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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 — 61754693E-mail:deandirectortodc@gmail.com

Dear Sir/Madam,

Website: www.theoxford.edu

A
Ford. wra

The Oxford Dental College and Hospital

Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2022-23

Date: 1:/06}202 3

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 SHURTHT Mol

Name of the Student CTEFET MOL

Year of the Student ul'ﬁ)S/ 11 BDS/ 11l BDS/ IV BDS/ Internship

Batch _Regular Batch / Odd Batch

Address BANASWAD ) . RANGALORE - Kéooy3
Occupation 997 _CHMPLovEE

Email Shyuthinmel 2 A J)gom

Phone e8¢ mos’d

Faculty Name

1. Views on Organizing the Parent Teachers meeting

| Excellent |

[verygood | " [Good | | Not Required |

2. Academic progress of your ward

[Excellent |

| very good |

] y

TGood | | Needimg

=t

2
| Average | — | Need Improvement | :
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Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

£and, 1074

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022-23 s e f
oate: 92 / ¢ [2022
Dear Sir/Madam,

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

" } - o
‘Name of the Parent | {Ce ¥ N _ i

Name of the Student | ~ St Wuwey P L
Year of the Student  (\4-BDS/ || BDS/ Il BDS/ IV BDS/ Internship i

Bat Reguar Batch / 0dd Batch | 1
o [iem LY 3 »
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Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022:23
Date: z ’-/ ‘I 23
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
g Name of the Parent | MAL ATH T &
Name of the Student | £ 1 104 R QDA . &2 &
Year of the Student | | BDS/11 BDS/ 11l BDS/ IV BDS/ Internship
Batch Regular Batch / 0dd Batch T
Mdm [\)9. 1 7 ’ o
Qo_w_gg_ﬂon HovaH WiEE :
Email
Phone ggdo 18 2.0
Faculty Name

1. Vﬁm on Orpnizmg the Parent Teachers meetlnc
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m. 1974
The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

parent-Teacher Meeting Feedback Form 2022-23 J
pate: 22 JUTN 22

Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting. Your inp s
best learning experience for your ward. Please take a moment to proviae

ut is essential to ensure the
with feedback.

sl i ' 3
Name of the Parent ) g&_

| Py WS
Name of the Student

Year of the Student |so'57u.aosf-nreesﬁv-sos;-memhip

Batch Re; ular Batch /-©dd-Betch

Address

Occupation

Email

Phone

Faculty Name
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(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.
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Estg. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2022-

Date:2 270 23
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 | (¢ Q%’Wﬁ , J
Name of the Student | P47 . A
Year of the Student | 1 BDS/ 11 BDS/ 11l BDS/ IV BDS/ Internship 4
Batch Regular Batch / Odd Batch R :
Address ~gmg‘i¢-e~.hvl___
Occupation R next
Email_ 3
Phone q2%. 19k <7
Faculty Name

n Organizing the Parent Teachers meeting. e
[verygood | «~ |Good ] | Not Req;
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& |

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 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2022-23 P
Date: 4% “A x’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 Mﬂl e

Name of the Parent P

Name of the Student Va4 ‘
'Yea‘r'of the Student |80/ |1 BDS/ I1l BDS/ V BDS/ Internship
Batch Regular Batch / Odd Batch

Address p\nﬂgnu ﬁmgt UlSaoar

Occupation CTOLLA EZIV.

Email 4 wid .1
Phone (AL TR 0 2 ' -
Faculty Name - e

k- 1. Views on Organizing the Parent'Teach;y meeting
| Excellent [ | Verygood | d

of your ward . i

y ‘...:’ﬂl

-
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Estd. 1974

Latd, 1074

The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2022-23 - J
Date: 22 Io b ( 2oz
Dear SIr/Madém,

Thank you for your time at the parent-teacher meeting. Your input is essential to gns_ure".the?
AN best learning experience for your ward. Please take a moment to provide us with feedb?Ck.

