J_d

Email (i 1496 <% gpad - Lo
Phone Lbte2io ./

Faculty Name Dy feoky

J

1. Views on Organizing the Parent Teachers meeting

| Excellent I | Very good [\—"1Good | | Not Required | B

2. Academic progress of your ward_-
rExceIlent I | Very good | | Average l j Need Improvement | ]

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

[ Excellent | verygood [\ | Good | | Need Improvement | K

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

5. Any other suggestions/feedback:

IS

Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19
Date: f‘/f’&‘ | 4

Dear Sir/Madam,

Thank ou .
bect | y .for your time at the parent-teacher meeting. Your input is essential to ensure the
ea ;
rning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent R G. Molln leceni2f
Name of the Student | M&CClQ . o i
Year of the Student | +BBS/ 11 885/ Il BDS/4¥-BDS/ Internship-
Batch Regular Batch /.Odd-Bateh
Address it (01, Gawir yelden t) [TOU oty By 4 R ool
Occupation Pogiioed ' v ©
Email #3d, f ¢ F (D gnatl - o
Phone UGir,g 236 ko0
Faculty Name DE  [eceley MORAEY
4 /
1. Views on Organizing the Parent Teachers meeting
[ Excellent | [Very good | _~ [Good | [ Not Required | B

2. Academic progress of your ward

lg(cellent | Very good | / |Average I | Need Improvement [ J

| about the teaching standard and the teacher’s approach towards

3. What do you fee
the student

m- ‘// | Good | [ Need Improvement | |

ment and suggestions on how the college

In which area your ward requires improve
im/her to overcome it: oy
can help him/he 0 O ot o 7&%/&{

preadts  Harf/
y other suggestions/feedback:

4, o
el e PPN T

5. An




Estd. 1974

The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19
\ 9 l 19-

pate: (Y

Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensuré the
nt to provide us with feedback.

best learning experience for your ward. Please take a mome
Name of the Parent M- MCLOLM QQAMM
Name of the Student Ja |

M- Lo..L&J"-{ ~
Year of the Student | HBDS/H-BDS/ llI BDS/4\-BDS/thternship

Batch Regular Batch / Qdd Batch-
Address e Tgo warg dowy axd Lo s .

Occupation Govt. Roackpt,
Email wadu- MMW

Phone S AUUD Y bIK
Faculty Name Dy-legly Mo
iy
1. Views on Organizing the Parent Teachers meeting

Excellent || Verygood | | Good

2. Academic progress of your ward

Excellent || Verygood [ | Average

feel about the teaching standard and the teacher’s approach towards

i
»—" | Not Required | J

" l Need Improvement l J

3. What doyou

the student .
Fxcallent || Verygood [ [ Good | Need Improvement | |

ires improvement and suggestions on how the college

4. In which area your ward requ

can help him/ .rlermerz:e " WYV &Ardﬁw (»Sj (rfﬁd\*j naadler)

é. Any other suggestions/feedback:

Parents Signature:



The
Oxford Dentaj College and Hospital
Bommanahalli, Bengaluru -68
Pa 2
rent-Teacher Meetin Feedback Form 2018-19
Date: || 02 [12
Dear Sir/Madam, i ,

Thank you f )
Or your tim
€ at the parent-teacher meeting. Your input is essential to ensure the

best learnin -
g experien
ce for your ward. Please take a moment to provide us with feedback.

Name of the Parent EDme |
~ame of the Student | (g (S 4 7rp ]
Year of the Student HBBS/H-BDS/(II @ —
— =2 ' W-BBS/rternship ,‘
| zcaj:icrh Regular Batch / Odd-Bateh 3
ess B e minrs - P—— ' u
Occupation - - NALLURRHEL(T, WHITFFTELD B LORE - 066 |
" Email T .
, aks hianak2 @ onail . e \'
' Phone iy S0 L 349
| Faculty Name Pn L [5 Ky M 4,;, aN7Y

1. Views on Organizing the Parent Teachers meeting
- Excellent Very good Good

v Not Required | ,'

2. Academic progress of your ward
" Excellent | Verygood =+~  Average Need Improvement 3 |

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

the student
' Excellent

Very good Good . NeedImprovement |

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

Tynpnovt 1N clinica’®

5. Any other suggestions/feedback:

f

Qfeshitia |
Pafents Signature:



Th
e Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Pa -
rent-Teacher Meeting Feedback Form 2018-19
Date: [H }O&L/ 19

Dear Sir/Madam,

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

Name of the Parent :
Name of the Student H %iii?;‘:‘ S‘BE@‘ OM.
Year of the Student ‘ YEDR
1BDS/H-BDS/dIl BDS/-I\-BDS/Internship-
iztdcrh Regular Batch /-Odd-Batch—
ess :
Occupation B. T\E';;usb_\/\%(—fgou T . BanNe s LORE-OC
Email x —=
Phone Kaa&’mmgqg%a (2 gamail - Comn.
Faculty N Bl 26290 L
y Name De LerkY MOHANTY

1. Views on Organizing the Parent Teachers meeting
Excellent | | Very good [~ | Good | | Not Required | |

2. Academic progress of your ward

mcellent | Very good | N |Average | |Need lmprovement| J

about the teaching standard and the teacher’s approach towards

3. What do you feel
he student

t
“Fucallent || Verygood | "] Good | [Need Improvement | |

res improvement and suggestions on how the college

4. |n which area your ward requi
can help him/her to overcome it:/‘ -

5. Any other suggestions/feedback:

Parents Signature:



Seve Y974
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2018-19
Date vu/:?jc'¢
Dear Sir/Madam,

Thank you for ;
best | y . your time at the parent-teacher meeting. Your input is essential to ensure the
st learn
INg experience for your ward. Please take a moment to provide us with feedback

' Name of the Parent | PR
t , AL
- Name of the Student “% h“m

4 ,‘ LOALL ‘..\‘) ,‘l
- Year of the Student  +HBOS/1BPS/N 39_;) ¥ BOS/ internship
- Batch , jﬁvgular Batchy Odd Batch
~Address 7 I~ Uoanotn Ka
} M R é B LALLA
- Occupation Mo i | ¢
4 ) 4 PR, A S ,1,4 — q
| Ema.l ! }‘ b ! .'..“‘.L /1:~ ". !:?“ J ! C'-'A |
iPhone | Guu Seey e v
- Faculty Name | Op Ltk b Mok 4 }
!
v
1. Views on Organizing the Parent Teachers meeting .
Excellent | | Very good Good —_| Not Required |
2. Academic progress of your ward - | | A
[Excellent | | Verygood | [Average | - | Needimprovement |

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

the student

: llent f ' Good — ' Need Improvement
Excellent | 4

| very good

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome It:

5. Any other suggestions/feedback:

l &L“Uu'x

Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19
Date: 13- .- 2019

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. Please take a moment to provide us with feedback.

1

Name of the Parent | M [\/bm J;L‘LMO. |
NameoltheStudentl,\l adabimia AJestioda 1de |
Year of the Student BDY/ Il BDS/ Il BDS/ IV BDS/ Internship |

' Batch Regular Batchy Odd M , .

| Address |- 7S k*V- Arott (cx.(.MMl S (77 4O} i;.l’l'
Occupation | Daci{an J
Email |
| Phone | 9295 23S 3784 !

. Faculty Name ‘ [-‘ - &ALLL‘\.O,

1. Viewson Orgamzmg the Parem Teachers meetmg

l Excellent | | Very good | ¢ | Good Not Required

2 Academlc progress of your ward

>~ v —— Y
l Excellent lVery good l - _ Averagre | Need Improvement |

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

Y 7 v
| very good |~ | Good | | Need Improvement

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

5. Any other suggestions/feedback:
PLERSE  CONDUCT pPpRT¢

M M( Koo kAs

Parents Signature:



Estd. 1974

The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19

Date: 12-02.(4

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. Please take a moment to provide us with feedback.

Name of the Parent | K.C ‘Mopan  Kumar

Name of the Student Avpona - Wolur- Kumo~

Year of the Student | LEDS/ I BDS/ I8BDS/ IV BDS/ Internship

Batch RegularB4tch / ©dd Batch

Address 3C 1L NMDIGaRIEN PG 4, TPNAGAR 9™ Plwe , Shoouy
{ Occupation Rebd -

Email mobarn wneda <7 @ guraid conn

Phone ANULs Lgus 7 0

Faculty Name WRYYH Y

1. Views on Organizing the Parent Teachers meeting
| Excellent | | verygood | |Good | | Not Required | ]

2. Academic progress of your ward ,
| Excellent l | Very good | [Ave/rage | ] Need Improvement [ ]

3. What do you feel about the teaching standard and the teacher’s approach towards
the student /
LExcellent [ ] Very good | J/Good L l Need Improvement | j

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

—_—

5. Any other suggestions/feedback:

—_—

Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2018-19
Date: ¢ \01 llq

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. Please take a moment to provide us with feedback.

Name of the Parent | \/euwkolanayappr (o

Name of the Student | \lanekTul. (V.
| Year of the Student | BDS/ Il BDS/ Ill BDS/ IV BDS/ Internship
Batch Be@]ﬁagﬁa‘tch / 0dd Batch
Address | likkabaMofuy  Karualeka
Occupation | Teacke

Email 1 Nowebi'w 1760 (o gwad.com
Phone | " 16005496

| FacultyName | Dv. Saleba

. 1. Views on Organizing the Parent Teachers meeting
[ Excellent [ v J Very good l I Good | l Not Required | J

2. Academic progress of your ward
| Excellent [ v | Very good l | Average | | Need Improvement | |

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

the student
IExcelIent [ il lVery good [ | Good | | Need Improvement ] |

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

5. Any other suggestions/feedback: o

/QM

Parents Signature:



Estd. 1974

The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

parent-Teacher Meeting Feedback Form 2018-19

Date: IQ}Q'&OIQ

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. Please take a moment to provide us with feedback.

Name of the Parent” | R. AmbiKa

Name of the Student | Viny Hha  Navaneg tham

Year of the Student | | BDS/ Il BDS/ lll BDS/ IV BDS/ Internship

Batch Regular Batch / Odd Batch o

Address Nt channabiths v sdwel |, Heta wod , Dorgaled e
Occupation Privatt Cormpery '

Email M\/(JJ’L,C,{/{{U,V’V’)T\/I(\M\M g0 @ ﬁmﬁif, (s

Phone A6l6R1940 -

Facuity Name Dy. Saleha

1. Views on Organizing the Parent Teachers meeting
Excellent l I Very good l l Good | v ’ Not Required | ]

2. Academic progress of your ward
fExceIlent l ] Very good | [ Average ] v lNeed Improvement ] ]

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

the student
[Excellent ] IVery good [\/ lGood l JNeed Improvement l ]

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

5. Any other suggestions/feedback:

ok

Parents Signature:



Ewtd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2019-20

D:;te: L9/ l/MW

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. Please take a moment to provide us with feedback.

Name of the Parent M/M(j'ﬁa/) £A14. -
_Name of the Student | "7/ /5 4 VMA IMA

Year of the Student TBDS/ Il BDS/ Ill BDS/ IV BDS/ Internship

Batgh o n/Repular Batch / Odd Batch

/Address TN DIZANAGA P .

Occupatlon /S’af//v£ ssaga NV -
 Email S - B - -
m"_e_-‘,*,, ez 545 —
| Faculty Name Dy Sonibha S

1. Views on Organizing the Parent Teachers meetlng

, Excellent l [ Very éb;d _] ;_ ‘_ [i@qu JV ] Not Required | ]

2. Academic progress of your ward
[ Excellent [ LVery good J [Average ] | Need Improvement ] T

3. What do you feel about the teaching standard and the teacher’s approach towards
the student )
| Excellent | | Very good | | Good | | Need Improvement | |

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

5. Any other suggestions/feedback:

A

Parents Signature:



Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

parent-Teacher Meeting Feedback Form 2018-19
Date: [QIUQ) 19

Dear Sir/Madam,

time at the parent-teacher meeting. Your input is essential to ensure the

Thank you for your
h feedback.

best learning experience for your ward. Please take a moment to provide us wit

[ Name of the Parent D Mhown

Name of the Student Moralis Q

Year of the Student 1 BDS/ 11 BDS/ 11l BDS/ IV BDS/ Internship

Batch Regular Batch / Odd Batch

Address T bias, '

Occupation (ool - Sm’pdm 9 o
Email

Phone dqbL83919Y

Faculty Name Lo - Colifiq

1: Views on Organizing the Parent Teachgrs meeting
rExceIlent | I Very good | \_/l Good | l Not Required I ]

2. Academic progress of your ward -
| Excellent | | Very good [\_" | Average | | Need Improvement I |

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

the student
LExceIIent ] ] Very good |\/| Good l | Need Improvement ] l

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

5. Any other suggestions/feedback:

Vo %wd Dok
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THE OXFORD DENTAL COLLEGE

FEEDBACK ANALYSIS REPORT

REGULAR BATCH(2018-2019)

DATE: 18/02/2019

Parents teachers meeting as per the schedule was held in the board room on
12/02/2019 to 15/02/2019 at 9am to 12pm for | year to IV yearBDS regular batch.

Chair person- Dr.Leeky Mohanthy

The feedback forms were given to the parents and the below mentioned points were
highlighted by the majority of the parents in the feedback forms, thereby a report is done

based on the feedback forms

1. Parents want one to one teaching interaction system to their ward.
2. Parents want better exposure to newer materials and technology.
3. Parents want their ward to have their medical subject classes to be held in the dental

college itself.
4. Parents want more patients exposure.

Signature Of Chaireﬁgs"qge I%f) |rF;arent Teacher Committee

Internal Assessment, Stow & Advance Learners, Mentor-
Mentee & Parent Teacher Meeting Committee

)
Signature Of Dean %TD‘rre‘ctor

S0l

Dean and L

Al » Rommna!

\ | Callane Bomn

ot yental LOeYs ‘q

The Oxford Dental LOTES= =20 o

Hosur Road Bengalury



THE ONFORD DENTAL COLLEGE
FLEDRACK ANALYSIS REPORT
QDDRATCH{ 2018 2019)
DATE. 24/08/2019

Aanents Tachary maeting as der the schedule was held in the board room on
QORI A0 22 O 2019 at %am to 12pm for | vear to IV vearBDSodd batch.

W ossw
Chad pevaonr O LeaXy Aiohanty

Tae HARdAcK frms were 2ven 1 the parents and the below mentioned points were
AENIEHR By the majonty of the parents in the feadback forms, thereby a reportis done

20 AN M R hoeme

2Rt WaNT hau Wanas 1o attend madical subject dasses to be conduct on college

DIVMETAS AT

s
‘r

D Dpoa natI PR WaTe 20 have an xirs practical dlasses to improve their
ECENTRRY

Fprals WANT MO DACK doard teaching W happen.

Yy

L DReenIN wanI T IRV WS 30 a3 soedia! dassss 1o be conductsd for

IRATRANT i CommUmICIton sils to face via.

¥4

Agad” DIMWVMIND L DT OSYOOMS, IDISCSC rooms |, and washrooms.

— /
) A
~ —
PN ———
« N \

= i

Sgratrs 05 &a ‘..ré*e*::r Of Pa:entTeacher Commitiee

m&msm:‘imilmm.m!m
Wtz 3 Sy Tacter Westng Commimee
0\ _

Signaturs OF Dean & Director



THE OXFORD DENTAL COLLEGE

ACTION TAKEN ON FEEDBACK ANALYSIS REPORT AND MEETING MINUTES PTA

The following staff in the parents teachers committee are requested to attend a meeting in the b

CIRCULAR

Date: 14/08/2018

oard room

scheduled on 16/08/2018 at 10:30 AM, to address the fee dback forms received from the parents and decide

the action plan to be taken.

Chairperson Of Parents Teachers Committee- Dr.Leeky Mohanty

Dr.Shwetha Mohan Rao
Dr. Haritha
Dr.Shanmukha

Dr. A.M. Mohsen

Dr. Savitha B.

Dr. Deepa D.

BATCH ( ODD) STAFF INCHARGE MEDICAL/ DENTAL [ SIGNATURE OF STAFF |
STAFF

1" BDS Dr.Divya Medical Staff
Dr.Saleha M Jamadar Dental Staff ! f;)

2" BDS Dr.Jyothsna Medical Staff W
Dr. C Champa Dental Staff

3"8DS Dr. Harsha Medical Staff
Dr.Komali Y Dental Staff

4" BDS Dr.Sushmini Hegde Dental staff

HOD’s please acknowledge:

Dept. of Oral Medicine- ﬂ’\(v\/\/\)\d}\}’/&/

Dept. of Oral & Maxillofacial Surgery- 1

Dept. of Community Dentistry-

Dept. of Prosthodontics- t.\)\\(

shu k™

Dept. of Conservative De:-tistryudodontic& -~
Dept. of Periodontics- ? ’

Dept. of Oral Pathology- O(\,

o IR

CHAIRPERSON SIGNATURE,

(PARENT TEACHER COMMMITEE)

Chairperson

tf:‘/L_._—
Dept. of Orthodontics- ’f\»/i ~{ 1/\"’—'//\:*'

Dept. of Pedodontics- e

The Ondiord
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DEAN & DIRECTORSIGNATURE
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\d Director
ommnahaiil
560 068

Dean al
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Internal Assessment, Slow & Advance Learners, Mentor-
Mentee & Parent Teacher Meeting Committee

tosur Road Be



MEETING MINUTES PTA — ACTIONS TAKEN ON FEEDBACK ANALYSIS REPORT
DATE: 16/08/2018

MEETING INFORMATION
Objective: Actions to be taken based on the feedback given by the parents during the parents

teacher meeting conducted from 06/08/2018 to 09/08/2018, for I-IV BDS ODD Batch.
DATE: 21/02/2018

Location: Boardroom

Time: 10:30 AM

Attendees:

Dean & Director- Dr. Pradeep AR

Chairperson of PTA committee- Dr.Leeky Mohanty

Staff In-charge from medical and dental departments

[ BATCH ( 0DD) STAFF INCHAR GE /' SIGNATURE OF STAFF

18DS Dr.Divya J/w\/ﬁc—/
Dr.Saleha M Jamadar g\Jﬂ

2" BDS Dr.Jyothsna B~
Dr. C Champa %\W .

3 BDS Dr. Harsha \ b
Dr.Komali Y K.

4™ BDS Dr.Sushmini Hegde )M
Dr. Shwetha Mohan Rao
Dr. Haritha Y\
Dr.Shanmukha & M

Dr. A.M. Mohsen
Dr. Savitha B.
Dr. Deepa D. %‘
Discussion:

As per the parents’ feedback given to us through the feedback forms, the committee discussed on
academic progress of individual students. Necessary steps would be undertaken at department level.
The staff were counselled to give individual attention to the slow learners, and to encourage the
advance learners to further excel in their performance.
Actions taken:

e Text Book reading,

e Quiz

e Remedial Classes

e Open Book Tests

e Table top calenders

e Posters

e Individual attention for practicals

e Discussion

e Home assignments

e Question papers

e MCQs for viva voce, etc.

14
DEAN & DIRECTOR SIGNATURE

CHAIRPERSON SIGNATURE,
PARENT TEACHER COMMMITEE Vet
( ) Dean and Director

Chairperson The Oxford Dental College, Bommnahat,

-1 - BA ~Q
Internal Assessment, Slow & Advance Learners, Mentor- Hosur Road Bengaluru - 560 068

Mentee & Parent Teacher Meeting Committee



THE OXFORD DENTAL COLLEGE

ACTION TAKEN ON FEEDBACK ANALYSIS REPORT AND MEETING MINUTES PTA
Date: 20/02/2019

CIRCULAR
The following staffin the parents teachers committee are requested to attend a meeting in the board room
scheduled on 21/02/2019 at 10:30 AM, to address the fee dback forms received from the parents and decide

the action plan to be taken.

Chairperson Of Parents Teachers Committee- Dr.Leeky Mohanty

-
BATCH ( REGULAR) STAFF INCHARGE MEDICAL/ DENTAL SIGNATURE OF STAFF
STAFF

1% BDS Dr.Seema Medical Staff By—"

Dr.Saleha M Jamadar Dental Staff %_/’
2" BDS Dr.Jaya Medical Staff

Dr. C Champa Dental Staff %Mﬂ &
37BDS Dr.Suhas Medical Staff Wu\ .