Name of the Parent NUTHE LAKSHMUT -

Name of the Student | PAVEEN KONMAR -« N

Year of the Student | I BDS/ Il BDS/ 1l BDS/ IV BDS/ Internship

Batch Regular Batch / Odd Batch

Address A0 .
Occupation Lo\l : : '
Email mutea v (25 @amail: Com |
Phone : 903666 44 24/ |
Faculty Name : il

1. Views on Organizing the Parent Teachers meeting
[Excellent | L~ [ Verygood | [Good |
‘ [Excellent [ [verygood [ L~ Average |

about the teaching
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com

Estd. 1974 Website: www.theoxford.edu
The Oxford Dental College and Hospital i
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback 2022-2: : .
Date: 12~ 0¢-33
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. 4
E Name of the Parent 2 ; : i [}
Name of the Student » - - e :
Year of the Student | 1 BDS/ 11 BOS/ 111 DS/ IV 8DS/ Internship a by
Batch Regular Batch / Odd Batch =l M
Addﬁ'ss - ,‘p VS o SN et | B _ B
Occupation Bodicl (eM. J|
Email K __ e
Phone 3
Faculty Name SHeed i pde . S i

~— 3 T

1. Views on Organizing the Parent Teachers meeting s
[Excellent | [Verygood | [Good | [NotRequir

ogress of your ward ; ”y N p -

y good | | Average | -'j:' e
R |about the teaching standard
; WaoE "E‘ = =
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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.
— 19" Ph: 080-61754680 Fax : 080 - 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

L1 i
Eatd. 1974

The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68 o
Parent-Teacher Meeting Feedback Form 2022-23 _ R
pate: 32[¢]33

Dear Slr/Madém,

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.

=% l
45 Name of the Parent | \\vewade v - IL. o !
Name of the Student | < WANDAANA A - 1< —
Year of the Student +8DS/ 11 BDS/ |1l BDS/ IV BDS/ Internship
Batch Regular Batch / Odd Batch
Address FT 4T oA M lae ,AWPJ'
Occupation ek sneweY
Email |
Phone Jo (4n-FFCE6 D |
Faculty Name

1, Views on Organizmg ‘the Parent Teachers meeting
' IVerygpod 1 IGood Jﬁl
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com

S Website: www.theoxford.edu
e, 1074
The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022-23 . A
Date: 2),,1 [ I ;.@-3 .
Dear Sir/Madém,

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

Name of the Parent NAPAQ;—M@L&‘?‘M

Name of the Student | Sauca  Nage g

Year of the Student | I.8DS/ Il BDS/ Il BDS/ IV BDS/ Internship

Batch RegularBatch / Odd Batch

Address - 128 antipwa yad , T

Occupation pusiness

Email p_—
Phone LA W oXo) o) i i B
Faculty Name e ="

1. Views on Organizing the Parent Teachers meeting
[ Excellent | [ verygood | [ Good 7 |

demic progress

of your ward

0
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com

Estd. 1974 Website: www.theoxford.edu
Eatd. 1074 3
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022-23 )
Date: 7-7-/ A"/ 5
Dear Sir/Madam,
Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
3 best learning experience for your ward. Please take a moment to provide us with feedback.
a — — '
> Name of the Parent | ARSI yova). 2 -
Name of the Student | AKpey) .« g : )
Year of the Student “{18DS/ II BDS/ Il 8DS/ IV BDS/ Internship ]
Batch ' Regular Batch / Odd Batch o0 N
) Address Fotidy bongo-lore =/
Occupation 4 - 11
Email = 1050 i =
-| Phone = qlil ,h: 1&6 P23 - : - .
Faculty Name o o

Organizing the Parent Teachers meeting.
| verygood | [Gobd |
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Estd. 1974

Date: ?_24 OGIZ-DQ

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. Ploase take a moment to provide us with feedback.

Name of the Parent -

Name of the Student

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

Batch Batch / Odd Batch

Address

 Occupation

Emall ]

Faculty ]

; mmgﬁgwrmw
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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 — 61754693E-mail:deandirectortodc@gmail.com

Parent-Teacher Meeting Feedback Form 2022-23

Dear Sir/Madam,

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

Website: www.theoxford.edu

AL
Eatd, 1074

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Date: 2‘2.) (2}

Name of the Parent | M - (A2 P E EN
Name of the Student | 1 { SM A . M

Year of the Student | 1805/ 11 BDS/ Ill BDS/ IV BDS/ Internship
Batch Reg ir Batch / Odd Batch

B-313 kAR WE!WK M

Address
Occupation .\-ngt, UJI Je
Email ‘
Phore.
Faculty Name
=1 ,Vlews on izing the Parent Teachers meeting

g%n

Verygood | | Good U!
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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 — 61754693E-mail:deandirectortodc@gmail.com

Estd. 1974 Website: www.theoxford.edu
g Ell. 1974 ‘ \
The Oxford Dental College and Hospital ;
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022-23 , b_he )
oe: 53¢ [2023
Dear Sir[Madém, \
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 ANITHAH L, ol
Name of the Student | (B3AGANA ‘N I
Year of the Student | | BDS/ W-BDS/ IH-8DS/ IV-BDS/ Internship I
Batch Regular Batch / Odd-Batch . '
Address No 98 5% Cyss N aymélml 57 e
Occupation BANE ; !
Email cenvithoreg (D kxy Yakoo + Corry b
Phone : G4 GE 742D L :
Faculty Name

mOrsamzing the Pafent Teachers meeting
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com

i Website: www.theoxford.edu
| a
. ]
N
13
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68 -
Parent-Teacher Meeting Feedback Form 2022-23 : S
Date: o?o?lg ?MH

DearSir/Madém, .
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.

s Name of the Parent SATSS N - &K 7] Al
Name of the Student Gruoery K AaSKAA ) i
Ye:_sr'of-the:Student B 57 11 8DS/ 11l BDS/ IV BDS/ Internship
Batch Regular Batch / Odd Batch :
Address ﬂi (2 PRYHN GNRND RacpE
Occupation BUSINESE T i
Email N Bodgort @ gmo-l  Con o
Phone QAT X2 20 GiNE ] B o
Faculty Name 3

i

~ 1. Views on Organizing the Parent Teache
| Excellent | [ verygood |
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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 — 61754693E-mail:deandirectortodc@gmail.com

e Website: www.theoxford.edu
I -
Eatd. 10/4
The Oxford Dental College and Hospital 3 l'\
Bommanahalli, Bengaluru -68 !
: B |
parent-Teacher Meeting Feedback Form 2022-23 g :
Date: 2—"{‘/7’1 1 - ) 1
Dear Sir/Madém, N i |

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

e, :
. Name of the Parent | A ocod Wives B

Name of the Student SN Yivigh Sheha .
Year of the Student | | 8BS/ 11 BDS/ 11l BDS/ IV BDS/ Internship
Batch Regular Batch / Odd Batch
Address Lb, Wirea Rived ; Crocon Shao!
Occupation HR Moneaar '
Email X Jien @ aFladBisne o
Phone 81941553070 ) =
‘Faculty Name. i

ews on Organ

izing the
[ [veyg

Parent Teachers meeting
od

[ [Good |
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Estd. 1974

Eatd. 1074

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback F 022- '
Date: 12—/ " 13

Dear:SIr/Madém,

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

i .
- Name of the Parent D CVBAL A = '
Name of the Student ¥ Wiahe 2 i
Year of the Student | | BDS/ Il BDS/ 11l BDS/ IV BDS/ Internship ‘
Batch Regular Batch / Odd Batch
Address IS % S JPeSa, -
Occupation i Dshs aen )
Email s o
Phone SR2<FCLR=3
Faculty Name %
1. Views on Organizing the Parent Teachers meeting
[ Excellent | [Verygood | v [Good |
2. Academic progress of your ward
-~ [Excellent [ [Verygood | ~ [Average |
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Estd. 1974

The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2022-23

Date: 92.[ 6/0‘8

Dear Sir/Madém,

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 2 moment to provide us with feedback.