Dr.Komali Y Dental Staff KA
4™ 8DS Dr.V Asha Dental staff R

Dr. Shwetha Mohan Rao

Dr. Vanil /‘NJ\

Dr. Praveen ) W, )

Dr.Preeti S Kumar {xt')"

Dr. C Champa
Dr. Harish Babu SB
Dr.Shwetha R

¥

K R

HOD'’s please acknowledge:

( 9‘*\\}’\"-
Dept. of Oral Medicine- Dept. of Community Dentistry-

dhp
Dept. of Oral & Maxillofacial Surgery- })V‘L r Dept. of Prosthodontics- (\\ijv\ 3

Dept. of Conservative Dentistry & Endodontics- V/ Dept. of Orthodontics- ’Fv_( d N

d

Dept. of Periodontics-/L Dept. of Pedodontics-

-
Dept. of Oral Pathology-

| P

CHAIRPERSON SIGNATURE, DE/& DIRECTOR SIGNATURE
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MEETING MINUTES PTA — ACTIONS TAKEN ON FEEDBACK ANALYSIS REPORT
DATE: 21/02/2019

MEETING INFORMATION

Objective: Actions to be taken based on the feedback given by the parents during the parents
teacher meeting conducted from 12/02/2019 to 15/02/2019, for I-IV BDS Regular Batch.
DATE: 21/02/2019

Location: Boardroom

Time: 10:30 AM

Attendees:

Dean & Director- Dr. Pradeep AR

Chairperson of PTA committee- Dr.Leeky Mohanty

Staff In-charge from medical and dental departments

BATCH ( REGULAR) STAFF INCHARGE SIGNATURE OF STAFF
1% BDS Dr. Seema =
Dr.Saleha M Jamadar Sl
2" BDS Dr. Jaya g o
Dr. C Champa VMQ .
3"BDS Dr.Suhas St
Dr.Komali Y K7//
4™ BDS Dr.V Asha %
Dr. Shwetha Mohan Rao %\*\F
Dr.Vanil '}/
Dr.Praveen -
Dr.Preeti S Kumar ,_u.h'
Dr. C Champa % -
Dr. Harish Babu SB W
Dr. Shwetha R %

Discussion:
As per the parents’ feedback given to us through the feedback forms, the committee discussed on

academic progress of individual students. Necessary steps would be undertaken at department level.
The staff were counselled to give individual attention to the slow learners, and to encourage the
advance learners to further excel in their performance.
Actions taken:

e Text Book reading,

e Quiz

e Remedial Classes

e Open Book Tests

e Table top calenders

e Posters

e Individual attention for practicals

e Discussion

e Home assignments

e (Question papers

e MCQs for viva voce, etc.

CHAIRPERSON SIGNATURE Dgﬁk\& DIRECTOR SIGNATURE

(PARENT TEACHER COMMMITEE) Baaii . Director
Chairperson The Oxford Dental College, Bommraelhzzilt
Hosur Road Bengalury - 560 063

Internal Assessment, Slow & Advance Learners, Mentor-
Mentee & Parent Teacher Meeting Committee



The Oxford Dental College and Hospital

Bommanahalli, Bengalury -68

Parent-Teacher Meeting Feedback Form 2019-20

Date:
Dear sir/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the

best learning eéxperience for your ward. Please take a moment to provide us with feedback,
Name of the Parent
Name of the Student
Year of the Student I BDS/ 1l BDS/ 111 BDS/ Iv BDS/ Internship
Batch Regular Batch / 0dd Batch

Faculty Name

|

1. Views on Organizing the Parent Teachers meeting

LExceMent [ | very good | | Good | | Not Required | H
2. Academic progress of your ward
| Excellent f ] Very good [ ] Average I | 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 | |

5. Any other suggestions/feedback:

Parents Signature:

S
< AT 3






Eotd. 1074

The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2019-20
Date: 13 , 2)70 20

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. Please take a moment to provide us with feedback.

Name of the Parent | | g Ke¢ l’) LN -

Name of the Student | Pporna chvee G L -

Year of the Student | 1 BDS/ Il BDS/ Il BDS/ IV BDS/ Interﬁrils}{ivgi ,

Batch : Regular Batch / Odd Batch - o
Address. Madangsy ;'Jfloya,r\lean.rrrwlleat ‘ Q.Tnimx!_\lzynm -Pawgmb 561207
Occupation Dealey - d

Email lokps)jgnsw @grmfl- Cm

Phone Guu9prs8y.” 9892209649

Faculty Name . Seema Mawn

1. Views on Organizing the Parent Teachte_r_smggtjng S
[ Excellent | [Verygood | | Good | — [MNotRequired | |

2. Academic progress of your ward e
[Excellent [ [ Verygood Average |\~ | Need Improvement | |

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

Excellent | lVery good Good l v’ I Need l‘n_;prgy;[n;znt [ '

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it: Mg CLH‘[J ")t’fﬂ lolﬂ/)ml/en’l!’\fl’ ;,,

natomy/

5. Any other suggestions/feedback:

\

s \\ ‘/0\("'

@) .
parehts Signature:
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Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2018-19

Date: m_,l’”m

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. Please take a moment to provide us with feedback.

Na_mé oitje P’;Lent L:’);EMAMO VL)
Name of the student | Apjper  (tanm DA A MUk
Year of the Student _|4BDS/ Il BDS/ 11l BDS/ IV BDS/ Internship
patch WRégular Batch / 0dd Batch 7##’—4
Address L, 2 MAr,/NA >47 et bin
ddress | rd N AMm H Lp 2
ecupation ___Aﬂ_(,»jgi L L AMmAR TH0TM Lafout, (prog AynAY AL ik E
Email | frebhe. € s drfa oy Li @”)MMl,Q';'&j:__,/
phone - 9ha4950)145 / S

e |JQ[(. gApEHA - ‘

[ Caculty Naii

arent Teachers meeting

1. Views on Qrganizirngrtbe P
[ Excellent l 7 l Very good | l Good ] . ’ Not Réquiréd \ ’ \
2. Academic progress of your ward , o )
[ Average | | Needimprovement ]

{Exicellénit ] 7 l Very good ]
3. Whatdoyou feel about the teaching standard and the teacher’s approach towards
the student B I -

[ Need improverent | |

Excellent | 'Verygood | -

Toood |
s improvement and suggestions on how the college

4. In which areayour ward require
can help him/her to overcome it:

5. Any other suggestions/t’eedback:

() W‘Q’W“VC” 4

parents Signature:

I _———-_::‘:__’



> . als!
Estd. 1974

T
he Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

P g
arent-Teacher Meeting Feedback Form 2019-20

Date: | F+-p2-1.010
Dear Sir/Madam, e

Thank you for your tim
best learning e\iperience aft the parent-teacher meeting. Your input is essential to ensure the
e for your ward. Please take a moment to provide us with feedback.

Name of the Parent | M. L SHR
L \Dev
Name of the Student | §iMpAN. G .5 \ j
Yea’hOf the Student | LBE'S/ Il BDS/ IIl BDS/ IV BDS/ Internship
iztdc RegularBatch / Odd Batch
ress H No - | T —
Occupation éﬂ;mj)'/)blo} Urykatadni Bu»lel.mg M yain 2™ (s YCLLJ\n@ﬂ&U_DMFXWaJ.
Email fhljl"ﬁfcﬂ 65 @Oﬁ)’ﬂﬂflwm o eEee e s
Phone 4342055353 .
Faculty Name Dy Shyinu

1. Views on Organizing the Parent Teachers meeting
M_ Verygood | |Good | |NotRequired ]
2. Academic progress of your ward
cvcallnt | [Verygood |/ |Averoge | [ Need mproveren ]

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

the student
t I‘@l--

Excellent

quires improvement and suggestions on how the college

4. In which area your ward re
can help him/her to overcome it:

eedback:

5. Any other suggestions/f

parents Signature:




§ &
IR
Estd. 1974 2

The O
xford Dental College and Hospital

Bommanabhallj, Bengaluru -68

Parent-
=arent-Teacher Meeting Feedback Form 2019-20

Dear Sir/Madam,

Date: |T.02 2 020

Thank you for your tim
e
best learning experienceit the parent-teacher meeting. Your input is essential to ensure the
or your ward. Please take a moment to provide us with feedback.

N f
rY\l:::iftf;hEStudent SRISUTL SwAYAN PRABHA
fear e Student BDS/ Il BDS/ 1l BDS/ IV BDS/ Internship
AZ dc LRegular Batch / Odd Batch
ress : I ‘
: 0/22 , QIVIL TOWNSHIP | ROORKELA |, ODISHRA
Occupation TEACHER :
Email Suiakas andeshi 39¢89(Qo mal |- com
| Phone T606977400 '
Facuity Name Dy Seema Ma'am

1. Views on Organizing the Parent Teachers meeting

Excellent | | very good [~ | Good |

\ Not Required ]

2. Academic progress of your ward

| Need Improvement |

3. What do you feel about the teaching standard and the t

eacher’s approach towards

the student
rggood | Toood | |Need mprovement ||

(Excellent [ |

4. |In which area

im/her to overcome it: _
can help him/ . it gt be ﬁ.(,l‘nvf](c\

ﬁt([\(( (e

5. Any other sugge

your ward requires improvement and su

DD LA SINAS

stions/feedback:

ggestions on how the college

A
1) ey [ )
ol O )

C )
( pivra G

parents Signature:

. P
e

[



e @ Dentzl College and Hospital
W’wm&

Pareat- e
Teacher Meetinz Feedback Form 2019-20

Dzte:

\l
™
[N
[}
™
N

Thank you for vour tme 3t the parens .
Ur e 2T NS parani-ies - Womaio . .- .
€ parent-teacher meeting. Your input is essential to ensure the
Tt BFTENE :\:e‘—#,;-\-- S .
ST RS S SAOSTIRNCE TOT YOUr warg Dlaa = . PR - .. et
ur ward. Please take 2 moment to provide us with feedback.

BINDU Dey

ARTT KVMAR)D
Y JEDS/ Il BDS/ il BDS/ IV BDS/ Internship
2zh \Sc;:_‘;' atch / Odd Batch

..... < "
AsorEss wead na - Tonreelh o
o = - o A2 ) e e L e~ A A
OCoupeon baw lz
bl ot <
el z - ; » - .
e Lo de vl 1490 (£ F ow
—
= -
DN e - - -
- “ig27 2% 2065
raculty Name ) YD { N
1 Views on Organizing the Par « Toache sino
SWS 0N Urgenizimg U Parent Teaners meeung
Syl ame e T Goaod (g Not Regquired
oxTRoREit \V'ery good ol Requwed
2 2 —— < s . —
2. Academic progress of your ward

Need Improvement

nt Verygooc @V~ Average

standard and the teacher’s approach towards

feel gbout the teaqung

~ w .

ot AN VO

>. WwWwhatctyod S
the stugent

ood \~ Good Nead Improvement

improvement and suggestions on how the college

r ward requires

i

T 1T
LRI I

o
1
-
[&]

parents Signature:




Th
e Oxford Dental College and Hospital
Bommanahallj, Bengaluru -68
Pa -
rent-Teacher Meeting Feedback Form 2019-20
Date: )7’/& /,2 020

Dear Sir/Madam,

Thank you for your tim
e lownine e\)’(perien e aft the parent-teacher meeting. Your input is essential to ensure the
Ce Tor your ward. Please take a moment to provide us with feedback.

Name of the Parent | 54000,

1 NAEGRwWMA -C

Name of the Student | -,/ ¢, -¢ "
Firdy de -5

Year of the Student | -+BDS/ Il BDS/ Iil BDS/ IV BDS/ Internship
Batch Regular Batch / SddBatch
Address l s, -_‘JCWY).‘ Mt }W"L ool b r [ e
' Occupation | vpinianle st L
| Email |  J——— — . |
:Phone | ereauecasn ]
Faculty Name 0 Yo stinns '
1. Views on Organizing the Parent Teachers meeting
| Excellent | Verygood | .~ | Good ( | Not Required | ]
2. Academic progress of your ward
mceilent i | Very good | | Average \ j Need Improvement l J

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

the student
{ Excellent ! "Verygood | .~ | Good Need Improvement
stions on how the college

your ward requires improvement and sugge

4. In which area
can help him/her to overcome it:

—

eedback:

5. Any other suggestions/f

\/ + s pe——"G

\,“ Tl

parents Signature:




The Oxfom DEI"“

Fetd, 1074

al College and Hospital

Bommanahalll. Bengalury -68

Parent-Teacher Meetin

Dear Sir/Madam,

g Feedback Form 2019-20

Date: |3 ’7 ,?—O)_D :

Thank you for your tim
st Tasrring e\;pm “CC ":tt the parent-teacher meeting. Your input is essential to ensure the
S o "
¢ 1oryour ward. Please take a moment to provide us with feedback

QOEA ()1 ; -
STOEA (7. (A PACPOIO , DN BARPPISC ENCLAVL WL pLGE L

Name of the Parent QoL n PaTo: ;
Name of the Student “’\‘;er‘ﬁi&‘-‘,

Year of the Student LBPSJIIEDS) i BDsI/ ILV )B,Ds/ rp—
Batch _ | Regular Batch / Odd Batch p
Address

Occupation Hoose Lor e

Email

Phone e ili!(h gy s4¢

FacultyName | - swinc

1. Views on Organizing the Parent Teachers meeting

I Good I

‘ Not Required |

]

[Excellent | | Verygood |

2. Academic progress of your ward

[Excellent | [ Verygood | - [ Average |

3. What do you feel about the teaching standard and the teacher’s ap

the student
Excellent ]

4. Inwhicha
can help him/her to overcome it:

5. Any other suggestions/feedback:

[ Verygood | v

rea your ward requires improvement and suggestion

| Need Improvement [ |

proach towards

Jm Need Improvement | B

s on how the college

o
Y~
(\_s

PareﬁT{Signature:




Eltd 194 ~
The
Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Pa i
rent-Teacher Meeting Feedback Form 2019-20
Date: |7 }07/ /WW

Dear Sir/Madam,

Thank you for your time a
e e e ft the parent-teacher meeting. Your input is essential to ensure the
or your ward. Please take a moment to provide us with feedback.

Name of the Parent i anN
| Name v Mmap. LA ALA
Name of the Student TVISHITA th/A—II/A'ZA j
;e:rhof the Student | { BBS/ Il BDS/ 1l BDS/ IV BDS/ Internship
atc RegularBatch / Odd Batch
Address T-P. Noasn " phase
Occupation T =
Email iranfotatila @ guiaid <o
Phone et I
| Faculty Name Pa. Seeomna

1. Views on Organizing the Parent Teachers meeting _—
Excellent | | Very good | | Good | .~ | Not Required | j

2. Academic progress of your ward
“Excellent || Verygood |~ [Average |

3. What do you feel about the teaching standard and the teach

the student
| Tverygood [ 7 [ood | Needmprovement ||

and suggestions on how the college

| Need Improvement \ J

er's approach towards

4. In which area your ward requires improvement
can help him/her to overcome it:

5. Any other suggestions/feedback:

parents Signature:




Fatd. 1074

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2019-20

Date: :tt}ei2 \’l\l\l "
pear Sir/Madam,

ank you for your time at the parent-teacher meeting. Your input is essential to ensure the

Th
best learning experience for your ward. Please take a moment to provide us with feedback.
Name of the Parent | \ | NETEEEES
. TN T 5T NRY
Name of the Student |A\p\1e 1 T (0 o1 DR - j
year of the Student _IB/_D__S/ Il §155/ 111 BDS/ IV BDS/ Internship :‘
RIS ALLLL AL L
Batch | Regular Batch / Odd Batch
~Address u;y‘\_T\\.\» Deasdnd
Qccupation SRR
| - - TR VIS A ]
| L'n‘“] \‘“‘,“\‘ U \}.‘.\.}.k\\.‘LLL\YLC‘ l;:L“,;,ix\\A.Li OB
 Phone Qe 111608
' Facuity Name | Dy Bxchaea < 00 A0y

ers meeting

1. Viewson Organizin_gthcParentTeach7 N -
lGood | | MNotRequired | |

| Excellent | |verygood |

2. Academic progress of your ward ] S
l Average l \ r\jggdril[nprovement I l

| Excellent ] | Very good l

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

the student P — - -
Excellent | [ Verygood | [Good ﬁl_/l.ﬁs@.@p’rm],,_l

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5. Any other suggesticms/feedback:

\’ VA tlfL \il‘f"‘; IL
parents Signature:




T
he Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2019-20

Date: I7T—-02 - 2020

Dear Sir/Madam,

Thank you for your ti
et Ie:rnin y ur.tlme at the parent-teacher meeting. Your input is essential to ensure the
€ g experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent | Apu ManzAR
Name of the Student | Anam NagriN
Year of the Student M BDS/ Il BDS/ Il BDS/ IV BDS/ Internship

Batch ~Regular Batch / Odd Batch
P.®.Roan , MAHBODB LANE, JuqsAalAT, Jqusnsmua Inqnanum

Address

Occupation RUTLNESS

Email apmotul’ulw.h-ﬁ 17 @gwuw{
 Phone "'9336576510  °

Faculty Name Ds¢ Seema

1. Views on Organizing the Parent Teachers meeting

 Excellent | ~ | Verygood [ Good | | Not Required | ]

2. Academic progress of your ward

about the teaching standard and the teacher’s approach towards

| Average | l Need Improvement \ J

3. What do you feel

the student
Excellent | ~~ | Very good Good l [Needlmprovementl j

4. Inwhich area your ward requires improvement and suggestions on how the college

can help him/her to Oﬁome it: |
N e oy SRR R

5. Any othersuggestlons/feedback .

oyt gﬁ} Manaa’*'
Parents Signature:







The Oxford Dental College and Hospital
Bommanahallj, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: "? - -P2)

Dear Sir/Madam,

Thank you for your tim
ot |eZming e&)’( N e a;t the parent-teacher meeting. Your input is essential to ensure the
perience tor your ward. Please take a moment to provide us with feedback.

Nameof the Parent | MA®Soo0 pAIG

Name of the Student | =74, 2 4 UM AIMA

Year of the Student | I BDS/ II BDS/ Ill BDS/ IV BDS/ Internship
Batch Regular Batch / Odd Batch
Address. B J—)ND/E/{/\/A&,AL

Occupation BUS ni 65 AUA N

Email- S

Phone QUyg355337 °

Faculty Name Dy . Laky

1. Views on Organizing the Parent Teachers meeting
rExceHent ] I Very good ] | Good -

[ Not Required | ]

2. Academic progress of your ward

Excellent Very good Average I L |Need Improvement\

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

the student B
mcellent Very good | Good | //l Need Improvement | J

requires improvement and suggestions on how the college

4. In which area your ward
can help him/her to overcome it:

5. Anyother suggestions/feedback:

\'(Cﬁf ConDUC Y ¢ B
’ '

g
[ y/

Parents Signature:



The Oxford Denta| College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2019-20

Date: i?.\()"—ll oz
Dear Sir/Madam,

Thznk you for your time at the parent-

teacher meeting. Your input is essential to ensure the
oest learning experience for your war

d. Please take a moment to provide us with feedback.
Nzme of the Parent | \[cukoto “Oyappa.C

Nzame of the Student | Vousshinl. =
Year of the Student | | BDS/ || B'f)rS/ [l BDS/ IV BDS/ Internship
Batch | Regular Batch / Odd 83tch |
Address | tWikkobalopur | Vanwedak=
Occupation | Teaclan
Email | Narsbyu 3 160(@ g warll .Com
Phone | = 76005hkal
iaculty Name | Dy . Soni they

1. Views on Organizing the Parent Teachers meeting

:Excelient v EVery good | lGood | lNom

2. Academic progress of your ward

;Excellent | Very good l l Average \ l Need Improvement l

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

TExceHent « | Very good | lGood l |Need Improvement

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

5. Any other suggestions/feedback: N0

-

Parents Signature:




Dear Sir/Madam,

Th
bes

Name of the Parent
Name of the Student
Year of the Student
Batch

Address

Occupation

Email

Phone

Faculty Name

Parent-

The Oxford Denta| College and Hospital

Bommanahalli, Bengaluru -68

reacher Meeting Feedback Form 2019-20

Date:

e Mot Komman

W Mo
| 1BDS/ 118 I @0s/ Iv BDS/ Internship -

Repular lla(ch / Odd Batch
el INLJA‘

(02 4 2

ank you for your time at the parent-teacher meeting. Your input is essential to ensure the
tlearning experience for your ward. Please take a moment to provide us with feedback.