S| Name of the Parent FIRNMAUS) ALA ™ i
Name of the Student TICHRN FAHIME NISH)Q v
Year of the Student {LBBS/ 11 BDS/ 1l BDS/ IV BDS/ Internship

Batch \Regufar Batch / Odd Batch
Address : T4 5 K] 5
Occupation SERVICE 1w/

Email f AL <
Phone gol83u390 &
Faculty Name

1. Views on Organizing the Parent Teachers meeting _
[(Excellent | [Vverygood | I ﬁgog/l |



https://v3.camscanner.com/user/download

CHILDREN’S EDUCATION SOCIETY (Regd.)

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

P Website: www.theoxford.edu
7 Eatd, 10/4
The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022-23
Date: 3-’ 3-/ . é -2‘3
Dear Sir/Madém,
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 (51.Santhi Y ‘
Name of the Student | . 1. AV <haW & :
Year ofthe'StudMDS/ 11 BDS/TIl BDSYIV BDS/ Internship
Batch Regular Batch / Odd-Batch - h
Address HesOU Y A
Occupation HOoU<o Wi e ‘ ‘ 4
Email Sonthiyakshaye V@ | ot T
Phone : gégo@’é?ﬂxl BT
Faculty Name. i
: . T

i

i

I

i

ences,
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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 — 61754693E-mail:deandirectortodc@gmail.com

S Website: www.theoxford.edu
[}
Eatd, 1974 j —
3 -3
The Oxford Dental College and Hospital - 0
Bommanabhalli, Bengaluru -68 r
Parent-Teacher Meeting Feedback Form 2022-23 -
Date: 'D{“il » s
Dear Sir/Madé m, 1
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. -

et Name of the Parent | W\ adly K.‘L'v-l Lo Puds’l |
Name of the Student | Lan|ccede’ v+ Aty j
Year of the Student [ 1 BDS/ 11 BDS/ Ill BDS/ IV BDS/ Internship ‘
Batch Regular Batch / Odd Batch i
Address My Y GUsA s Poof m ﬁ r
Occupation Enpintes .
Email -
Phone 9 O IR .

TP (4 = =

Faculty Name Sl

View. n:-:qrganizing%the;;faren;-Teachfef’s eeting
[ Verygood | C— [Good ]
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Estd. 1974

ot
The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022-23
Date: ‘2’-\0 6122
Dear Sir/ Madém,

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 | Soheantal six~{
Name of the Student | Revetrs . S .1
Year of the Student | 1BBS/ |1 BDS/ 11l BDS/ IV BDS/ Internship X RBps
Batch 3 Regular Batch / Odd Batch
Address Caen pvr Read pargaloxe
Occupation Bussiness -
Email € ghatohsh 333 6) groell . Lom, Al
Phone AR ER 2R\ o '
Faculty Name

1. Views on Organizing the Parent Teachers meeting
[ verygood | [Good ] [ Not Req
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com

Estd. 1974 y
Website: www.theoxford.edu
E. 1.4
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022-23
Date: 2 "/ 23
Dear Sir/Madam, v
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 | Ranjcms - 5- K
Name of the Student U Atk - & kuiwp
Year of the Student |1 8BS/ 11 BDS/ Il BDS/ IV 8DS/ Internship
Batch Regular Batch / Odd Batch : R
Address 10, [ e ole. 004, an)/ush,  KF
Occupation Lhoruse, 'Lz i L =
Email JQ%WL&HL(J_)_&M/ Com i _
Phone ‘ PH 9L 6 T? | LA
Faculty Name . ) i

- 1. Viewson Organizing the Parent Teachers meeting R
[(Excellent | [veygood |  |Good [  [NotRequied [ |
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Estd. 1974

T T

Estd, 1074

The Oxford Dental College and Hospital <
Bommanabhalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022-23
Date: 2. z} Z }2__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.