—

Lpgrdae Piwe | TPORGR Sgp0g.,
Cdanid & ,\’\I{ 4¢ o N

witbhdan ddu 4 63 @@'tmfﬂ o

T weuse
O Saalla

1. Views on Organizing the Parent Teachers meeting

(Dllent | [verygood | [Gopd | |NotRequired | |
2. Academic progress of your ward -
| Excellent \ I Very good ‘ ] l Avc'@gg_lﬁ ‘___J Need Improvement | j

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

Excellent |
4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

| Good | | Need Improvement |

l Vefy good [

5. Any other suggestions/feedback:

Parents Signature:

L



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2020-21

Date: [~ 2 —202 ¢

Dear Sii’/Madam,

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

Name of the Parent |/, MGMJIMJ(J{MA

Name of the Student | {1, l{ymb/wdl/()/l/l bevka Rranaof

Year of the Student | 1 BDS/ 11 BDS/(ill BDS) IV BDS/ Internship

Batch Regular Batch {Odd Batch)

Address [-2% k. Shet Buarrn PP <13 405 |
Occupation O pele! »
Email !
Phone 29535 37%2 |

1
Faculty Name -Gl o ) - Lptku |

1. Views on Organizing the Parent Teachers meeting
[ Excellent ] ] Very good l/ J Good | I Not Required |

2. Academic progress of your ward
LExcellent l lVerygood I /[Average | |Need Improvement | |

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

the student ‘
[ Excellent ] l Very good [ /(Good l | Need Improvement [ |

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

5. Any other suggestions/feedback:

M- Mal Gk (T

Parents Slgnatu/



The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: g2 |2
Dear Si-r/Madam,

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

Name of the Parent Q M& Lo ]
Name of the Student Vinutha  Naverwdlham |
Year of the Student | I BDS/ Il BBS/ il BDS/ 1V BDS/ Internship |
Batch Regular Batch / Odd Batch. - j
Address Ne\ chennakeshava 8 deol Hoga voud Barglere |
Occupation Privats company L .

Email rm\/wwﬂwmwlud’yva Rbkp (& gmaid , Com.

Phone 961621970 o

Faculty Name Dr. Savibha

1. Views on Organizing the Parent Teachers meeting

(Bostent | Jverygood | [Goed [ [rotraared | ]

2. Academic progress of your ward

[ocstent | [verygood | [ verage | et mprorement ||

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

Excellent | [ verygood [ | Good | [Needmprovement | |

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

5. Any other suggestions/feedback:

Parents Signature;



Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2019-20

Date: {8)0,3,,,‘) 0Z)
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. Please take a moment to provide us with feedback.

Name of the Parent | "Y1y . KMo Woun

Name of the Student | Meva\isa '
Year of the Student | 1 BDS/ Il BIYS/ Il BDS/ IV BDS/ Internship
Batch ' RegularBatch / Odd Batch

Address T uonk UA

Occupation Gond- grmlf\?ra«"\

Email - )

Phone ; Aab6u3 29195

Faculty Name Do SombHo,

1. Views on Organizing the Parent Teachers meeting

I Excellent ] I Very good J v | Good } | Not Required | 7
2. Academic progress of your ward
‘ Excellent ‘ |Very good | NA | Average l | Need Improvement | 7
3. What do you feel about the teaching standard and the teacher’s approach towards
the student P
Excellent ‘ ]Very good |L/ | Good 1 | Need Improvement ] I

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

5. Any other suggestions/feedback:

o Ake}-dk\ocu_)ﬂ .

arents Signature:



Dear Sir/Madam,

Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2019-20
Date: l?/oz/ 202 |

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

rName of the Parent M-1¢- SALE EV)
Name of the Student SHEKHA-S
Year of the Student | I BDS/ Il BDS/ IW
iatch Regular‘B/atch / O0dd B‘_ETEL/’__/_——A
| Address BoMMBVAHRLLT
| Occupation SWOENT | | -
| Email arekiomongatu@aqronil com -
Phone 20332116
| Faculty Name Dy . Soulitha

1. Views on Organizing the Parent Teachers meeting

good | l Good | | Not Required I J

2. Academic progress of your ward

Excellent

Very good \ Average l 7 l Need Improvement I J

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

the student
Excellent

4. 1In which area

Very good |Good l/ [Needlmprovement l J

your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5. Any other suggestions/feedback:

Parents Signature:



THE OXFORD DENTAL COLLEGE

FEEDBACK ANALYSIS REPORT

REGULAR BATCH (2019-2020)

DATE: 21/02/2020

Parents teachers meeting as per the schedule was held in the board room on
17/02/2020 to 20/02/2020 at 9am to 12pm for | year to IV yearBDS regular batch.

Chair person- Dr. Shendre Shrikanth

The feedback forms were given to the parents and the below mentioned points were
highlighted by the majority of the parents in the feedback forms, thereby a report is done
based on the feedback forms

1. Parents want more assignments to be given to their ward to improve the
performance in the exams.

2. Parents want their ward to basic life support classes for any emergency.

3. Parents want medical classes and practicals to be held in college.

4. Parents want Regular updates on the progress of their ward.

C < Lo

Signature Of Chairgﬁgsgne |_(s)f Parent Teacher Committee
irperson

Internal Assessment, Slow & Advance Learners, Mentor-
Mentee & Parent Teacher Meeting Committee

I —
Signature Of Dean & Director

Dean and Director
Tha Oxford Dental College. PO

Hosur Road Benag




THE OXFORD DENTAL COLLEGE

FEEDBACK ANALYSIS REPORT

ODD BATCH (2019-2020)

DATE: 26/02/2021

Parents teachers meeting as per the schedule was held in the board room on

22/02/2021 to 25/02/2021 at 9am to 12pm forl year to IV yearBDS regular batch.

Chair person- Dr. Shendre Shrikanth

The feedback forms were given to the parents and the below mentioned points were

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

based on the feedback forms

1.

premises itself.

Parents want their wards to attend medical subject classes to be conduct on college

Parents want their ward to have an extra practical classes to improve their

3. Parents want more black board teaching to happen.

Parents want for their wards an extra special classes to be conducted for
improvement in communication skills to face viva.

Regular maintenance of classrooms, projected rooms, and washrooms.

A

Signature Of Chairperson Of Parent Teacher Committee
€hairperson

Internal Assessment, Slow & Advance Learners, Mentor-
Mentee & Parent Teacher Meeting Committee
9’

C
Sigﬁature Of Dean & Director

[jean ana ui




THE OXFORD DENTAL COLLEGE

ACTION TAKEN ON FEEDBACK ANALYSIS REPORT AND MEETING MINUTES PTA

CIRCULAR

Date: 27/08/2019

The following staff in the parents teachers committee are requested to attend a meeting in the board room
scheduled on 29/08/2019 at 10:30 AM, to address the fee dback forms received from the parents and decide

the action plan to be taken.

Chairperson Of Parents Teachers Committee- Dr.Leeky Moha nty

BATCH ( ODD) STAFF INCHARGE MEDICAL/ DENTAL SIGNATURE OF STAFF
STAFF
1" BDS Dr. Seema Medical Staff
Dr.Saleha M Jamadar Dental Staff
2" BDS Dr. Jaya Medical Staff
Dr. C Champa Dental Staff
3BDS Dr.Suhas Medical Staff
Dr.Komali Y Dental Staff
4™ BDS Dr.Shivu ME Dental staff
Dr.Revathy SS
Dr.Khadeer Riyaz
Dr.Faizuddin Imran
Dr. Srinu G.
Dr. JyothiR
‘ Dr. Kavitha Raghotham
L Dr.Divya BM

HOD’s please acknowledge:
Dept. of Oral Medicine-w .
e
Dept. of Oral & Maxillofacial Surgery- ;’M U

Dept. of Conservative Dentistry & Endodontics- Qﬂ/

4

Dept. of Periodontics-&‘//

oA,

CHAIRPERSON SIGNATURE,

(PARENT TEACHER COMMMITEE)

Chairperson

Internal Assessment, Slow & Advance Learners, Mentor-
Mentee & Parent Teacher Meeting Committee

Dept. of Community Dentistry-

S-I’\bl"-’”k i

Dept. of Prosthodontics- &\\/ .

Dept. of Orthodontics- 'f’lxvi‘ JS

Dept. of Pedodontics-

'

. N

/\\ 7N/

///’/ T

DEAN & DIRECTOR SIGNATURE
Dean and Director

The Oxford Dental College, BommnaRai..
Hosur Road Bengaluru - 560 068



MEETING MINUTES PTA — ACTIONS TAKEN ON FEEDBACK ANALYSIS REPORT

MEETING INFORMATION

DATE: 29/08/2019

Objective: Actions to be taken based on the feedback given by the parents during the parents
teacher meeting conducted from 19/08/2019 to 22/08/2019, for I-IV BDS ODD Batch.

DATE: 21/02/2018

Location: Boardroom

Time: 10:30 AM

Attendees:

Dean & Director- Dr. Pradeep AR

Chairperson of PTA committee- Dr.Leeky Mohanty
Staff In-charge from medical and dental departments

Dr.Revdthy SS
Dr.Khadeer Riyaz
Dr.Faizuddin Imran

BATCH ( ODD) STAFF INCHARGE SIG NATﬂURE OF STAFF
1¥8DS Dr. Seema fooe
Dr.Saleha M Jamadar /(g,.
2" BDS Dr. Jaya -
Dr. C Champa Q?ﬂ»f‘/ﬂ’q .
37BDS Dr.Suhas A )1
_ Dr.Komali Y /( Y/
47 BDS Dr.ShivuME

Dr. Srinu G.

Dr.lyothi R

Dr. Kavitha Raghotham Y OAMUTR O
Dr.Divya BM ==

Discussion:

As per the parents’ feedback given to us through the feedback forms, the committee discussed on
academic progress of individual students. Necessary steps would be undertaken at department level.
The staff were counselled to give individual attention to the slow learners, and to encourage the

advance learners to further excel in their performance.
Actions taken:

e Text Book reading,

e Quiz

e Remedial Classes

e Open Book Tests

e Table top calenders

e Posters

¢ Individual attention for practicals

e Discussion

e Home assignments

e Question papers

e MCQs for viva voce, etc.

" .

CHAIRPERSON SIGNATURE,
(PARENT TEACHER COMMMITEE)

Chairperson
Internal Assessment, Slow & Advance Learners, Mentor-
Mentee & Parent Teacher Meeting Committee

J) A
DEAN & DIRECTOR SIGNATURE

Dean and Diractor

Ths Oxjord Dental College, Bommnaha

Hosur Road Bengaluru - 560 063



THE OXFORD DENTAL COLLEGE

ACTION TAKEN ON FEEDBACK ANALYSIS REPORT AND MEETING MINUTES PTA

Date: 24/02/2020

CIRCULAR

The following staff in the parents teachers committee are requested to attend a meeting in the board room
scheduled on 25/02/2020 at 10:30 AM, to address the fee dback forms received from the parents and decide

the action plan to be tak

en.

Chairperson Of Parents Teachers Committee- Dr.ShendreShrikanth

BATCH ( REGULAR) STAFF INCHARGE MEDICAL/ DENTAL SIGNATURE OF STAFF
STAFF

1 BDS Dr.Seena Medical Staff 9‘\,{)’“"
Dr.Seema Dental Staff Py /

2" BDS Dr.Reema Medical Staff ¢ e
Dr.Savitha PN Dental Staff ﬁ;/(w

3BDs Dr.Vishnu Medical Staff 2/ Y
Dr.Shruthi S Dental Staff

4™ DS Dr.Shivu ME Dental staff
Dr.Revathy SS

Dr.Sameena Begum M
Dr. Ashish Nichani

Dr Deepa Jayashankar
Dr. Vijay R.

Dr. Diana Daniel

Dr. Manjunath C.

HOD’s please acknowled

Dept. of Oral Medicine-

Dept. of Oral & Maxillofacial Surgery-

s

e

chodt
Dept. of Community Dentistry- ot

Dept. of Prosthodontics- (\\f qzj\b

Dept. of Conservative Dentistry & Endodontics-

N

Dept. of Periodonticm

Dept. of Oral Pathology-

g,Sw

/
CHAIRPERSON SIGNATURE,

(PARENT TEACHER COMMMITEE)

Chairperson
Internal Assessment, Slow & Advance Learners, Mentor-
Mentee & Parent Teacher Meeting Committee

Dept. of Orthodontics- V

Dept. of Pedodontics-

‘The Oxford Dental Coliege, Bommnal

—

~

DE?&& DIRECTOR STGNATURE

Dean and Director

!

Hosur Road Bengaluru - 560 008



MEETING MINUTES PTA — ACTIONS TAKEN ON FEEDBACK ANALYSIS REPORT

MEETING INFORMATION

DATE: 25/02/2020

Objective: Actions to be taken based on the feedback given by the parents during the parents
teacher meeting conducted from 17/02/2020 to 20/02/2020, for I-IV BDS Regular Batch.

DATE: 25/02/2020

Location: Boardroom

Time: 10:30 AM

Attendees:

Dean & Director- Dr. Pradeep AR

Chairperson of PTA committee- Dr.ShendreShrikanth
Staff In-charge from medical and dental departments

Dr.Revathy SS
Dr.Sameena Begum M
Dr. Ashish Nichani

Dr Deepa Jayashankar
Dr. Vijay R.

Dr. Diana Daniel

Dr. Manjunath C.

Discussion:

BATCH ( REGULAR) STAFF INCHARGE SIGNATURE OF STAFF
1" BDS Dr.Seena I
Dr. Seema
2"'BDS Dr. Reema
. Dr. Savitha PN
3"8DS Dr. Vishnu
Dr. Shruthi S
4™ BDS Dr.Shivu ME

As per the parents’ feedback given to us through the feedback forms, the committee discussed on
academic progress of individual students. Necessary steps would be undertaken at department level.
The staff were counselled to give individual attention to the slow learners, and to encourage the

advance learners to further excel in their performance.
Actions taken:

e Text Book reading,

e Quiz

e Remedial Classes

e Open Book Tests

e Table top calenders

e Posters

e Individual attention for practicals

e Discussion

e Home assignments

e Question papers

e MCQs for viva voce, etc.

< Lo/

—
CHAIRPERSON SIGNATURE,
(PARENT TEACH ER COMMMITEE)

Chairperson

Internal Assessment, Slow & Advance Learners, Mentor-
Mentee & Parent Teacher Meeting Committee

Y AN

DEAN & DIRECTOR SIGNATURE



Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date:

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. Please take a moment to provide us with feedback.

Name of the Parent

Name of the Student
Year of the Student | | BDS/ Il BDS/ Il BDS/ IV BDS/ Internship

Batch Regular Batch / Odd Batch
Address

' Occupation
Email
Phone
Faculty Name

L

1. Views on Organizing the Parent Teachers meeting
Excellent | | Verygood | | Good ’ | Not Required [ 7

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 St‘fd‘?"?,t,,

(Brcellent | [ Verygood | [Good | | Need improvement | |

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

5. Any other suggestions/feedback:

Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
. .
Date: 82 A\ LLZ 304 |

Dear Si.r/Madam,

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

Name of the Parent Saindvas

Name of the Student | A ufashaee
Year of the Student | 1885/ II'BDS/ Iil BDS/ IV BDS/ Internship

__i

Batch Regufar Batch / Odd Batch

Address The Oxfond, qua\s hosyed #H()su% 'Eonrl? Zummavnaall?.
Occupation Gold e @i 0 |
Email | anacafetvaga s @ qumall. Com. B
Phone E26225990S l
Faculty Name J

1. Views on Organizing the Parent Teachers meeting
| Excellent ] | Very good ] TGood | | Not Required | |

2. Academic progress of your ward

mcellent [ Very good ]\/ [ Average | |Need Improvement] J

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

the student
[Excellent I |Verygood ]\/ lGood I lNeedlmprovement 1 ]

4. In which area your ward requires |mprovement and suggestions on how the college
can help him/her to overcome it: ?QSQ} 205 Auncd,  2\ossoowm Ave? laky \\*\j

5. Any other suggestions/feedback: —_

Parents Signature:




The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Dear Si}'/Madam,

Thank you for your time at the parent-te
best learning experience for your ward. Please take a moment to provide

| Name of the Parent

PRBYPSH M.

Name of the Student

NPD THA =y

" Year of the Student

| BDS/ Il BDS/ 11l BDS/ IV BDS/ Internship

Date:

acher meeting. Your input is essential to ensure the
us with feedback.

]

| Batch

Regular Batch / Odd Batch

Rudsushusans \ilosa, 23y |1, §Hmedin,

ﬂdress
;OCCUpation Privafi C(oynpans Zmployee
Email i . PR e d U
ambi \r.snﬁbgma\\.t.om
Fhon- qagoqI 482

| Faculty Name

1. Views on Organizing the Parent Teachers meeting

4™ (apss, A DHelll g

oYe ‘#

| Excellent Very good ]

2. Academic progress of your ward

’Good {

| Not Required |

]

Average ’ v | Need ImprovementJ

]

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

the student

" Excellent -- Good | v | Need Improvement ]

4. In which area your ward requires improvement and suggestions on how the college

]

can help him/her to overcome it: —

5. Any other suggestions/feedback:

Sugaaxing fo give opp

MANIt‘" <LD'( co-

CIUAS ol aA Clt‘.llulﬂe&

A \/\%9

>



Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: D3 ) D?JQ\

Dear Si.r/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the

best learning experience for your ward. Please take a moment to provide us with feedback.

KName of the Parent SHAIK RBARKATHULLA j
‘Name of the Student AYESHP FATHIMA-B

}7 Year of the Student | | BBS/ Il BDS/ 11l BDS/ IV BDS/ Internship J

Batch RegUfar Batch / Odd Batch )
Address 31 4085 Sed bLDCK OIp 10 ¥ Zwan Nag)cd - HAL|

| Occupation Buefnesgs

| Email Pavv eenta)235 9gmadil-tom J
| Phone 742398544 | £310670853 |
! Faculty Name Y ‘

1. Views on Organizing the Parent Teachers meeting
l Excellenﬂ [ Very good [ | Good l | Not Required | |

2. Academic progress of your ward
| Excellent [ ]Very good T [Avgrage l ] Need Improvement] I

L)

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

the student ’
| Excellent i lVery good ] ]Good ] ] Need Improvement ] ]

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

5. Any other suggestions/feedback:

Q‘Yve en .
Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: ’Q’)\ 08 \“‘U 2y

Dear Si}/Madam,

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

—

Name of the Parent | BOURPARPAM

Name of the Student | PRINANK A (HOVDHARY

Year of the Student | I'8DS/ 11 BDS/ Il BDS/ IV BDS/ Internship

Batch Reg\ﬂlar Batch / Odd Batch

Address Nott [y Gowthem Miver T1-1-1 Layjoruk Bommshsbly [ dore-6§
Occupation AGSIN EAMAN] - ’

Email o [bohvarimh 2099 E g Lo

Phone auy 303\,3'5\«

Faculty Name

1. Views on Organizing the Parent Teachers meeting
LExceIlent l lVerygood I L lGood [ l Not Required ] W

2. Academic progress of your ward
[ Excellent [ [Very good l - ] Average ‘ ] Need Improvement | ]

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

@(cellentL IVerygood ]‘/ [Good J ‘Need Improvement | j

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

5. Any other suggestions/feedback:

R

QBQ“‘}‘\\(“
Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 22 -({-Xp3|
Dear Si.r/Madam,

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

Name of the Parent | Thomgs ey am

Name of the Student Helan  Thomas ]

Year of the Student M BDS/ 11 BDS/ 111 BDS/ IV BDS/ Internship

Batch i(gular Batch / Odd Batch

Address k adackal (W) %eupcWthan am ko Hyam @

Occupation endst . -

Email - helntess 1| @9mai | - tom

Phone aL 44 155,47 ° |
| Facuity Name ]

1. Views on Organizing the Parent Teachers meeting
Ecellent | ] Very good ] I Good / l | Not Required
2. Academic progress of your ward

LExcelIent I | Very good ] ] Average/l

J Need Improvement l ]

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

[Bcellent ‘ l Very good ] l Good I W

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

5. Any other suggestions/feedback:

i

Parents Signature:



e

The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meetin Feedback Form 2020-21

3 -08-303)

Date:
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. Please take a moment to provide us with feedback.