“N 9 ; 7 -"l'.:
. L Name of the Parent | [Zalmnd o 4 g
Name of the Student | <im) ) 7 b
Year of the Student | | 8057 1| BDS/ 11l BDS/ IV BDS/ Internship L‘:
Batch Regular Batch / Odd_Batch B, = . A
Address Hi Jo% ) : - = | S
Occupation , S ] -
Email ol 2 - (o‘YV) . .
Phone q%233arz060 4
Faculty Name » ; _ NI

1. Views on Organizing the Parent Teachers mﬁeﬂh '
[Excellent [\~ | Verygood | [Good |

2. Academic progress of you
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
nt-T Meeting Feedbac -

pate: 92) ot her3, E

Dear Sir/Madam, -

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

Name of the Parent | [ HASL AR =
Name of the Student | _<2An{ANA. B Vi
Year of the Student | | BDS/ |1 BDS/HH-BOSAY-8DS/ Internship

Batch Regular Batch / Géd-Batth _
Address NO- 168, Hawj vua 45-K
Occupation S M(u (o- ;

Email ;5 wien | -

Phone

Faculty Name

1. Views on Organizing the Parent Teachers meeting ‘ 7_.
[ Excellent | [ verygood | [Good | | Not Required | E ﬂ :

2. Academic progress of your ward : 7 3 3
D [ Excellent | [ verygood | [ Average | [ Need Improvement | |

3'. What do you feel about the teaching standard and the tancher’s
‘the student .
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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 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Estd. 1974

A
Latg Y074

The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-T, Meeting Feedback F -
Date: 92 [66[2023
Dear Sir/Madam,
Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the f
. best learning experience for your ward. Please take a moment to provide us with feedback.
T NameoftheParent | K S4 7 yASHAMNKAR }
NameoftheStudent |, ~ C- SAHANA ‘1;
‘ Year of the Student | 1 BDS/ Il BDS/ Il BDS/ IV BDS/ Internship 1
‘\ Batch Regular Batch / Odd Batch |
| Address H £22, T 1
Occupation garxnclfy) g Shalgfl
Email wSHIUA ?)uhuxﬂg 1%_45@_&;.3_
Phone Q03$3/Q Ry
Faculty Name /

1. Views on Organizing the Parent Teachers meeting N
| Excellent | \ | Verygood | [Good | [NotRequired | ] =

2. Academic

- 3
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com

o Website: www.theoxford.edu
L3
Catd. 1074
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022-
Date: 2. 2./0‘/”&3

DearSir/Madém, : :;
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

& . .‘

& NameoftheParent | [ L SO GR SARNATHAN /B BT ¢lia 3

Name of the Student | _—  So~oSA/ 47 < R
Year of the Student | | BDS/ 1885/ Ill BBS/ IV-BDS/ Internship ]
Batch Regular Batch / Odd-Batch
Address /o1 Prea $ k& ‘ & o
Occupation Sor: & Ay &£ y
Email 2% ST : Y« Cem
Phone 74 £ $974L/
Faculty Name

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

L

progress of your ward
[

Very good [~ | Average | [ Need Improv
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Estd. 1974

Ezg. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022-23
Date: 22/ & (2023

Dear Sir/Madém,

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 Praxasa-.
Name of the Student |  pehPivo | P Protkcedly
Year of the Student S/ 11 BDS/ 11l BDS/ IV BDS/ Internship
Batch Begular Batch / Odd Batch
Address Ve Roust, Reoyldiiam, KAferegod \<erslo
Occupation ooy
Email Pretikadon028566666 Groad- e
Phone A4460% 071 40 1S6°8 6tor7
Faculty Name
1. Views on Organizing the Parent Teachers meeting
| Excellent | [ Verygood | | Good | | Not Required | i 2
2. Academic progress of your ward - ; e,
~ | Excellent | | Verygood | | Average | | Need improvement | |
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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 — 61754693E-mail:deandirectortodc@gmail.com

£std. 1974 Website: www.theoxford.edu
Lot /4
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback F -
Date: 22% 06\202,3
Dear Sir/Madam, i
|
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 My AR R T3AMAE
Name of the Student N
Year of the Student | | BBS/ 1| BDS/ Ill BDS/ IV BDS/ Internship
Batch ar Batch / Odd Batch
Address 2 ~
Occupation Q“M ;
Email e = =
Phone AghSE B
Faculty Name ;-