 Name of the Parent [@\NU  \AQUIHESE N T
TomeoftheStudent | SANDHRA @Quwd
 Year of the Student | 1 BDS/ 11 BDS/ |1l BDS/ IV BDS/ Internship B

Batch | Regular Batch / Odd Batch ]
;M,_“ﬁmwﬁﬂmﬁg\k - |
Occupation ENGUNER. - |
Emal AT P WP WVy) CIV=S—
Phone d44156a 31

—_—
Faculty Name

1. Views on Organizing the Parent Teachers meeting

Excellent . [ Verygood ] Good Not Required ;¥ﬁ

2. Academic progress of your ward

( Exéellent I : | Very good | Average Need Improvement 1‘

3. What do you feel about the teaching standard and the teac
the student

cellent [ Tverygood | [ Good, || Need improvement | ]

4. In which area your ward requires improvement and su
can help him/her to overcome it

her's approach towards

ggestions on how the college

5. Any other suggestions/feedback:

Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: Q%'?'QOQ]
Dear Si.r/Madam,

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

Name of the Parent
Name of the Student
Year of the Student
Batch

ilsen C.R

(Chvﬁ@: Q/O”SU'V\{
| BDS/ 11 BDS/ 11l BDS/ IV BDS/ Internship
Regular Batch / Odd Batch

Address C f/\é‘X?MWM/DTa’kEP CH ) ;MQ,Q: ?-0, C [(w%,@mn/k:’;{%ﬂmﬁkﬂc&c
Occupation ,rmmgl( , I J

Email FrovaBiH403dwqg V04| Lo,

Phone

goraaleags ”

faculty Name

1. Views on Organizing the Parent Teachers meeting

| Excellent ] [ Very good [ |Good - \ ] Not Required ] ]
2. Academic progress of your ward , |
| Excellent l 1 Very good l ] Average [ | Need Improvement | —I

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

| Excellent | [ Very good | | Good|

] Need Improvement I I

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

5. Any other suggestions/feedback:

Parénts Signature:



The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Dear Si}/Madam,

Date:

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the

Name of the Parent

best learning experience for your ward, Please take a moment to provide us with feedback.

Name of the Student

Year of the Student |(1BDS

Batch

®egular Batch)/-Odd-Batetr
Address * Vidnnahasin. 7 Hﬂﬁk‘tufa\f\as&‘t; Baxamakl, fune =tde
Occupation ?fé)fe R0
Email A% S Maharaun @ araail . cam
| Phone 98221562 50
Eaculty Mame B
1. Views on Organizing the Parent Teachers meeting
' Excellent l | Very good I | Good N | Not Required ] 1
2. Academic progress of your ward
[ Excellent l ]Very good \ JAverage | N ] Need Improvement \ 1
3. What do you feel about the teaching standard and the teacher’s approach towards
the student
Excellent l I Very good \ W Good l v I Need Improvement | ]

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5. Any other suggestions/feedback:

Jor

Parents Signature:



The Oxford Dental College and Hospital

Bommanabhallj, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Dear Si}/Madam,

Thank you for your time at the

best learning experience for yo

Name of the Parent
Name of the Student

)

lar
Address

Occupation

Faculty Name

1. Viewson Org

15hiya. R~ Amudolsa .
Year of the Student 48D

S/1TBDS/ 11l BDS/ IV BDS/ Internship

Date: AR08 - |

parent-teacher meeting. Your input is essential to ensure the
urward. Please take a moment to provide us with feedback.

Ry pmuddlA T ————

el a

Batch / Odd Batch

anizing the Parent Teachers meeting

m——m

2. Academic progress of your ward

3. What do you feel about
the student

4.

A vervaood [ Tavesge T [iieed improvament |

the teaching standard and the teacher’s approach towards

m—-m—

5. Any other suggestions/feedback:

Parents Signature:

" 59500F



Parent-Teacher Meeting Feedback Form 2020-21

The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Dear Sii’/Madam,

Thank you for your time at the parent-

Date: 0)3—0?5 o |

teacher meeting. Your input is essential to ensure the

best learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent

Gopal - M

Name of the Student

Keexthi B¢

|
!
|

Year of the Student

LBDS/ 11 BDS/ Ill BDS/ IV BDS/ Internship

Batch

Regutar Batch / Odd Batch

Address Chandsaniusas 12 MuinReand , Sodashiviaga v Badglor -8y
Occupation US intyirvo ’

Email gppalm g @ gmos’( Corvi j

Phone 62625195669 |

Faculty Name

|

1. Views on Organizing the Parent Teachers meeting

f Excellent L J Very good | | Good | _—" | Not Required l

2. Academic progress of your ward

| Excellent J ’Very good [ \/T Average J

] Need Improvement]

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

the student

{Excellent 1 fVery good J lGood I(/ INeed Improvement [

4. [n which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

é/ il'l /\/t
rents Signature:




The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: Q3 - 0% -J|
Dear Si}/Madam,

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

Name of the Parent D (,?Q Kl wmaY DNy )
Name of the Student | iIShan  Dhan -
Year of the Student L BBS/ 11 BDS/ Il BDS/ IV BDS/ Internship
Batch Regufar Batch / Odd Batch i’
Address Peltnd , Guwakah -2%
Occupation Govt Sexvvant |
Erai deéMhaY bk @ sediff -rom |
one : 0
| Faculty Name thealb2 70y

1. Views on Organizing the Parent Teachers meeting

LExcellent l JVery good J Good L—" | Not Required

2. Academic progress of your ward
Excellent I IVery good J /[ Average ] [ Need Improvement | j

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

Excellent I [Very good [ IGood J w

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

5. Any other suggestions/feedback:

i

Parents Signature:




The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 23 ~0&-2)
Dear Si}/Madam,

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

CSENMIA RV _*A4
IDHARTH RAYPT
kjmuwmwm/w_ihi?i,k
| Regular Batch /<0dd-Batch ) - o

k122 HAKE VEEDU | PALLIEOVAL, KARIUALUR, KERALA, 1059
_HOUSE WILFE e

Email ] &Aha]ﬂﬁ%@éﬂ&mm*rf‘fﬁ-—~f;ﬁ-—

Phone | a78¢290152 L
| Faculty Name o - ‘W

1. Views on Organizing the Parent Teachers meeting
|Excellent [ [verygood | [Good | - |NotRequred | |

2. Academic progress of your ward - B
LExcellent I \/] Very good J IAverage ]ﬂ 7 JNeed Improvement l I

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

LExcellent [ AJXéEVEEdeﬁ_ Eo—od;‘jw\i/ ] Need Improvement l j

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

5. Any other suggestions/feedback:

NY.

Parents Signature:




Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date:

Dear Sif/Madam,

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

Name of the Parent | 705 ZPH EDWARD -

| Name of the Student | ¢ HRI S T SEPH ] ]
' Year of the Student 1BDS/H-BDS/ H-BBS/IV-BBS/nteraship- | B0s ]

| Batch Regular Batch /-0dd-Bateh— ]
| Address W&,MNHWM,W/W ]

' Occupation Do<tos ]

.|

drargeserh 1140 @ grrad - com )
20257704990 !
Faculty Name |
1. Views on Organizing the Parent Teachers meeting
| Excellent | | verygood | ~[Good  [— | NotRequired I l
2. Academic progress of your ward
Exce”ent | | Very good s | Average | Weed Improvement | j

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

the student
[ Excellent | | Very good | |Good [~ | Need Improvement |

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5. Any other suggestions/feedback:

/'\Jf\/ v —
—
——

Parents Signature:




Catd 1074

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
pate: 22~ 0 & )“)\

Dear SiAr/Madam,

g. Your input is essential to ensure the

Thank you for your time at the parent-teacher meetin
t to provide us with feedback.

best learning experience for your ward. Please take a momen

Name of the Parent | %) Mmm)

Name ofthe Student o X8 e €

Year of the Student | 8Ds/ 11 D3/ 11l BDS/ IV BDS/ Internship
Batch Regular Batch / Odd Batch

Address ) ‘LW— 0

Occupat|on - Bug veds

Email Mg. gar te u@?r..l,cw

Phone _ % 2633 weo0 7

Faculty Name

1. Viewson Orgamzmg the Parent Tegchers meetyng B
| Excellent | [ very good | [Good | « [Not Required | |

2. Academic progress f your ward

xcellent | | Verygood | | Average | | Need improvement| |

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

rExcelIent IVerygoodl LGood o Need Improvemént I : ]

4. [n which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:

Parents Signature:



Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: 33 ‘06[2 [

Dear Si}/Madam,

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

Name of the Parent U Nawjawh

Name of the Student | _/fyiupawva N

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

Batch Regular Batch / Odd Batch = -

Address Cort Bedavane, WD el paysds j
Occupation T o

Email _ (\V\L[Pe\v\,\g&oc-ﬁ w@ 9 wiil Lovn

Phone SHWVZLH\H

Faculty Name

1. Views on Organizing the Parent Teachers meeting
f Excellent l | Very good | | Good ] " ] Not Required \ ]

2. Academic progress of your ward
[ Excellent l ] Very good I ] Average | " [Need Improvement [ J

3. What do you feel about the teaching standard and the teacher’s approach towards
the student
( Excellent l l Very good ] l Good ] M/'T Need Improvement ] ]

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

5. Any other suggestions/feedback:

Naih

Paréﬁfs/s_it;;tu re:



Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date:
Dear Si'r/Madam,

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

Name of the Parent @aja H)a

Name of the Student | Ik chp o
Year of the Student | 1 BDS/ Il BDS/ IIl BDS/ IV BDS/ Internship

Batch | Regular Batch / 0dd Batch ]
Address Pistei( A) Bidaw jf
Occupation ] _

Email Nkshotho ku g uma 8 (@ quail . ¢ o

Phone A5a10491496 / Y ;

| Faculty Name

1. Views on Organizing the Parent Teachers meeting
[ Excellent ] ] Very good L J Good f — ] Not Required ] j

2. Academic progress of your ward
[ Excellent ] [Very good [ ]Average ] e | Need Improvement] ]

3. What do you feel about the teaching standard and the teacher’s approach towards
the student
Excellent J l Very good [ [ Good I/ | Need Improvement ] j

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

5. Any other suggestions/feedback:

e

Parenfs Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: < 2| ¥ }a “

Dear Si-r/Madam,

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

Name of the Parent Abbas )<-13
Name of the Student %/{,thaw\ Al
Year of the Student | I BDS/ (1 BDS/ IIl BDS/ IV BDS/ Internship 3

Batch ReguJdr Batch / Odd Batch

Address Talas Mol k¥ Pug Mncum\

Occupation U GM“U o) C\L\/L Fl,f\/\yqyu ce |
Email - C,[mg \z\cu’u\c&%rhu“f';oxl ‘E)Cﬂmw" Lom |
Phone 7306 790F 4 d II

Faculty Name i

1. Views on Organizing the Parent Teachers meeting
LExceIlent [ I Very good I [ Good ’ [ Not Regired [
\V4

2. Academic progress of your ward
[ Excellent f I Very good T JAvgvmge [ ] Need Improvement I ]

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

the student
[ Excellent I [ Very good I J Gogd [ ] Need Improvement I T
A4

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:t cunchug o

5. Any other suggestions/feedback:

Parents Signature:



Estd. 1974

The Oxford Dental College and Hospital
Bornmanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: Q%(()QL‘) \

Dear Sl-r/Madam,

Thank you for your time ai the parent-teacher meeting. Tour input is essential to ensure the
best learning experience for your ward. Fiease take a moment to provide us with feedback.

| Name of the Parent | 1. "Up o Dot N I

| N@Lng intb_ES_Stl»Jgie_nt rrAl\) \J lp\kﬂ,\w\, Q\Aﬂ Z—{&/_\_ -

Year of the Student /1 BDS/ ILBOS/ 111 BDS/ IV BDS/ Internship .

(Batch Regular Batch / Odd Batch B
Address  TND 474 Thsgnpunks lofus ;J”m%ﬂ‘* Mjbmfﬁ
 Occupation .Quite. S

ﬁgxﬂb\&\ﬁm‘(‘m 1 . S8Y @ﬂwx&d L«fm/! S
d210a% AR o

f“”ulty ’\.'amc

1. Views on Organizing the Parent Teachers meeting

Excelléntj ] Very good ] | Good [ ) 4?Wo??eqi?ed
2. Academ progress of your ward B
‘ Excellent Verv good I ]Average ] | Need Improvement l o

3. Whz. do you feel about the teaching standard and tne teacher’s approach towards

the stl{ci‘erlt S - o
IéiégﬁehﬂA | Verygood ] lGood I 7 INeed Improvement L[ﬁl

4. In which area your ward reguires lmprovemerrgld <uggestions on how the college )
Mj/& N
can help him/her to overcome it: % WOAD O [ A/

5. Any other suggestions/feedback: Nhl

Parents Signature:




Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 28\0R \Q\
DearSi}/Madam,

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

Name ofjhe\Parent i ETrm eran $
Name of the Student ]

] _SANIANA S ugEgn
' Year of the Student 1 BDS/ 11 BDS/ 11l BDS/ IV BDS/ Internship

Batch | Regular Batch / Odd Batch

(Address | augpsy pHAVAN |, WAL ANICOR £0_PATHANAMIYIA Cnst) WERALA
Occupation 0 LE'V"»M_LM( N S

Email ] WAL 06 amal . comt

Phone

| Gadgosden 9
_Faculty Name | B

1. Views on Organizing the Parent Teachers meeting

{ ExcellentT ] Very good J;' I Good TV ] Not Required ] L/j

2. Academic progress of your ward

Excellent [ ] Very good [ J Average F:jNeed Improvement ]—j

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

[Excellent ] ) [Very goodw Eood ] \/J Need Improvement l

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it: ‘TRACTICAL ARTA

5. Any other suggestions/feedback:

Parents



Estd. 1874

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 23[99 \ o
Dear Si}/Madam,

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

f Name of the Parent GHL\QHLEL\NT MADDE ]
Name of the Student Lusimn
 Year of the Student | [ BbS/ | BDS/ 11l BDS/ IV BDS/ Internship ]
| Batch Regular Batch / Odd Batch
Address f-y-p *@ntwm (’]{N( (- -A(o\v\zg SE§ Vo2
Occupation ~ Kugenee wian
j Email LA Ac/c{/fuC{Ab\Ao,'f@ Cowail oy
Phone R54Ppius g1, 945159636
| Faculty Name
1. Views on Organizing the Parent Teachers meeting
fE?eHent ] | Very good T | Good | | Not Required [ T
2. Academic progress of your ward
Excellent ' JVery good J [Average ] — [Needlmprovementl j

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

IExcellent] lVerygood l IGood [L [Need Improvement [

| S—

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

5. Any other suggestions/feedback:

-

/ \ﬁf’h '
Pﬁéﬂ{ignature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feegbackjg_[mgggg-‘z 1

Date: w232 ]03}2@21
Dear Sir/Madam

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

e of the Parent | Magip pgg.
.tiaimeroftrh__eisquentj TANIA  SIBIL ARUL

Year of the Student | 1 8DS/ 11 855/ BDS/ IV BDS/ Internship
Batch | Regula7Batch / Odd Bateh

| Regular Batch / Odd Batch -
— ——— - e

_Address &2, saraLa BIRLA ACADEMY, BANNEEHAT TR
Occrupatrion . MA‘DMI}TRAT‘!O_N . )
Email taniar000 arul 133 @ —— -
Phone 9741633724 e
Faculty Name S

- .

—_——

xcelent | [Vevgood | JGood [ Ther Required | |

1 Viev!s on Organizing the Parent Teachers meeting

2. Academic progress of your ward

'é@i@ Very good Average _ Need Improvement 7_jj

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

»Ex_cellent | Verygood IGood . v | Need Improvement | ,

4. In which area your ward requires im

provement and suggestions on how the college
can help him/her to overcome it

5. Any other suggestions/feedback:

ez

Parents Signature:



The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-T

eacher Meeting Feedback Form 2020-21

: Date: 2% .09 .27
Dear Sir/Madam,

_———
Name of the Parent FW\‘-¥— —

‘\_\
Name of the Student | ¢ AnUA ¢ anToSH D

_Year of the Student | I BDS/ 11 8BS/ 11 BDS/ IV BDS/ Internship -

Batch | Regular Batch / 0dd Batch S

|Address _ |VIVEKANAAIDL OAGRAA. Fro i awA H ao

| Occupation HR A

[=mal sarjsontos 15@g rail tom ]
Phone A5 3622008 7 ' o

R —————— o
| Faculty Name

1. Views on Organizing the Parent Teachers meeting
| Excellent ] ] Very good l A ] Good ] l Not Required L¥7 j

2. Academic progress of your ward

_ExcellentT [Very good l v ] Average I I Need Improvement [ |

3. What do you feel about the teaching standard and the teacher’s approach towards
the student
Excellent f J Very good ] ] Good l v J Need Improvement ] 7_]

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

5. Any other suggestions/feedback:

Pareb%s/Signature:

- - - O m——
T e ——— sl -
I A —




The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 25"‘"-4%‘.6 20 >

Dear Si}/Madam,

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

_— .
Name of the Parent Reov  varegmwece
Name of the Student TESNS RATU

Year of the Student LBBS/ 11 BDS/ 111 BDS/ IV BDS/ Internship

Batch Regular Batch / Odd Batch ]

Address kKerAL A : J

Occupation ]
| Email Tesn o Rafy O 81D grmail -Cavr

Phone D756 €196 A

Faculty Name

1. Views on Organizing the Parent Teachers meeting _
LExceIlent | | very good | | Good ] | Not Required | ]

2. Academic progress of your ward
l[ Excellent ] [ Very good I [ Average ] v | Need Improvement] \

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

the student
[Excellent l lVery good J ]Good | \/ ] Need Improvement [ J

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

5. Any other suggestions/feedback:

A

Parents Q%Iture:




The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 2277 "Ma» 20> 1

Dear Si}/Madam,

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

' Name of the Parent B. viNnop dA N
————— "t | B. viNop JA

' Name of the Student LISHIKA JDPviN v
Year of the Student +BDS/ 11 BDS/ IlI BDS/ IV BDS/ Internship
Batch Regular Batch / Odd Batch
Address Kovorcan 9a!a 8t Rlock Ran qalo T2
Occupation ] -/
Email Lishika|a\r) SR0&A groailcom
Phone 636 270 120 -/
Faculty Name

1. Viewson Organizing the Parent Teachers meeting

Excellent Very good - ] Not Required [ \/1
2. Academic progress of your ward
Excellent Very good | . Average Need Improvement ] j

3. What do you feel about the teaching standard and the teach
the student

[excelent | [verygoos | [Good |- | Need improvement |

er's approach towards

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

rents Signature:




The Oxford Dental| College and Hospital

Bommanahallj, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 73"“&‘;} 2034
. v
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, Please take a moment to p

rovide us with feedback.

Name of the Parent ﬁ:,?!;i;t_ﬁ_botﬁpwq T b

Name of the Student | Bhavana .p
Year of the Student  |.LBDS/ 11 BDS/ 11l BDS/ IV BDS/ Internship
Batch | Regular Batch / Odd Batch
 Address | Mol oaal 0 Wo%yuov( o nplds - a
| Occupation | , v

tmail | phhovorppa@ Womeand oo

Phone [ qTh)298cum

Facultyﬁ%» -

1. Viewson Organizjlg th{_ek Fia(ent '[ept;hers meeting
Excellent | Very good T TC}ood - [ {Not Required "

2. Academic progress of your ward

[Excellent [ [Vverygood [\~ [Average | | nNeed Improvement |

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

[Excellent [ [Verygood | [Good | | Needimprovement |

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

5. Any other suggestions/feedback:

Parents Signature:



Fotd 1074
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: ozj“‘*\ﬂa 205

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

Dear Sfr/Madam,

_Ngﬁnieréfthgfare’nt [ ‘;Bfi/&) ésﬁu;;/‘

Name of the Student | Poagh B0TDLA - - |
Year of the Student |1 39S/ Il BDS/ Il DS/ IV BDS/ Internship |

Inte —

Batch ‘Regular Batch / 0dd Batch 4
s

(Address | 213, 3t Mas V;‘Mﬂgﬁ&» -Hr |
Occupation ]

‘Email bbu -

il | Phutota e3@ Imail corn
Phone - ag1e9p ads
_Faculty Name

1. Views on Organizing the Parent Teachers meeting

CExcellent | [ Very good | | Good M@:}

2. Academic progress of your ward -
EExcellentJ IVery good [ v’ [Average ] ,Need lmprovement]

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

the student
,YEXC?_"EE [*’ ;LVerygood [ IGood [ v JNeed Improvement Ij

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

5. Any other suggestions/feedback:

v W
e

Parents Si'gnature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: :)3‘1_&—‘8, 20 o>

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

Dear Si_r/Madam,

' Name of the Parent Satgendia kumax s, nﬂ
Name of the Student | k&) 7 n SINGH

|
]
Year of the Student \/BBS/II BDS/ 111 BDS/ IV BDS/ Internship %
Batch Regular Batch / Odd Batch
 Address re= P Bomman Al I
{ Occupation [ ]
| Email QinikyidTik el Grad. ey ]
Phone e 656/9\96“2\3:}

Faculty Name

1. Views on Organizing the Parent Teachers meeting
f Excellent l —[ Very good ] LGood j " I Not Required l j

2. Academic progress of your ward
LExceIIentI ] Very good [ ] Average l / [ Need Improvement I W

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

the student /
mcellent[ IVerygood , [Good [ v |Need Improvement ] j

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5. Any other suggestions/feedback:
f\\
AV
(O

Parents%ignature:



L

Fendt Y074

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2020-21
Date: 43 0% -\
Dear Sir/Madam,

Thank you fi
- y Or your time at the parent-teacher meeting. Your input is essential to ensure the
st learning expenence for your ward. Please take a moment to provide us with feedback

Name of the Pa A7
L LI ‘A;'L.a.‘zu,;. 2 A b ( ?

Name of the Student s H ram
AADA.%__L_J.‘ At

Year of the Student ¢BUS/ 11 BDS/ Il BDS/ IV BDS/ Internship

Batch Begtﬂar Batch / Odd Batch

Address | 2 , A Exlend or —[‘L/\J\L/R ond’

Occupation | ._C ( 5 5' 3 = Eg N

Email l )’Ojt&kﬁfo 4§ o K[ L’\’ { @') (_,;U'“ﬁ;’ Corr)

Phene ] zud;liiug -

' Faculty Name e I

1. Viewson Orgamzmg the Parent Teachers meeting
Very good [ Good [ | Not Required [

Excellent |

2 Academnc progress of your ward

“Excellent | [ very good” [ Need Improvement |

Aver;ge

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

the student S
Excellent™] ' Very good T Good Need Improvement

r ward requires improvement and suggestions on how the college

4 In which area you
can help him/her to overcome it

5. Any other suggesuons/feedback:

2

[ .
pParents Signature.




The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: )3 - 08 — oM
Dear Sir/Madam,

Than i ) '
X ank VOU. for your time at the parent-teacher meeting. Your input is essential to ensure the
est learning experience for your ward. Please take a moment to provide us with feedback.

; Name of the Parent | 6TA LI RATA K |
Name of the Student | SHUBHA SHREE S il
Year of the Student | | BDS/ Il 8DS/ I11 8BS/ IV-BBS/ Internship ]
Batch Regular Batch /-Odd-Batch o
 Address hat|2g, 10~ CRoss , KETSHIUA TEMPLE RoRD , 9B Sapeh Blore 9
Occupation PHE L
Email sralin mgd @ g- ol com
Phone Q9 YRF R 6 '
Faculty Name B

1. Views on Organizing the Parent Teachers meeting

l Excellent Very good Good Not Required -
2. Academic progress of your ward )

excellent | | Very good Need improvement

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

the student
M---

requires improvement and suggestions on how the college

4. In which area your ward
can help him/her to overcome it:

—_—

Any other suggestions/feedback:

wn

parents Signature:




Year of the Student | | BDS/ Il BDS/ Ill BDS/ IV BDS/ Internship ]
Batch i Regular Batch / Odd Batch 4
Address 34, Pap blaavof, Mediaa Towers Hougeamplso | Poougalow - (7 |
_ Occupation ole ¢sov ' ‘
7'ET3” : 711"-4'1“9("0(&1"1”‘“‘( o)
Phone 94563652¢

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: » ;’/‘og |20.2]

Dear Si'r/Madam,

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

Name of the Parent | Ayn/FérDr 2

T — - S —

Name of the StudentA‘ Diys AJANDANA 8

Faculty Name !

1. Views on Organizing the Parent Teachers meeting
Excellent I L/ery good | | Good | | Not Required T b

2. Academic progress of your ward
‘ ExcellentT [ Very good | J Average I \/—[ Need Improvement l ]

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

the student
Excellent | IVerygood [ IGood T ~ [Need Improvement IL

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it: £ xto cectacelas actiwihes

5. Any other suggestions/feedback:

[\

Parents Signature:




Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: 2-2-0 % ~ 222

Dear Si-r/Madam,

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

' Name of the Parent |[. Nayeemupmus a Lecum

Name of the Student Mm&f—e\ w
Year of the Student | I 805/ 11 BDS/ i1l BDS/ 1V BDS/ Internship

\J\J\J\J\J

[iatch mgul‘a/r Batch /Odd Batch :

; Address ’(D/q’{‘ Mar Magrctla [QM,,LJ l:l—m L j,‘(ag/i @"*,'l**‘”k Soo by
Occupation mw Mak oo i : ! 7
Email lﬂh,w\alﬂz‘fa\]bﬁ (e Qrron ] con N 7

' Phone [ ¢ 440 TS FL %

LFaculty Name

1. Views on Organizing the Parent Teachers meeting
gxcellent ] [ Very good ] [ Gdod [ l Not Required [ ]
2. Acadgrnic progress of your ward
LExcelleﬁt ] [ Very good [\/ ]Average I : I Need Improvement ] 7

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

the student Wi
LExceHentJ [Verygood [ ]Good f ]Need Improvement ] 7

In which area your ward requires improvement and suggestions on how the college

4.
can help him/her to overcome it:

5. Any other suggestions/feedback:

\ a2
gq N f

Pa}ents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: 23-% 21

Dear Sir/Madam,

Th .
; anlk you’ for your time at the parent-teacher meeting. Your input is essential to ensure the
est learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent | V) (in( kcrld! 7

Name of the Student | Kok Mitho Kedd iy M
[BDS/ 11 BDS/ 11l BDS/ IV BDS/ lntémshrp*'j:;

— e
—

Year of the Student
Batch Regular Batch / Odd Batch
Address. Np 90-19- )fﬂi “Svee S’LH\oh«_urcu/uﬂ\wa«L Nilasys' o - -
Occupation Mang Barglove -3¢
Email - U e

wndy edde éii@vgrvn_ré'é,om__.ﬂ -~
Phone q84us39 (_»,q;{:l .

Faculty Name

1. Views on Organizing the Parent Teachers meeting
- [Good 7 I Not Requrred

[ Excellent J ]Very good ]
2. Academic progress of your waﬁrdr o
[ E(xce’lrlgp‘t I _ [Very good 1 ~ IAverage I, e I Need Improvement

eel about the teaching standard and the teacher’s approach towards

1 Jé‘?ﬂf’i:\ﬂ//;l Need Improvement

ement and suggestions on how the college

3. Whatdoyouf
the student

E)A(gellérrtifi J Very good [

In which area your ward requires improv

4.
can help him/her to overcome it:

other suggestions/feedback:

74

% ’ r/ ))/‘ ; /
parents Signature:

5. Any




Estd. 1974

The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: %" / 2021

Dear Si.r/Madam,

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

Name of the Parent | C Navay anaymmy

Name of the Student | Njcasga Yodav @ N
Year of the Student | 1 8B5S/ 11 BDS/ I1l BDS/ IV BDS/ Internship T ADS

Batch RegularBatch / Odd Batch Regrdax Raleh .
Address Oacjord ¢S hosked  Recnmoymaball, |, Mowd Road , 560068 |
Occupation A(;Mhdg . 7
Email ua'dau nl'Sa\qa 2002 a au |- Lom. - ’
_Phone _1642492£65 - J.

| Facuity Name

1. Views on Organizing the Parent Teachers meeting i}
LExceHent ] ] Very good ] [ Good ] v J Not Required | j

2. Academic progress of your ward
LExcellentT ] Very good [\/[ Average [ | Need Improvement [ ]

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

the student
UExcellent l ]Verygood ] IGood I\//] Need Improvement l }

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it: ﬂgm'at,, m_pﬂ Ola,urm/wm \{ud)/t’.

5. Any other suggestions/feedback: —

"
(L

Parents Signature:



Ustd. Y074

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: 0> /r,‘/-\ / |

Dear Sif/Madam,

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

Name of the Parent | Rexmesh [0, P

Name of the Student Adi dha '[{]‘“ P
Year of the Student | 1 BDS/ Il BDS/ 111 BDS/ IV BDS/ Internship 1 8ps

Batch Regular Batch / Odd Batch. Reandpy Pakh

Address Orfovel gidr hecled , Poomenawadall | Hosuy vind - S6006X
Occupation Bud sness . ) ‘

Email menesavarmap @ g mai |- am

Phone 7029 908K |

| FacultyiName |

1. _\(iEv;vs on Organizing Ehe Parent Teachers meeting
| Excellent | | verygood | [Good  |_ | Not Required | |

2. Academic progress of your ward 7 B 7
[ Excellent ] B IVery good [\/’/TiAvgrager J o l Need Improvement ] ]
3. What do you feel about the teaching standard and the teacher’s approach towards

__thestadent , B
| Excellent | [Verygood | [Good [~ ]Needimprovement | |
4. In which area your ward requires improvement and su

jgestions on how the college
can help him/her to overcome it: P’Y\gj(ci'o’f Mg

Clat ywoen) i}cu uUﬂ .

5. Any other suggestions/feedback:

Parents Signature:



Estd 1074

The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 9 )n;i;‘) -t
Dear Sfr/Madam,

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

Nameofthe Parent }\jrju ON MURTY RI\X\L_

NameoftheStudent CHRUTL ANANMA A TTILL

YearoftheStudent | +8Ds/ 11 BDS/IIIBDS/IVBDS/lnternshlp 7 T

Batch | Regutd Regu!a/Batch/Odd Batch - * '_-;‘;777 B Mi

Address Ly o3 ®aeme Steecy SNANAARPET  LANOUT  VIVEK NAGAR POST MN(JALQPC -u
Occupation | [ x . Sm/vuuf D -

Email

| w0 conom ook U /’4ww\ oLom -
__Ad40eds3p0 |

 Phone
Facuity Name |

1. Views on Organizing the Parent Teachers meeting

@cellent ] l Very good B J l—ood T N Not Reqmred jﬁ

2. Academic progress of your ward

[Excellent ] [Very good J e J Average [ 4LNeed Improvement] ﬁ,

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

| Excellent | | very good |~ | Good ] | Need Improvement [ j

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

’me‘ju)m A (Lon7oem) Moﬁwm\tfy-
5. Any other suggestions/feedback: -




The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 33 @ |202 |
Dear Sif/Madam,

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

Name of the Parent ;M-Ma)l‘il(ar%umwdd% ]

v

Name of the Student | . gy dka
‘lear of the Studenj 1 BDS/ 11 BDS/ Il BDS/ IV BDS/ Internship o
Batch Regular Batch / Odd Batch ' R
(Address _MMMMM
.rpccupation Dot kny _,A; 7 7A |
' Email MEA hufk'aq‘ (a)aq Maqll»an |
Phone 2019802033 |
Faculty Name = |

1. Views on Organizing the Parent Teachers meeting
[ Excellent L ] Very good [ | Good ¥z l Not Required I 1

2. Academic progress of your ward o
[ Excellent J [ Very good ] i l Average l I Need Improvement ] 1

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

the student
rExcellent J l Very good [\/ ] Good [ 1 Need Improvement ] ]

4. [n which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it: dassmomavai{ab‘}\w .

5. Any other suggestions/feedback: ND

o
rents Signature:



Dear Si.r/Madam,

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: .Q"glog \é)c,;l

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

—_—
Name of the Parent
ettt DT ANE Farent |
Name of the Student
NerTE DT E student |

—

BUTRA ANTNEYUL U ‘
BUTRA SAMYU KTHA

1

Year of the Student | | BDS7 I BDS/ Il BDS/ IV BDS/ Internship ]
Batch RegulagBatch / Odd Batch i
Address Ot fFovel g e hp&te‘ ,Bo Mpanabally _Houiuy Kv&lflwi?j
Occupation - S0VE- £rmpg Luce -

Email Camuyuk *H‘.‘m Lgu‘hn @) adil. oy

Phone ’

AR5 2 2

Faculty Name

[ - JiL_L

1. Views on Organizing the Parent Teachers meeting

EET(CeIIent ,

l Very good Good ~~ | Not Required )

2. Academic progress of your ward

2 @(cellent ] [

3. What do you feel about the teaching standard and the teacher

the student

Very good ] v |Average | Need Improvement ]

S approach towards

Excellent ]

4. In which area your ward requires improvement and su
can help him/her to overcome it:

vervgood | [Good | | Needimprovement | |

ggestions on how the college
P*Ojé( ton  and dandioom £ 14y

5. Any other suggestions/feedback: -

¥

\

L |

Parents Signature:



Entd. 1974
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: '/’Z/ﬂ(/,/'//

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

Dear Sif/Madam,

kﬂéﬂe 6fthe Parent Mhot [k 1//1/]/\;/ DALA ) |
Name of the Student | TC//A ] A ) ALAT ;
Year of the Student 1 BDS/ 11 BDS/ 11l BDS/ IV BDS/ Internship

Batch Regular Batch / Odd Batch |
Address S f »-/7(7/,'1;, Y PHAE , PTCOSF — 62 !
‘Occupation » (POBFEFILf Oh7)~of /9.t

 Email 77 )40) A /(,2'@141 (@7 Pyl - Corm ’

Phone AN LI I |

| Faculty Name

1. Views on Organizing the Parent Teachers meeting

| Excellent | | verygood [ [Good |\ | Not Required | |

2. Academic progress of your ward
@e}l}rrﬁl 7 —[VVery good ] - ]Average } ' [Need lmprqvement} |

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

E)Lellejt;F, . I-VéfngE)(iI [Good |\ : 'Neéd Improvement [ J

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

5. Any other suggestions/feedback:

Parefits Signature:



Dear Sir/Madam,

Thank you for your time at the parent-teach
best learning experience for your w

Name of the Parent
- Name of the Student
_Year of the Student
Batch
Address

Occupation
. Email
 Phone
_ Faculty Name

r

| Excellent |

Fardd \Il—l‘-
The Oxford Dental College and Hospital

Bommanahallj, Bengaluru -68

arent-Teacher Meeting Feedback Form 2020-21

Date: » -\1 rﬂs{ 200\

er meeting. Your input is essential to ensure the
ard. Please take a moment to provide us with feedback.

D.&REENTVRS RAC

D . LAksHMI PRIYA |
| BDS/ 11 BDS/ 11l BDS/ IV BDS/ Internship
Reg‘glar Batch / Odd Batch

| D Sweeafoar Rao , DD- G/l , Cyolasahafti | Alea Huligons leaple, el oo

Tailae

sV b[y_lyl@\ qall .com ‘
QAR 6RE] '

1. Views on Organizing the Parenﬁ Teachers meeting
| verygood |

] Good I vl [Not Required l ]

2. Academic progress of your ward

(Excellent | [verygood |\~ [Average |

| Need Improvement | |

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

the student

(Excellent | [ Verygood | — ] Good |

J‘Need Imbroveg‘ngnt_» J

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it: ¢ layspccom ,{'au th’

5. Any other suggestions/feedback: -

Lupancle

Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: B]% ‘1!

Dear Si}/Madam,

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

Name of the Parent | RRAV| .V ]
Name of the Student SHRAVANT.P S
Year of the Student | BﬁS/ I BDS/ 11l BDS/ IV BDS/ Internship o ,j
Batch Regular Batch / Odd Batch

Address | OXE0OD (P HOSTEL . ROMMANAHALL, o
Occupation FapMeR

 Email L latalul. ShyaivanPSi42 @C}mnﬂ{om
Phone (262907085 _—
‘@culty Name —

1. Views on Organizing the Parent Teachers meeting
@cellent ] ‘ Very good ] — | Good l I Not Required ] \

2. Academic progress of your ward
[ Excellent ] ! Very good l — IAverage I l Need Improvement I 1

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

Excellent L ['Very good ] — ‘Good ] | Need Improvement

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it: €la¢¢y00m o va?(obfl?-#v ,

5. Any other suggestions/feedback:

Parents Signature:



Estd. 1074

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

a6 o
Date: 23’ E!

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

Name of the Parent " D/'niéfrgb -

Dear Sir/Madam,

Name of the Student | D.¢ Aipr/U\f 7 B

Year of the Student LBBSv/plI_VBESW/WVBlig/ilVE_DS/ Internship

Batch Regular Batch / Odd Batch

Address Jo g al a sl &-d LS
Occupation ]Wf_ j%{i

Email AN iyadc200L £ gvr al O™
Phone RE€6AVHI/ €6

Faculty Name

1. Views on Organizing the Parent Teachers meeting
‘ Excellent I [Verry’ good I | Good L/ | Not Required l W

2. Academic progress of your ward
] Excellent I ] Very chd_[

IAverage l ‘/ 1 Need Improvement l ]

the student

3. What do you feel about the teaching standard andt/trteacher’s approach towards
Excellent [ Tv;ery_g_@i | Good [V | Need Improvement l ]

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

5. Any other suggestions/feedback:

A=

Parent?Signature:



The Oxford Dental College and Hospital
Bommanazhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date:
Dear Sir/Madam,

Thank £
. YOU_fDT your time at the parent-teacher meeting. Your input is essential to ensure the
st learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent = S ANKAR MRTT V.
Name of the Student | /Ay PRT VA HIHTTY,

Year of the Student 1 BDS/ 11 BDS/ 1l BDS/ IV BDS/ Internship h DS
Batch Regular Batch / Odd Batch R caulor Batah
Address ] |
Occupation Rulawtp b

; 7 .
Email %rw.ﬁ_ﬂs \LOS @ YA | - D v
Phone ! AB2c623 539 ¢

Faculty Name

1. Views on Organizing the Parent Teachers meeting
Excellent ' Very good ~~ | Good ' Not Required |

2. Academic progress of your ward
Excellent | Very good | N - 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. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5 Any other suggestions/feedback:

p i . Ov: )
écvvx WNL ﬂ \*(7

Parents Signature:

e —




The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2020-21

Date: 25\ 2 \2\

Dear Si}/Madam,

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

 NameoftheParent | g Tg)ynn  Uvooswrn
Name of the Student QlAl«n &M

Year of the Student | 1 BDS/ Il BDS/ 11l BDS/ IV BDS/ Internship

Batch Regular Batch / Odd Batch »

Address # 299 Dijonce COloay I ditorage: Ben
Occupation r v J7 - i
Email )&Mdﬂ)\@ Q@ c/a\Mm )- Coe
Phone A4y 92 AL02% 0

Faculty Name

1. Views on Organizing the Parent Teachers meeting

| Excellent | [Verygood | [Good [ [NotRequired |

2. Academic progress of your ward
[ Excellent | ’ Very good } J Average | ~~ | Need Improvement

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

bxcellent || Verygood | [ Good | [ Need mprovement | |

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

5. Any other suggestions/feedback:

\ ’{hy\&'\ \

Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 2‘7)\8\‘2,\

Dear Si.r/Madarv,

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

e

_Name of the Parent  AcmATAmeenN KPR S
Name of the Student | Rysd ({4 A ATH  VHAZT
Year of the Student | I BDS/II BDS/ Il BDS/ IV BDS/ Internship

Batch - Regular Batch / Odd Batch - -
Address H’ Naca €~ Phast, Basak 8 be ; 11670 ~S602)k
Occupation s L_ - - =
Email - I s j‘/‘:___ qng »cow~ -

Phone - jcesee 4676 - L

1. Viewson Organizing the Parent Teachers meetlﬂg

1. lizing the Farent Teac

Excellent 7#__:7\_/{3[5’ good | .~ |Good —I Not Requ1red [*j:l]

2. Academic progress of your ward

" Excellent Very good J Average T ] | Need I?inov;ment -
=

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

the student ‘ —
Ctxcellent | | Verygood |~ [Good | [Needimprovement | |

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

Iy 5 Aﬂgti ‘ f(gj Ll (U woaﬂb.ﬂ £ L/Ia, tq

5. Any other suggestions/feedback:
Ar Y Ot fapns 4 ‘l "}ra/\,ﬁlolf Yo l/lAfLO'('p - (,(,"p
Yo% ' /'f,« AA fa(‘ ﬂyr[/'l.l/(Ac/ AN (.l/‘fcjl" J *
I\L\A/W Nabcew l

Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2020-21

Date: 9« \l 8 ‘\ 2|

Dear Si-r/Madam,

T .
bhank YOU. for your time at the Parent-teacher meeting. Your input is essential to ensure the
est learning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent | #) chavo ol
' Name of the Student QM Lameah
]! Year of the Student | 1BDS/ Il BDS/ I B‘ﬁS/ IV BDS/ Internship
| Batch Regula‘(Batch / Odd Batch T
ILAddreSS' %2 MNagau Bargalore |
&cgpatlon . /—)ommg._}un d ) ﬂ
| Email o ah® o mad tom ]
' Phone Iu4@)2) 1182 |
[ Faculty Name
1. Viewson Organiziné the Parent Teachers meeting
' Excellent | | verygood | [Good [ 7 | Not Required ] |

2. Academic progress of your ward
( Excellent ] [ Very good i /[ Average ] | Need Improvement | ,

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

the student
[Excellent] IVerygood | Good ’ |Need Improvement [ v T

In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

—

5. Any other suggestions/feedback:

-—

M Chogofy ),

Paren(s Signature;



The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 2§ } § )27

Dear Si}/Madam,

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

f\r\
Name of the Parent \mcema A Tl j

Name of the Student TPANK”{M,;»M Fosim \5,,\1({; T
Year of the Student 8BS/ Il BDS/ IN-BDS/ IV BDS/ Internship

 Batch RegwlarBatch / Odd Batch

Address R-22 r’\,.\c,c Q(}‘;[Ql?t_ [ Ifo)((\‘_,, o ,W)xv(;‘;
Occupation Senwee <
Email Ao vincen} @) qonan) .cg o

Phone TOLTR606 13 O o —
Baculty Name

1. Views on Organizing the Parent Teachers meeting

(Bcellent | [Verygood | - [Good | [notreaured |

2. Academic progress of your ward

(exceent || verygood | | Average | | Need improvement | — |

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

(excolent | [ verygood | [ood | [ Needmprovement |~

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

5. Any other suggestions/feedback:

\Lw»ﬁsff

Parents Signature:



Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: Qg \(g\z\

Dear Si}/Madam,

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

Name of the Parent | J¢ Qau® e [C=N25¢ J
. Name of the Student | 3 ¢ .SLops M- T.velGns
\rY‘ear of the Student | I BDS/ I BDS/ Il BDS/ IV BDS/ Internship
FBatch Regular Batch / Odd Batch
_ Address CHVRCH Vewy kKulpeeponvy
 Occupation PPrwave
| Email ifYak\AVC\C‘\AS Q Oy o | Lo
fihone qoioo%f[ 150 ¢
| Faculty Name

1. Views on Organizing the P.arent Teachers meeting
(Excellent ] l Very good l rGood l l Not Required | 1

2. Academic progress of your ward
| Excellent 1 TVery good | j Average [ | Need Improvement { 7

3. What do you feel about the teaching st}ndard and the teacher’s approach towards
the student o

[ Excellent ’ l Very good ‘ ’ Good | [ Need Improvement

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

5. Any other suggestions/feedback:

o

f}i’
Parents'Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 253/ 2l

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. Please take a moment to provide us with feedback.

lr Name of the Parent BAgy L A ‘
' Name of the Student | Negan LAKPOTT ]
| Year of the Student | 1 BDS/ Il BDS/ III'EDS/ IV BDS/ Internship

' Batch Regul3t Batch / Odd Batch

;Agddress R-No 390/ 6, 6% o \enkolopurs., Koromangeda, 1 Block, Bengalwny.

- Occupation Setbware, _Enainey ‘ ) '

| Email haloure Yokt B g« com

Phone 9845161158

| Faculty Name B

1. Views on Organizing the Parent Teachers meeting

| Excellent | |verygood [~ [Good | | Not Required | |
2. Academic progress of your ward
1r Excellent ] [ Very good [/ ] Average ] ] Need Improvement J

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

| Excellent [ iVery good [ JGood [/ W

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

5. Any other suggestions/feedback:

ol

Parents Signature:



The Oxford Dental College and Hospital
Bommanzhalli, Bengaluru -62

Parent-Teacher Meeting Feedback Form 2020-21

1 f

Date: 34 '%4 ~
Dear Sir/Madzm,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
best learning experience for your ward. Please take 3 moment to provide us with feedback.

MameoftheParent  Yofbs De
Name of the Student Proror ;ﬁr “i - -
Year of the Student | BDS/ Ii BDS/ IH@/DS/ IV BDS/ Internship

Batch Pegulzr B4fch / 0dd Batch A )
Address =~ Ourepoin®S roust, Yeimrondw 459 lherted: ¢
Occupation ) %“&f‘ R N 7 ? 7 4; v
Email o wE sk e @ ! - (prr

Phone A Ko .
FaaultyMNeme

-—

1. Views on Organizing the Zzrent Teachers meeting
Exceflent |  Verygbod | [Good | [ Not Required |

2. Academic progress j;jgm rward
Exceflent | Verygood  Average | Need improvement |

3. Wzt do you feel about the teaching standard and the teacher’s approach towards

the student - B
Excellent | __/f:gé’,d | . Good  Need Improvement

4. In which zrea your ward requires improvement and suggestions on how the college
can help hirn/her to overcome it

5. Any other suggestions/feedback




y

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: A5 /X)fl}

Dear Si-r/Madam,

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

' Name of the Parent AKCTI JonG ke |
Name of the Student | L/Rik  Jon el Y |
Year of the Student | | BDS/ 11 BDS/ Il BBS/ IV BDS/ Internship ‘
Batch | Regular Batch / Odd Batch |
Address o~ Mi¢ L ASICHA ‘_"&L'/ﬁ\,/]&/ﬁ«/ PRALE S 1
Occupation J BUSINESSEMNN,

Email e 107Gy 6§ @) gt - com
Phone gstrndp &
1' Faculty Name

1. Views on Organizing the Parent Teachers meeting
' Excellent | IVery good ’ | Good '~ | Not Required \ .

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 | | Verygood | | Good | ~— | Need Improvement | J,

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5. Any other suggestions/feedback:

Q\\ \\ -

Parents Signature:




Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: &5‘ 03] 203

Dear Si}/Madam,

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

Name of the Parent | Mofa Ssakash
Name of the Student | Chfiafina 11
Year of the Student | | BDS/ Il BDS/ I1'BDS/ IV BDS/ Internship
Batch Regula‘r’Batch / Odd Batch
Address & -3-West, Phasell , Katda townstip, Kasnatdka - 581400
Occupation Erplouee ok NPOIL, KRba denesoling Station
Email ot prakasi@omdi - cow
Phone A4h838\3RS
| Faculty Name - _J

1. Views on Organizing the Parent Teachers meeting
Excellent [ F [Very good [ [ Good | ] Not Required I T

2. Academic progress of your ward
| Excellent | [Verygood | .~ | Average | | Need Improvement | |

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

the student
Excellent [ |Verygood ‘ Vs IGood ] |Need Improvement l —]

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

5. Any other suggestions/feedback:

Mussbidels

Parents Signature:



The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 2\ /C&/ 201 |
DearSi.r/Madam,

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

'Name of the Student. SAYLED UK RAHMAN ]
Year of the Student | | BDS/ Il BDS/ 11 BDS/ IV BDS/ Internship -

o H / ( [ D \ AN\ AN
,/7“,‘\‘,,‘: tp E AH MAN

' Batch Regular Batch / Odd Batch S

| Address EERARY:, o f e RS ,,i
Occupation | flow B —
Email . .
Phone |

Faculty Name

1. Views on Organizing the Parent Teachers meeting -
[Excellent | [Verygood | = [Good [ |NotRequired | |

2. Academic progress of your ward -
|Excellent | [Verygood | [Average [ [NeedImprovement| |

3. What do you feel about the teaching standard and the teacher’s approach towards
_ thestudent - B
[Eﬁcellentj B JI\ileLyiop(jI - i@gqq J TNeed Improvement [ - l

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

5. Any other suggestions/feedback:

Parents Signature:



The Oxford Dental College and Hospital
Bommanahallj, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: Q5 - & - A0/

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. Please take a moment to provide us with feedback.

Name of the Parent |t/ ppa7p,,

Name of thegtudent Al LA K114 EAT 1
Year of the Student | 1BDS/ 11 BDS/ 111 §DS/ v 8DS/ Internship

Batch | nggl(@( Batch / Odd Batch - - j
Address L KJlumpBD Bty UgE S
Occupation U il DR DU plmPe 14 1
CEmail - ) | Wit 160000674 (@) Gegs X p g S
Phone | TT410765467

Faculty Name

1. Views on Organizing the Parent Teachers meeting

Excellent Very good J l Good‘J\M Required ]

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 a
the student -

. i r P e e —_—
Excellent | Very good Good _j_‘JMprovementf |

pproach towards

e —

4. In which area your ward requires improvement and suggestions on

how the college
can help him/her to overcome it:

-

5. Any other suggestions/feedback:

M

Parents Shnature:

!



The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date:&?’f/g' /67002’

Dear Si-r/Madam,

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

1, Name of the Parent | K. AJaRAYANASIANY ’ -

Name of the Student CHANDANA - N B o
Year of the Student | I BDS/ Il BDS/ III'EDS/ IV BDS/ Internship S
Batch 7Regb1a\7/rBatch / Odd Batch

! — -
Address - “rif-/l/ﬂ, Maduxar &(ﬂ(ﬁ({/ ling WMZ/Q}L/ZL./LRC/C‘LLIL Vacdtiot, Bangglow
Occupation flovigt ]

' Email raLiafanns coorryn 7@ Qe l - Corr

' Phone VLN 0T ]

[ Faculty Namie' o

r7

1. Views on Organizing the Parent Teachers meeting

(Excellent | [Verygood [~ [Good | [NotRequired | |
2. Academic progress of your ward )
[%Ilent ] I Very good I\/ [ Average l I Need w

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

the student
‘;Excellent | J Very good Jv/ [ Good [ Need Improvement

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5. Any other suggestions/feedback:

el

Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: 25 '08 ‘3(“1 '

Dear Si-r/Madam,

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

' Name of the Parent | APARNR - P SHETTYV 7 77/; R
Name of the Student | ATHMEETHAR, R
Year of the Student | 1 BDS/ I BDS/ Il BDS/ IV BDS/ Internship

~Batch R\efdlar Batch / Odd Batch .
I-169 Mawvaevwuie, Bomlwal 19,0 K, Kkaynatolko

Address '
' Occupation |Howse ww ife - -
_ Email shettyapayna 555@ qmall: cov |
Phone 9594l h091, J }

Faculty Name

1. Views on Organizing the Parent Teachers meeting

| Excellent 1 , Very good 1 L— (Good J MOt Required |
2. Academic progress of your ward
| Excellent ] ] Very good | L— lAverage_J l Need Improvement |
3. What do vou feel about the teaching standard and the teacher’s approach towards
the student

Good ] ]Needlmprovement ‘

| Excellent I L lVery good |

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5. Any other suggestions/feedback:

Parents Signature:



Estd. 1974

The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 25— § -2
Dear Si}/Madam,

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

Name of the Parent SRINIVAS MURTHY C-V -

Name of the Studentﬁh"k» BHAVANA- & o o -

Year of the Student | I BDS/ Il BDS/ IIITBDS/ IV BDS/ Internship -_7_ -

Batch Regula’ﬁaatch / Odd Batch o

Address o NEW BEL ROAD —

Occupation -

Email S Finiwgmur-thy 1432 qmail com

Phone 462_062.10’” ’ -
| Faculty Name o

1. Views on Organizing the Parent Teachers meeting
Excellent l [ Very good J v | Good 77+| 7l Not Requireﬂ 1

2. Academic progress of your ward B
| Excellent | | Verygood | .~ | Average | | Need Improvement ‘ B

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

Excellent‘]_ | Very good | | Good |~ | Need Ml:

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

5. Any other suggestions/feedback:

]~

Parents Signature:



-

Dear Sir/Madam,

Thank you for your time at the
best learning experience for yo

Name ofthe Parent

Year of ofthe Student
Batch

Address -

Occu patron

Name ofthe Student

— ﬁ“@ML%LwM D A" g&p\r -

Eatd. 1074
The Oxford Denta| College and Hospital
Bommanahallj, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2020-21

ate: OAs+ B 29

parent-teacher meeting. Your input is essential to ensure the
urward. Please take a moment to provide us with feedback.

ji_cuut B_Ft[tcrzr( e

pu,uz s st Z’ - -
| I BDS/ Il BDS/ Ill BD /IV V BDS/ In ernshlp

Regular Batch / Odd Batch -

imﬂ "’ ‘L‘— ;(f\ MW%{ pﬁgmr [ lg_\!/\/\ ;7 j T

Phone qgé [€C %) g

‘Faculty Name

] - ]

1. Views on Organizing the Parent Teachers meg

rExcellent T j/ery good ] Good T TNot Requrred L j

2. Academic progress of your’ward -
Lxcellent I Very good Average Need Improvem Improvement

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

(ocetent | [veygood | Tame | [ neesmprowemens ||

4. In which area your ward requires improvement and suggestions on
can help him/her to overcome it:

how the college

5. Any other suggestions/feedback:

=
7/ \ N\

/

[ AN l\(( )
(\\\/i o th\v{“ [

Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: ‘)_5(‘()% /3021
Dear Sii’/Madam,

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

_Name of the Parent | |33k g M. Paliedl |
- Name of the Student | f\i¢[vunvyn , M . Padled |
‘[ Year of the Student | | BDS/ 11 BDS/III HDS/ IV BDS/ Internship
| Batch RegularBatch / Odd Batch
| Addfess_ M-M-Pallsd Anradareshiwny oagay PSOrLknan, hhxma) 37:%4UCI
Occupation Buisinees moon !
Email muttarynealled/a) gmail: Com
Phone ayY42995 2ea |
| Faculty Name - |
1. Views on Organizing the Parent Teachers meeting
{ Excellent I \/‘ | Very good [ ] Good | I Not Required | ]
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 | | Verygood | \"|Gocd [ [Needimprovement | |

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

5. Any other suggestions/feedback:

Parenis Signature:



The Oxforg Dental College and Hospital

Bommanahallf, Bengalury -68

Parent-Teac_h,er Meeting Feedback Form 2020-21

Date: J)5- 8 - 02|
Dear Sir/Madam,

Thank you for your time

at the pare
best learning experience

Nt-teacher meeting. Your input is essential to ensure the
foryour warq. Please take a moment to provide us with feedback.

'NamOOftheParem | Seimivas T L

NamQOfthBS[udent] /)ﬁ/l////ﬂ . — —_— —
I Year of the Student | | BDS/ 11 8D/ 11¥ps; 1v BDS/ Internship ' ]

| Batch : Regular'Batch / 0dd Batch - ‘j

 Address V9, oAe fope N Loep | Zet i T b f‘/:‘_’&//' Dy (| bsrorakindy
Occupation | Sotteeone 7 o gz TREALLL

 Email | Cnivest 77 o o
Phone

"/’&’/ SEL 1 RE

)

]
—
i

Faculty Name

1. Views on Organizing the Parent Teachers meeting

l Excellent | \ Very pood " Good | Not Required \

2. Academic progress of your ward

( Excellent [ [Vcry good [ L~ | Average | . Need lmpgg\i'emenfj_; 7‘

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

Excellent J {Vcry good | !Good }

-

[Need improvement |~

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

5. Any other suggestions/feedback:

e
/ 7

Parents Signature:



e
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Name of the Parent
[ Name of the Parent | TH_ CunNkEAD.
Name of the Student ﬁ%ﬁﬁ%—; GORWATH QU bAD.

M | BDS/ I BDS/ Il BDS/ IVABDS/ Internship

BaLh\ Regular Batch / 0dd Batch
pendiess . lepemaNd NAGRE B Rogerad,
ubstion’. L Db dynk s il
Emall\ﬁl 1Nleadla g on@ Qe [, Cam _
Phone AERE 185094 |

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: 9 (,l()?, 2 |

Dear Si}/Madam,

Thank you for your time at t

: he parent-teacher meeting. Your input is essential to ensure the
best learning experience for

your ward. Please take a moment to provide us with feedback.

Faculty Name T Ac¢ha

1. Views on Organizing the Parent Teachers meetifig

[_Excellent ] , Very good ! | Good | | Not Required I ~|
2. \Amé'nic progress of your ward
LExcellent J IVery good | | Average ] l Need Improvement [ W

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

LExcellent ] ]Very good ] lGood l lNeed Improvement I j

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

—_—

5. Any other suggestions/feedback:

—

Parents Signature:




7 e
Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: J¢ [O?‘ 202

Dear Si;'/Madam,

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

mme of the Parent P upe npr AN
Name of the Student | Avip v+
Year of the Student | I BDS/ Il BDS/ Il BDS/ MBﬁ'S/ Internship
Batch [Regular Batch / Odd Batch :
Address AMRy g4 kuppa ~Leo) Taliperenta, Kappen, kerale
Occupation Parnk M PLDML -
Email Upend ,kw;L;;w.Lc @ @4%/12/41 DOn .
Phone A4632¢< /4653
Faculty Name O - Leopa_ .

1. Views on Organizing the Parent Teachers meeting
l Excellent l [Very good l g 1 Good I [Not Required l ]

2. Academic progress of your ward
[ Excellent ] [ Very good [/ I Average I T Need Improvement [ 1

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

the student
[ Excellent f

l Very good | ] Good ] o l Need Improvement [ ]

In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:
Neecoa 1on VAR w 77%4)1‘«0‘[/&»(4“

5. Any other suggestions/feedback:

4.

Lo

Parents Signature:




The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: 2((0 g(_Z/

Dear Si;'/Madam,

Thank i
e you for your time at the parent-teacher meeting. Your input is essential to ensure the
es i i
€arning experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent NHNU’W\/DHP aA-R.8S ]
Name of the Student j

ANOANA -R. N
Year of the Student | | BDS/ 11 BDS/ 111 BDS/ IV BBS/ Internship %
Batch Regllar Batch / Odd Batch @
A
Oddress. R 22D Mp N o Riae Jp NH(—’;M @f} e
ccqpatlon feneers Pecen o _Dwrecme O (g R WEQ
| Email Nav{undo.opa, e ¥l 6D amail«Coynm
Phone Qe = d
=X - 2 & %Q 7
Faculty Name % A YD j

1. Views on Organizing the Parent Teachers meeting

@:ellent J , Very good J [ Good I | Not Req@

2. Academic progress of your ward
@:ellent ’ ] Very good l IAverage ’ [ Need Improvement I j

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

the student
| Excellent | [ very good | | Good | | Need lmpro@

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it: : :
Frack ol gxpﬁsww, 3 W Mo . Neod to ﬁwfma n it

5. Any other suggestions/feedback:

&%

Parents Sign ure:




Estd. 1974

The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: Zé’/f 2)

Dear Si-r/Madam,

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

Name of the Parent | Ap/x a~glhemn dociind el Mrga

Name of the Student | X ¢ peocn lclicgtd Maoica<9lien, ;

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

Batch Regulat Batch / Odd Batch- :
Address ; AU L Al [0 8% M&\—Dﬂlu&ﬁﬁfl
Occupation Ecdpenees, Y fE

Email - - wepg 6 guadls ippv

Phone 0/‘-{5'67"[779(//-’;/

Faculty Name D Lonld

1. Views on Organizing the Parent Teachers meeting i
, Very good | ] Good ] I Not Required [ ]

! Excellent |

2. Academic progress of your ward 2
[Excellent l | Very good ] ] Avevrage J J Need Improvement ] ]

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

the student b
Excellent [ | Very good | ] Good l | Need Improvement ] |

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

neolf b b wore floads e
5. Any other suggestions/feedback:

i "/,(a 60" N‘Cm/ W 29 ,/_C;

° °
£ U/ch’/ <

Mgk Sefls
Parents Signature:

S
:M/\/)W (g sleell




The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: % 6/0 g/QJ

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

Name oftheParent | A) ) 7 Lhandiea Pt ugh

Name of the Student ﬁamaw/ 1205, ah
Year of the Student | I BDS/ Il BDS/ Ill BDS/ IV\BDS/ Internship

Dear Si;’/Madam,

Batch RegularBatch / Odd Batch i

Address Aakor:, Newah Zokbimpud . Fbkaung
Occupation M"]Mﬁ// /ﬁlﬂumﬁ [

Email dt, v pild _ ehidndbha @, u‘[bffﬂu&/ [9l%
Phone 94 2b38 74 19

Faculty Name On. ARawi Sinba

1. Views on Organizing the Parent Teachers meeting ;

[ Excellent | | verygood | | Good | | Not Required l ]
2. Academic progress of your ward

[ Excellent l [ Very good [ JAver%ﬁa | ] Need Improvement , ]

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

the student W
, Excellent l fVery good ] ]Good j ] Need Improvement [ ]

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it: > =l

5. Any other suggestions/feedback: g/blé// etk

Frovict  uiial it QA cald
/

A k“/(

Parents Slgnature



End 1974 ;
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: 26-%-21 .

Dear Sfr/Madam,

Thank you for your time at the

‘ parent-teacher meeting. Your input is essential to ensure the
best learning experience for yo

ur ward. Please take a moment to provide us with feedback.

Name of the Parent P. \lenbcdevama -
| —=="8 OLIhE parent. |
Name of the Student P wCivan. /
Year of the Student | | BDS/ 1l BDS/ 11l BDS/ IV BDS/ Internship
Batch _| Regulef Batch / Odd Batch ah
Address Polomarer: Chattovdut— AP 1340¥
Occupation @ugme,u)) : :
Email Kiront letHex@gmeil 6om
Phone QULLR1C 23 T
Faculty Name D1 HBrdweo marm

1. Views on Organizing the Parent Teachers meeting
LExcellent I l Very good l [ Good V ] Not Required l ﬁ]

2. Academic progress of your ward y
LExcellent l | very good | | Average A | Need Improvement | ]

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

the student L
[Excellent | [Vervgood | [Good [\ [Needimprovement | |

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

5. Any other suggestions/feedback:

v%

Parents Signature:




The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Dear Si}/Madam,

96-8 - 21

Date:

ssential to ensure the

Thank you for your time at the parent-teacher meeting. Your input is e
de us with feedback.

best learning experience for your ward. Please take a moment to provi

[ Name of the Parent

P. Suvesh bahu

Name of the Student

T\'- Lalar:

Year of the Student

I BDS/ Il BDS/ Ill BDS/ IV\BB§/ Internship

Batch- 'Regular Bafch / Odd Batch /
"7

Address Balvcl,  Podtva p,, Jh - CT62203——

Occupation Fliasumac i/t Ll vmin s e, g

Email [aliars . pa?tiq @ GI"’“‘J Cov :

Phone QQ()@QJ@(}-S’ - 4 j

Faculty Name

Dodora mam

1. Views on Organizing the Parent Teachers meeting

| Not Requir?rl—:)

| Good [ 4

Very good ,

[TExcellent | I

2. Academic progress of your ward

e

Average | / | Need Improvement|

Excellent

Very good

3. What do you fe
the student

el about the teaching standard and the teacher’s approach towards

]

[Good | ¢ | Need Improvement |

4. In which area your ward requires impr

can help him/her to overcome it:
Cermmuymnt {

5. Any other suggestions/feedback.

heed Cawps

ovement and suggestions on how the college

;

;&A/ 5
ents Signature:

Ay
'f:/"j/\ Lw//)



The Oxford Dental College and Hospital

gommanahalli, Bengaluru -68

0-21

parent-Teacher Meeting Feedback Form 202
Date: 2- o¥ -t

to ensure the

Thank you for your time at the parent-teacher meeting. Your i
to provide us with feedback.

best learning experience for your ward. Please take a moment
N

Name of the Student | |4 ACC
BDS/ Il BDS/ Il BDS/ IV B80S/ Internship

Year of the Student |
Batch RegularBatch / 0dd Batch_
\ A d hya pxa &

Dear Sir/Madam,
nput is essential

|

Address R orha & pton
Occupation A A\ :

Email "3 » L%
Phone

Faculty Name Ié - Z é !&i ;

1. Views

2. Academic progress of your wi

M--

ut the teaching standard and the te

acher’s approach towards

3. What doyou feel abo
the student

rovement and suggestions on how the college

ich area your ward requires imp

4. Inwh
can help him/her to overcon;e:?:
‘\/\_/\h C /)4‘\d 'C

C >
5. Any other suggestions/feedback:




Estd. 1974

The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: ,.75/3«/ g 2/

Dear Si}/Madam,

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

Name of the Parent | £ atasn L A/ v Varg ke

Name of the Student arne Bg v /.

Year of the Student | +8Ds/ 1| BDS/ Il BDS/ IV BDS/ Internship

Batch Regulag Bdtch / Odd Batch

Address PJ-wa[ﬂ—j Y, ebitorrT7hs *J"[)v A ?I/"M‘/ le e de
Occupation [{ue IneAl e e

Email ’(‘c~;u Vensghex (D/@ E“"’" sann

Phone Qua LI 1y

Faculty Name Dr- Peepe

1. Views on Organizing the Parent Teachers meeting
LExcellent | | very good ] | Good [ | Not Required [ ]

2. Academic progress of youryafd
LExcelIent | l Very good | | Average | | Need Improvement l j

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

the student
| Excellent | | very good | | Good | | Need Improvement | |

4. In which area your ward requires improvement and suggestlons on how the co!lege
can help him/her to overcome it: a8~ (L =
5. Any other suggestions/feedback: : m/v,‘J 74 (ke
asv e
hJ”/ ‘yp‘/;./b\
Ollye 8 £

o dids” M/

P kg
Parents Signature:




, Estd 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensur
best learning experience for your ward. Please take a moment to provid

Date: aLSOY, 4

e the
e us with feedback.

Name of the Parent |( ko Lo veddy -B (c

Name of the Student QL\Mman /

Year of the Student | | BDWBDS/ Il BDS/ IV BDS/ Internship

Batch Regular Batch / Odd Batch

Address B4, Fu provy @m,ﬂm
Occupation i AR i

Email Loty i dot R A A pint - Ly

Phone AL 420005 ¢ #

Faculty Name P -/

1. Views on Organizing the Parent Teachers meeting

ﬁixcellent | | Very good L ] Good J

g

| Not Required I

2. Academic progress of your ward

Excellent [ JVery good ’

| Average | | Need Improvement |-

3. What do you feel about the teaching standard and t

he teacher’s approach towards

the student
|t

Excellent ]

l Very good | ] Good

1 Need Improvement [

4. In which area your ward requires improvement and
can help him/her to overcome it:

5. Any other suggestions/questions/feedback:

L

suggestions on how the college

rents Signature:



iy ¢ ~
Q. forer wkon aivera /7

| Fstd So7a
The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: Xl UK)Q,S
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. Please take a moment to provide us with feedback.

Name of the Parent | Eox—rnaarm PN —~;

Name of the Student | TDwiiq Sorman .

Year of the Student | | BRS/HBDS/ H-BDS/- @05/ Intaraship e s T

Batch Regular Batch /~Odd-Batch—

Address st SDPY Rqﬁ\ﬁw’&
Occupation | e ol

Email e e pn 26 B A=t e

Phone AuWECoDe b 25 &

Faculty Name AR |

1. Views on Organizing the Parent Teachers meeting

| Excellent | [ Verygood | [Good | [ Not Required | ol

2. Academic progress of your ward
ﬁxcellent i ]Very_goﬁd l | Average 1 | Need lmprovementL J

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

the student

Excellg_njt Veryl-gofd [ [Good l [Need Improvement l \

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

== T e o Ny A P O Ve
\'3(3 9(/\'\‘:@\ W\&%é 29 e os vl

5. Any other suggestions/questions/feedback:

: e

Parents Signature:
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% ¥ r.l.ll 1974
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: b / 3 /QL'

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. Please take a moment to provide us with feedback.

Name of the Parent Wit T¢C R :_::j—'J
Name of the Student | ANNIE THANGAM ’PAUZ__:__'_:::;__‘__M—————~
Year of the Student | +BBS/HBDSAHH-BOS/+v-B/ tnternship- e
Batch Regular Batch / ©dd-Bateh __:’__‘.——————’——*
Address THUNDATHIL (H) , NEAR KSRTC , PERUMBAVOOR ,KERALA
Occupation BUSINESS :

Email annie paul 349 (¢ 8m0d\,' com

Phone 9886806152 anE
Faculty Name DENTAL ===

1. Views on Organizing the Parent Teachers meeting

rExceIIent l IVery,g{od l JGood | Jﬂ)t Required ] J

2. Academic progress of your ward

Excellent l Very/good ] I Average [ | Need Improvement ] j

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

the student
Eglm] [ Good ] ] Need Improvement I J

area your ward requires improvement and suggestions on how the college

4. In which
can help him/her to overcome it:

e hat vava‘é hes, ?wj—\c& ekills .

5. Any other suggestions/questions/feedback:

Al

Parents Siéﬁature:



s )
Estd. 1974

The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: &6 [? [&[ :

Dear Si}/Madam,

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

Name of the Parent
ITa HA chccyﬁ\ RO [cH

me of the Student
Lear of the Student | | BDS/JLB’ﬁS/ 1l BDS/ IV BDS/ lnternshlp

Batch Regufar Batch / Odd Batch ;
LAdd"ess. Gauwrtham |pwes i/ Twwad  To~u 06\-&
LOccupatlon ’Dé’f){/(fu ('nf)e'ndﬂnf‘ @,L ,f)n rllﬂ

| Phone A3 41815039
’Eculty Name

l
limail ,I £ Huru n#mn 7)?—@ c?lmruf com -
l

1. Views on Organizing /be’F’arent Teachers meeting

[ Excellent | ]Véﬁgood | [ Good | | Not Required | |
2. Academic progress ofyour ward
[ Excellent J I \ery good [ ] Averag?’ l Need Improvement ] ]
3. What do you fW teaching standard and the teacher’s approach towards
the student
I Excellent ] IVery good , ] Good , l Need Improvement l ]

In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

4.

5. Any other suggestions/feedback:

rents Signature: \




Estd. 1974

The Oxford Dental College and Hospital

Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Dear Si}/Madam,

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

26 |08 [2|

@me of the Parent AA M am a SI"\{’L
Name of the Student SWA VML §'ng I~
Year of the Student | 1 BDS/ I BDS/ 11l BDS/ 1 BDS/ Internship
Batch Regular Batch / Odd Batch
Address Do o b Apuh. | Maodedratd,
Occupation TVLMLU'\' 2w ¥
Email Cngh twivant €132 (@ angadl. coma
Phone Juisiiyz a9 =
Faculty Name Dv. Vg
e |

1. Views on Organizing the Parent Teachers meeting

[ Excellent | | very good | }Good I

| Not Required \

2. Academic progress of your ward

LExcelIent | | Very good I {Average | | Need Improvement |

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

the student

[Excellent | | very good | | Good I “Need Improvement |

4. In which area your ward requires improvement and suggestions on how the college
can help him/her to overcome it: fradhal marky

WMIC o e I Migake pevnige

5. Any other suggestions/feedback:

showid b DS

Parents Signature:



The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
~¢ (08 (2

Date:  (3P0E/20

Dear Sir/Madam,

Thank you for i
o Ie:rnin your.t|me at the parent-teacher meeting. Your input is essential to ensure the
g experience for your ward. Please take a moment to provide us with feedback.

Name of the Parent A Eluummn  rupw ;::1

Name of the Student empn)  SHE
Year of the Student | | BDS/ Il BDS/ Il BDS/ IV BDS/ Internship
Batch Regular Batch / Odd Batch
Address G- TM Lavond . baraaloe
Gecupation fwau oran.ca it (a) gas

: .0 g
Ematt— @uﬂ/%w ENTIA 0
Phone Qa3 114232
Faculty Name Dy - 0y gmeen

1. Views on Organizing the Parent Teachers meetg
Excellent I [ Very good | Good - Not Required _

2. Academic progress of your ward
e tsod | Thvegs | [Nesampoent |

3. What do you feel about the teaching W the teacher’s approach towards

the student
m--mm- Need Improvement | |

ollege

In which area your ward requires improvement and suggestions on how the ¢

4.
can help him/her to overcome it:
/‘
5. Any other suggestions/feedback:

parents Signature:




The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: \1\ 02 l |
Dear Si}/Madam,

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

Name of the Parent | SOURPRH SATYARATV 4

Name of the Student | SHweyp
Year of the Student | | BDS/ I BDS/ Il BDS/ IV BDS/ Internship
Batch Regular Batch / Odd Batch

Address Jamarya ki

Occupation :LY\L‘{,\A”\, JA/LH,
Email N zmgg@ vm.uL(em
Phone 7069 1524771
Faculty Name S LN STTPY

d

1. Views on Organizing the Parent Teachers meeting
| Excellent I ]Very good | | Good | | Not Required | /J

2. Academic progress of your ward <
[ Excellent I ] Very good | ] Average ] | Need Improvement | e [

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

the student ol 4
[ Excellent | [ Very good | | Good | | Need Improvement | |

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5. Any other suggestions/feedback:

.

Parents Signature:

e S ——————




7 $uaed 1G5/4

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -62

Parent-Teacher Meeting Feedback Form 2020-21

95/03/::!

Dear Sir/Madam,

Thank you for your time 2t the parent-teacher meeting, Your input is essential to ensure s
best learning experience for your ward. Please take a moment to provide us with feedback.
‘Name of the Parent | J wd\a_ bususd. o805

Name of gthtqdent 1H Am\) Uzo,. bususditic

Year of the Student | 1 BDS/ Il BDS/ i1l BDS/ IV BOS/ Internship

Batch | Regular B3tch / Odd Batch

Addre_s__s __________________ . 10 a T . Bl
 Occupation p6C THe
el 7 o o L dv o3f. Lom

Phone 49400725 b o4

Faculty Name i

1. Views on Organizing the Parent Teachers meeting

[Excellent | [Verygood | [Good | .~ | NotReguired | |

7. Academic progress of your ward
f_»_f}cg[lgr]_t" | | verygood | | Average | | Need Improvement | |

3. What do you feel about the teaching standard and the teacher’s approach towards
. thestudent
| Excellent | | very good | | Good | — | NeedImprovement | |

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

5. Any other suggestions/questions/feedback:

Parents Signature: \JELJ/‘




. Estd 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: @6/08/&1

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. Please take a moment to provide us with feedback.

Name of the Parent | MANJUNATH. T

Name of the Student BHOOMTKA. T. N

Year of the Student | | BDS/ Il BDS/ Ill BDS/ IV BDS/ Internship

Batch Regular Batch / Odd Batch

Address :ﬁ_:}%I} Mumawara Qawe‘,\f BeWWV‘amO\AQQA W‘L €8 -

Occupation fRd‘}MQ Rk [/wm—u

Email Mamgumathalolnd (@ onoJ Gm

Phone 996% <9 §33 e

Faculty Name D .k

1. Views on Organizing the Parent Teachers meeting
rxcellent ] | very good [ | Good | — | Not Required | 4]

2. Academic progress of your ward
Excellent I | Very goodL [ Average ] \/l Need Improvement ] J

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

the student
Excellent | | very good | Good | | Need Improvement l ]

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:
, Dl |
Gl marolefocial sogeny , Public Heolth D %

5. Any other suggestions/questions/feedback:

ol

Parents Signature:



_Fstd 1974
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: Q6 ,oe "2—'
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. Please take a moment to provide us with feedback.

Name of the Parent k. :ﬁmw Ravs

Name of the Student ’Egp;uaa'rwﬂ‘ N A

Year of the Student | I BDS/ fi BOS/ 11 BDS/ IV BDS/ Internship

Batch Reguldr Batch / Odd Batch

Address =t U', ™M-R-lane p.bu ~oad| B@
Occupation 2 g

Email Mageomabano 0 @ Gyrosl 0m —
Phone Hegyige Way :

Faculty Name Dl Pavate b

1. Views on Organizing the Parent Teachers meeting
fExcellent ] | Very good | | Good B | Not Required l _]

2. Academic progress of your ward
] Excellent ] } Very good | | Average i | Need |mprovementJ ]

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

the student
lExcellent ] IVery good f lGood | = l Need Improvement ] ]

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

O’YC\Q A /\)U\woe'j‘“ - Cﬁmﬂ\uw'tj C’Q*/f\’{"(s‘tﬂ >

5. Any other suggestions/questions/feedback:

et )
! ’

Y S

- —

——/
Parents Signature:

e



Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting. Y
best learning experience for your ward. Please take a moment to provi

. Fsud 1974"

The Oxford Dental College and Hospital

Bommanahall

i, Bengaluru -68

parent-Teacher Meeting Feedback Form 2020-21

Name of the Parent

Lbniel- 5

TR il s SR

Name of the Student

Anorvyb-S

Year of the Student

I BDS/ Il BDS/I1I BDS/.

IV BDS/ Internship

Batch

Regular Batch / Odd B

Address

atch
e %, @M,Amg 593257[ @ pllorA

Occupation

Email

Phone

QuYg203 6

Faculty Name

@whmg
PDanel - Swayponrons [ com

Date: Yo f ,?%

our input is essential to ensure the

de us with feedback.

O)f\ (SGA?PMO\

1. Views on Organizing the Parent Teachers,meeting

b [egged | Jomd o NGt ]
2. Academic progress of your ward

aglont [ Verygood | 7 LAwerage | [Nesdimpeemens i

3. Whatdoyo
the student

4. In which area your ward require

u feel about the teaching standard andt

[Very good |~ | Good |

s improvement and suggestions on ho

can help him/her to overcome it:

W cleaieols

5. Any other suggestions/questio

ns/feedback: o

he teacher’s approach towards

Need Improvement -

w the college

J S

Parents Signature:

=



l I(l 11)!4

The Oxford Dental College and Hospital

Bommanabhalli, Bengaluru -68

Date:

Parent-Teacher Meeting Feedback Form 2020-21
26 Yf 2

Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting. Your input i
best learning experience for your ward. Please take a moment to pr

| Name of the Parent | Ragary ¢ T

Year of the Student | 1BDS/ 11 BDS/ Il BDS/ IV,BRS/ Internship

Name of the Student ReJolce M’%NA s e b A e

s essential to ensure the

ovide us with feedback.
b S e

Batch ReguarBatch / Odd Batch
Address #79‘\. M A7 ﬂ‘{"”l‘)“’ 2 Ct‘m
M Ve %

Occupation /8
Email g} nq;v@ L/M*LJV\A
Phone AT HI02,  494¥OTPOET
Faculty Name A Baburnd
1. Views on Organizing the F;aént Teachers meeting
[Txcellent ] l Very gao/d ] ] Good ] [ Not Required 1 J
|5
2. Academic progress of y%&vard
[ Excellent ] ] Verygeod ] | Average | | Need Improvement l J

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

the student

ﬁxcellent ] | Very good [ | Gg),d/ ] | Need |

i

mprovement l

4. In which area your ward requires improvement and suggesti
can help him/her to overcome it:

O T

N A

5. Any other suggestions/questions/feedback:

ions on how the college

mié%w/

ParentsSignature:

o



% Estd 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21 |
2
Date: 9(9 ( 3 1

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. Please take a moment to provide us with feedback.

Name of the Parent Cha o DLl B e

Name of the Student PN &Y \

Year of the Student | 1 BDS/'Il BDS/ IIl BDS/ IV BDS/ Internship

Batch Regular Batch / Odd Batch
Address Tz, OpplE@ ; Fosd AHibL

Occupation Sy

Email ,/%,,{gl,‘nAwam' ogq@ g e e s TR
Phone 63633 ll¢

Faculty Name NAa (X

1. Views on Organizing the Parent Teachers meeting i
[ Excellent | | very good 5 | Good [EV4 | Not Required I J

2. Academic progress of your ward

-,E(cellent I | Very good ./J Average | - | Need Improvement [ 4}

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

[Excellent Very good [ !Good | \/[Need Improvement | ]

ard requires improvement and suggestions on how the college

4. In which area your w
can help him/her to overcome it:

P rosthoderkice Commsy

5. Any other suggestions/questions/feedback:

o MJ?

Parents Signature:

i
i1




D,

The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: &6 /D & [{9[

Dear Si}/Madam,

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

Mme of the Parent T2 VANATA

Name of the Student Ao 3R ATAT.

Year of the Student | | BDS/ 1LBGS/ 111 BDS/ 1V BDS/ Internship

Batch = - RegularBatch / Odd Batch : :
Address 162 Thhva Noaay, JTigam |, Bavaelot .
Occupation Horae woile i % v

Email awoglh Aag sl A9@) gywoil “cowm.

Phone Alobd 2375 3

Faculty Name

DY afinivins

1. Views on Organizing the Parent Teachers meeting
LExceHent | ] Very good | | Goged™ l
7

[ Not Required ] I

2. Academic progress of your ward

uixcellent [ JVeryggtﬁ l

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

IAverage , ] Need Improvement l j

the student

U:‘xcellent r

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it: —

lVerygood | ]Ggoﬂ I lNeed Improvement ] j

5. Any other suggestions/feedback:

Povsoe Crha bnesro for 4

¢ ¢ St ea) Wnca(_.

T ¢ Yot

Parents Signature:




Estd. 1974

The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date: & ¢ } 06

[&f

Dear Si}/Madam,

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

Name of the Parent | ®pv) 005 Jap el L)

Name of the Student afinAYe J
Year of the Student I'8OS/ 11 BDS/ il BDS/ IV BDS/ Internship 4}
| Batch Regutar Batch / Odd Batch ‘ |
Address o) 9 e | G R d@m!if.c\ : Mcwmo* e
Occupation L 4]
Email abhivayn e ) (@ . I
v ol@ gnail, cown
Phone 7253 8¢ 34 8. L
[Eculty Name D .Nnauink. 4]
J

1. Views on Organizing the Parent Teachers meeting
LExcellent I | Very good [ [ Good <} | NotRequired | J

2. Academic progress of your ward
LExcellent | [ Very good |

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

| Average | | Need Improvement | ]

the student
Excellent | ] Very good |

4. In which area your ward requires improvement and suggestions on how the college

[ Good = ] ] Need Improvement ] |

can help him/her to overcome it:

5. Any other suggestions/feedback:

Parentl'&lgnature




_Esid 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: Zb /OX/Z/

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. Please take a moment to provide us with feedback.

Name of the Parent reopt A ML];_
Name of the Student W {4 dricle
Year of the Student | | BDS/ 11 BDS/ 11l BDS/ IV BDS/ Internship
Batch RegularBatch / Odd Batch
Address TA- lovl, Saﬁr&mwu Gretrage aph.
Occupation fan /C(A9 W ST
Email Srckrirs pacdiple () yohon o
Phone 93 4 538 Lo
Faculty Name T M
1. Views on Organizing the Parent Teachers meeting
l Excellent} ] Very good f [ Good | 4 [Not Required [ J
2. Academic progress of your ward
[Excellent [ [ Very good | ]-Average [ (L_/[ Need Improvement l j

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

the student >
Excellent ] ’Very good I IGood J‘/ [Need Improvement ] |

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

5. Any other suggestions/questions/feedback:

(4

Parents Signature:




The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: Qé/o 8/0(2/

Dear Si}/Madam,

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

Name of the Parent N Elavaxalan

Name of the Student | £ . @eeithn

Year of the Student | I BDS/ Il BDS/ Ill BDS/ IV BDS/ Internship
Batch : Regulat Batch / Odd Batch

Address Tivupattuy Tamil nadu
Occupation Teachex

Email elavaxagsan |9 b¢ @ graf\: com
Phone 93455143953 :
Faculty Name DY . 3xTnivagan

1. Views on Organizing the Parent Teachers meeting
f Excellent r —] Very good ] ] Gobd l | Not Required | ]

2. Academic progress of your ward
[ Excellent , J Very good J [ Average ] ] Need Improvement ( ]

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

the student
[ ExcellentJ

|Very good l lGo\éd T INeed Improvement l j

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5. Any other suggestions/feedback:

N ey

Parents Signature:




IS A NS

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21
Date:

Dear Si}/Madam,

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

Name of the Parent

Name of the Student
Year of the Student | | BDS/ Il BDS/ Il BDS/ IV BDS/ Internship
Batch ; Regular Batch / Odd Batch .

Address
Occupation
Email

Phone
Faculty Name

1. Views on Organizing the Parent Teachers meeting
[ Excellent | | very good | | Good ] | Not Required | |

2. Academic progress of your ward
[Excellent | [Very good | | Average I

LNeed 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. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

5. Any other suggestions/feedback:

Parents Signature:




¥ owiel, I;;‘ :

The Oxford Dental College and Hospital
Bommanahalll, Bengaluru -6%
Parent-Teacher Meeting Feedback Form 202021
pate: 7L /7”/7 )
Dear SI?/M;uI:m»,

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

Name oflhc P.;rom 5N v ,m By v i -_ﬂw_”m
Namc of the Studr‘nt d 1’ B ;

/n trkm oSSR e A S T IR PR R
Year of the 'itudonl | BI)S/ Il BDS/ 1l BDS/ |v‘ﬁ/s/ lnlernship
Balch Repular h/Odd Batch e
Address — e ol — : '
el AT ) HEY L& £ e Ty
Occupation G ,7 L7
" By o Y [ SWP PV .
_.SEJE.!!_.N.—“M e ——— —— OW;A,WI : J)) ﬂlﬂlL "4",.”
s e R R T q-.c_aw

| Faculty Na_mg‘_ SHONE s ,,l))hm ‘JdQ

1. Views on Organizing the Parent Teachers meeting
[ Excellent | | very ood.-= [ | Good [ | Not Required [ |

2. Academic progress of your ward
li:xcellent | | Very good [ | Average [ | Need Improvement | |

3. What do you feel about the teaching standard and the teacher’s approach towards
the student
[ Excellent | | verygood | 7/ [ Good | | Need Improvement | il

4. In which area your ward requires improvement and suggestlons on how the college

can help him/her to overcome it: O J U e, \. (o / *,}, i

5. Any other suggestions/feedback: WL

M ',
Parents Signatu




. Estd 1974

The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2020-21

Date: b 0f |2)

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. Please take a moment to provide us with feedback.

Name of the Parent | Nan|Upcla ppa TN
Name of the Student | “Bhawani T s
Year of the Student | 1 BDS/ 1l BDS/ Ill BDS/ IV\BDS/ Internship
Batch Regular Batch / Odd Batch
Address Neay aulur civele Bagepalls
Occupation Yeq oy 7
Email han\undaPpatn 13(@ 9mai(-Co u
Phone Akissplac 5
Faculty Name "I . paoueen
S|
1. Views on Organizing the Parent Teachers meeting™
| Excellent | [Very good J ] Gowd | ] Not Required [ ]
2. Academic progress of your ward o
l Excellent | J Very good | l Average ] [ Need Improvement 1 j

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

the student
| Excellent ] | Very good | TG’O@ ] [ Need Improvement { —|

4. In which area your ward requires improvement and suggestions on how the college

can help him/her to overcome it:

Fcﬂ oolo N CK,

5. Any other suggestions/questions/feedback:

g

Parents Signature:

.



THE OXFORD DENTAL COLLEGE

FEEDBACK ANALYSIS REPORT

REGULAR BATCH (2020-2021)

DATE: 31/08/2021

Parents teachers meeting as per the schedule was held in the board room on

23/08/2021 to 26/08/2021 at 9am to 12pm for | year to IV yearBDS regular batch.

Chair person- Dr. Shendre Shrikanth

The feedback forms were given to the parents and the below mentioned points were
highlighted by the majority of the parents in the feedback forms, thereby a report is done

based on the feedback forms

1.

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

Parents want strict sanitation protocols in wake of the recent COVID outbreak .
Due to covid lockdown there has been a shortage of clinical experiences, parents
wants their wards to have additional physical theory and practical classes.
Parents want for their wards aspecial classes to be conducted for improvement in

communication skills to face viva.
Regular maintenance of classrooms, projected rooms, and washrooms.

covo S

Signature Of Chairpersar, @£Barent Teacher C(:;mmittee

Intenal Assessment, Slow & Advance Learners, Mentor-
Mentee & Parent Teacher MeetinQZommittee

|
I —

Signature Of Dean & Director

Dean and Disc.

The Oxford Dental College, Bor
Hosur Road Bengaluru - 56U



THE OXFORD DENTAL COLLEGE

ACTION TAKEN ON FEEDBACK ANALYSIS REPORT AND MEETING MINUTES PTA

Date: 01/03/2021
CIRCULAR

The following staff in the parents teachers committee are requested to attend a meeting in the board room

scheduled on 02/03/2021 at 10:30 AM, to address the fee dback forms received from the parents and decide
the action plan to be taken.

Chairperson Of Parents Teachers Committee- Dr.ShendreShrikanth

BATCH ( ODD) STAFF INCHARGE MEDICAL/ DENTAL SIGNATURE OF STAFF
STAFF 0 .
1" BDS Dr.Seena Medical Staff Q—
Dr. Seema Dental Staff M
2" BDS Dr.Reema Medical Staff
Dr. Savitha PN Dental Staff P;uﬂ'f(
3BDS Dr. Vishnu Medical Staff R4
Dr. Shruthi S Dental Staff '
4™ BDS Dr.Sowbhagya Lakshmi Dental staff 7

Dr.Shilpa I.G. f

Dr.Ashita Talwar
Dr.Koel Debnath

Dr.Ravi Ranjan Sinha L’)

Dr. Archana (ﬂ:,
Dr.Nandan Rudra Paul ) o 3
Dr. Manjunath C. W.’

HOD’s please acknowledge:

0 bentistry. S A— .
Dept. of Oral Medicine- v~ Dept. of Community Dentistry-
Dept. of Oral & Maxillofacial Surgery- M r Dept. of Prosthodontics- h\\/ (k\\)

Dept. of Conservative Dentistry & Endodontics-#&\ -

Dept. of Periodontics/‘-/L/ ‘

Dept. of Oral Pathology- Offv\xe\i{

Cslo S et

ra

| h,
//‘
CHAIRPERSON SIGNATURE, D{AN & DIRECTOR SIGNATURE

Dept. of Orthodontics-

Dept. of Pedodontics- e

(PARENT TEACHER COMMMITEE)
Chairperson Dean and Director
l ial College, Bornmnahall
yior Dental Colege,
Internal Assessment, Slow & Advance Learners, Mentor- Theﬁ:{\yb_i“ 4 Bangaluru - 560 063
Mentee & Parent Teacher Meeting Committee R



MEETING MINUTES PTA — ACTIONS TAKEN ON FEEDBACK ANALYSIS REPORT

MEETING INFORMATION
Objective: Actions to be taken based on the feedback given by the parents during the parents
teacher meeting conducted from 22/02/2021 to 25/02/2021, for I-IV BDS ODD Batch.

DATE: 02/03/2021
Location: Boardroom
Time: 10:30 AM

Attendees:

Dean & Director- Dr. Pradeep AR
Chairperson of PTA committee- Dr.ShendreShrikanth
Staff In-charge from medical and dental departments

DATE: 02/03/2021

BATCH ( ODD) STAFF INCHARGE SIG NAT{dﬁl‘E OF STAFF
1% BDS Dr.Seena (E—
Dr. Seema }_l(w/(\
2" BDS Dr. Reema
Dr. Savitha PN >
3BDS Dr. Vishnu Ny
Dr. Shruthi S ﬂ],
4™ BDS Dr.Sowbhagya Lakshmi Qﬁ{}~
Dr. Shilpa I.G. < i
Dr.Ashita Talwar i
Dr.Koel Debnath (_A
Dr. Ravi Ranjan Sinha =
Dr. Archana ¢ 4’
Dr. Nandan Rudra Paul INTWN
Dr. Manjunath C. 0 -C-
Discussion: '

As per the parents’ feedback given to us through the feedback forms, the committee discussed on
academic progress of individual students. Necessary steps would be undertaken at department level.
The staff were counselled to give individual attention to the slow learners, and to encourage the
advance learners to further excel in their performance.

Actions taken:

Text Book reading,

Quiz

Remedial Classes

Open Book Tests

Table top calenders
Posters

Individual attention for practicals
Discussion

Home assignments
Question papers

MCQs for viva voce, etc.

/LL - V \

C-C

oS\

Y

CHAIRPERSON SIGNATURE,
(PARENT TEACHER COMMMITEE)

Ch#irperson

Internal Assessment, Slow & Advance Learners, Mentor-
Mentee & Parent Teacher Meeting Committee

DEAN & DIRECTOR SIGNATURE'

Dean and Director
a e ahaly
The Oxford Dental College, Bommn;
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THE OXFORD DENTAL COLLEGE

ACTION TAKEN ON FEEDBACK ANALYSIS REPORT AND MEETING MINUTES PTA

Date: 30/08/2021

CIRCULAR

The following staff in the parents teachers committee are requested to attend a meeting in the board room
scheduled on 31/08/2021 at 10:30 AM, to address the fee dback forms received from the parents and decide
the action plan to be taken.

Chairperson Of Parents Teachers Committee- Dr.ShendreShrikanth

BATCH ( REGULAR) STAFF INCHARGE MEDICAL/ DENTAL SIGNATURER\OF STAFF
STAFF \ [\\

1% BDS Dr.Manantha Medical Staff M
Dr.Seema Dental Staff

2" BDS Dr.Sukanya Medical Staff %u)%/
Dr.Archana Dental Staff AL

3“BDS Dr.Tejas Medical Staff Eﬁ%
Dr.Leeky Mohanty Dental Staff INY

4™ BDS Dr.Sheshaprasad Dental staff v =
Dr.Arshiya Shakir
Dr.Khadeer Riyaz W

Dr.Amita Olivia Coutinho
Dr. Padmaja S.
Dr.Ashwija Shetty
Dr.SupriyaBhandage
Dr.ShilpaShree K.B.

HOD’s please acknowle

Dept. of Oral Medicine-

Dept. of Oral & Maxillofacial Surgery-

]
Dept. of Conservative Dentistry & Endodontics- éQ(} _
b

Dept. of Periodontics-//év/
Dept. of Oral Pathology- W

%-UAN;/\;_J—

CHAIRPERSON SIGNATURE,

(PARENT TEACHER COMMMITE E)

Chairperson
Internal Assessment, Slow & Advance Learners, Mentor-
Mentee & Parent Teacher Meeting Committee

9‘—\ S & M
Dept. of Community Dentistry-

Dept. of Prosthodontics- &\L @\L

Dept. of Orthodontics-

Dept. of Pedodontics- L/\ —

—

1z, PP
DEA DIRECTOR StGNATURE

Dean and Director
The Oxford Dental College, Bommnahalh
Hosur Road Bengaluru - 560 06



MEETING MINUTES PTA — ACTIONS TAKEN ON FEEDBACK ANALYSIS REPORT

DATE: 31/08/2021

MEETING INFORMATION

Objective: Actions to be taken based on the feedback given by the parents during the parents
teacher meeting conducted from 17/02/2020 to 20/02/2020, for I-IV BDS Regular Batch.
DATE: 31/08/2021

Location: Boardroom

Time: 10:30 AM

Attendees:

Dean & Director- Dr. Pradeep AR

Chairperson of PTA committee- Dr.ShendreShrikanth

Staff In-charge from medical and dental departments

BATCH ( REGULAR) STAFF INCHARGE SIGNATURE OF\\TAFF

1st BDS Dr.Manantha M
Dr. Seema M

2nd BDS Dr. Sukanya
Dr. Archana S

39BDS Dr.Tejas T OQAA
Dr.Leeky Mohanty W\/\

4" BDS Dr.Sheshaprasad 3%

Dr.Arshiya Shakir @/‘/
Dr.Khadeer Riyaz ( \&t\}'
Dr.Amita Olivia Coutinho %& '
Dr. Padmaja S. /&
Dr.Ashwija Shetty

Dr.SupriyaBhandage S %
Dr.ShilpaShrge K.B.

Discussion:
As per the parents’ feedback given to us through the feedback forms, the committee discussed on
academic progress of individual students. Necessary steps would be undertaken at department level.
The staff were counselled to give individual attention to the slow learners, and to encourage the
advance learners to further excel in their performance.
Actions taken:

e Text Book reading,

e Quiz

e Remedial Classes

e Open Book Tests

e Table top calenders

e Posters

e Individual attention for practicals

e Discussion

e Home assignments

e Question papers

e MCQs for viva voce, etc.

&-&\«MJVV ~ K

g /I~ C—\
CHAIRPERSON SIGNATURE, DEAN & DIRECTOR SIGNATURE
(PARENT TEACHER COMMMITEE) ;
Dean and Director
Chairperson The Oxford Dental College, Bommnah-~+
Intetnal Assessment, Slow & Advance Learners, Mentor- Hosur Road Bengaluru - 560 068
Mentee & Parent Teacher Meeting Commitee



THE OXFORD DENTAL COLLEGE

ACTION TAKEN ON FEEDBACK ANALYSIS REPORT AND MEETING MINUTES PTA

CIRCULAR

Date:26/02/2023.

The following staff in the parents teachers committee are requested to attend a meeting in the board room
scheduled on at 10:30 AM, to address the feedback forms received from the parents and decide the action

plan to be taken.

Chairperson Of Parents Teachers Committee- Dr.ShendreShrikanth

g'suam/\w

Dr. Simran Kaur
Dr.Ashwija Shetty

Dr. Praveen J.
Dr.Divya B.M.

Dr. Padmaja S.
Dr.Saleha Masood J.
Dr.Afshan Saman W.
Dr.Manjaree Talukdar

~ -
BATCH | STAFFINCHARGE MEDICAL/ DENTAL STAFF SIGNATURE OF STAFF
( ODD) v E\
1 BDS | Dr.Manantha Medical Staff L
Dr. Seema Dental Staff 9
2" BDS | Dr. Sukanya Medical Staff ’
Dr. Archana Dental Staff
39BDS | Dr.Tejas Medical Staff y
Dr.Leeky Mohanty Dental Staff
4" BDS | Dr. Bharathi S. Balikai Dental staff '

HOD’s please acknowledge:

Dept. of Oral Medlcme—w

Dept. of Oral & Maxillofacial Surgery- WP’/
// .

Dept. of Conservative Dentistry & Endodontics-

Dept. of Periodontics-

Dept. of Oral Pathology-

UGN

CHAIRPERSON SIGNATURE,

(PARENT TEACHER COMMMITEE)

— Chairperson

Internal Assessment, Slow & Advance Learners, Mentoe-

Mentee & Parent Teacher Meeting Committee

Dept. of Community Dentistry- 941\-/
Dept. of Prosthodonticj\}% —
Dept. of Orthodontics-

Dept. of Pedodontics- Ve

DE @B&R&CTOR SIGNATURE -

Dean and Director

The Oxford Dental College, Bommnanhea:!

i M

Hosur Road Bengaluru - 560 06&



MEETING MINUTES PTA — ACTIONS TAKEN ON FEEDBACK ANALYSIS REPORT

DATE: 02/03/2021

MEETING INFORMATION
Objective: Actions to be taken based on the feedback given by the parents during the parents

teacher meeting conducted from 22/02/2022 to 25/02/2022, for I-IV BDS ODD Batch.
DATE: 02/03/2022,

Location: Boardroom

Time: 10:30 AM

Attendees:

Dean & Director- Dr. Pradeep AR LM/\./L“L’
Chairperson of PTA committee- Dr.ShendreShrikanth g -5

_/-T—"
Staff In-charge from medical and dental departments )

BATCH ( ODD) STAFF INCHARGE SIG NA"\T\JRE(QF STAFF
1% BDS Dr.Manantha

Dr. Seema M
2" BDS %Np
Dr. Sukanya &V\MJ/

Dr. Archana
3 BDS Dr.Tejas

Dr.Leeky Mohanty
4" BDS Dr. Bharathi-S. Balikai

Dr. Simran Kaur
Dr.Ashwija Shetty

Dr. Praveen J.
Dr.Divya B.M.

Dr. Padmaja S.
Dr.Saleha Masood J.
Dr.Afshan Saman W.
Dr.Manjaree Talukdar

Discussion:
As per the parents’ feedback given to us through the feedback forms, the committee discussed on
academic progress of individual students. Necessary steps would be undertaken at department level.
The staff were counselled to give individual attention to the slow learners, and to encourage the
advance learners to further excel in their performance.
Actions taken:

e Text Book reading,

e Quiz

¢ Remedial Classes

e Open Book Tests

e Table top calenders

e Posters

e Individual attention for practicals

e Discussion

e Home assignments

e Question papers

e MCQs for viva voﬂ/ei |

- - (. —F
R itn commm DEAN & DIRECTOR SIGNATUVRE
(PARENT TEACHER COMMMITEE)

— Chairperson Dean and Bikat mnahath
Internal Assessment, Slow & Advance Learners, Mentor- ‘The Oxford Dental College, ng& 06E
Mentee & Parent Teacher Meeting Committee Hosur Road Bengaluru - DOU Y