. Vféws-on»Organ’lzlng the Parent Teachers meeting
| Excellent | | Verygood | | Good | | Not Required | il

emic progress of your ward At .
[Verygood [ [average | | Need Improvement [ |
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Estd. 1974

The Oxford Dental College and Hospital

Bommanabhalli, Bengaluru -68 -

Parent-Teacher Meeting Feedback Form 2022-23 |
Date: QQ/Oé/?Dl 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 B u £
Name of the Student | , ~ ne J9
Year of the Student | I BDS/ I{ BDS/ I1l BDS/ IV BDS/Tnternship
Batch Regular Batch / Odd Batch ’
Address # J537 CHFR F7° Lrdh ﬁhhoKapmm
Occupation Poudin ok
Email
Phone 97208§9729
Faculty Name
a Views on Organizing the Parent Teachers meeting : 4 _

| Verygood | |Good |
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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 — 61754693E-mail:deandirectortodc@gmail.com

e Website: www.theoxford.edu
—
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022-
‘ Date: JA A Joa. A025
|
’ 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%W/
Name of the Student
Year of the Student 41 BDS/ Il BDS/ I1l BBS/ IV BDS/ Internship | BADS
Batch Regular Batch / Odd Batch Regpdos. &
Address far st i ﬁphqmw [/
Occupation Mmb(
Email 4 Wb%v W [ copr—
Phone 911) &40 aal’
Faculty Name

1. Views on Organizing the Parent Teachers meeting
| Excellent | [Verygood [. 7 [Good | | Not Required | = |

2. Academic progress of your ward 8
™ | Excellent | | very good | [Average | | NeedImprovement [» |

. What do you feel about the teaching standard and the teache
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

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_| & Natewor) £ Qumriva VK
Name of the Student A«A&ﬂ_ﬁ_ﬂg%eh
Year of the Student | YBDS/ Il BDS/ 11l BDS/ IV BDS/ Internship

Batch Regular Batch / Odd-Batch
Adoress NS0, Bt miele e, KT Jogd Forbiet v £
Email <S K el com

Phone 9972299777 P45 FTAobal®
Faculty Name

1. Views on Organizing the Parent Teachers meeting
| Excellent | v~ [Verygood [  [Good | | NotRequired | ]

2. Academic progress of your ward
[ Excellent | | verygood [~ [Average |
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com

Ext. 1909 Website: www.theoxford.edu
q
The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022-23
Date: 12 / ¢ / L3
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. : 3
. Name of the Parent TAYANTHY
Nameofthe Student | 3. ATH
Year of the Student | I'8DS/ 11 BDS/ 11l BDS/ IV BDS/ Internship . j
Batch Régular Batch / Odd Batch 3 ¥h:
Address H Y40, Y 56, KUVEMPUNAGAR AL M ANAUA|
Occupation _Bugin Ess. -5 , : ¥
Email herath bl bk & ] O vl - s
Phone FAY2233 ga8 : _ =
Faculty Name g §
1. Views on Organizing the Parent Teachers meeting
[Excellent |~ | Verygood | [Good [
2. Academic progress of your ward
5 [oetew] [veysood [ Taversee |
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CHILDREN’S EDUCATION SOCIETY (Regd.)

(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 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parents’ Attendance Sheet- 2022-23

Il YEAR BDS REGULAR BATCH

Sl | NAME OF THE NAME OF THE E-MAIL ID & PHONE SIGNATURE
no | PARENT STUDENT NUMBER
1. . 090693302
] ElaC Nougha Flias | "sliaspashadgmaitiom|
2. ( . i F20¢ 322389 3
WL HWMM M On i Sme i o) Ntgedl,™
: - ™ 2
oo A fhemed | N pidy [T ]
B [}
e K& &mou«\la \/ML\M,. R W 473175504 2 J< ,@ww -
i : | RCPAND IT@yoTvAtL
e e
- v/ Hivmf-( Madlwsitia Yivouwd, %@éfé"ﬁg %
: ) . Stu8 o ALo @ Fawail -cdn
. H‘u«!vf\ Pauminc Swﬂ»ﬁr q%musej; =
Yem. .szm/omm VL{SI S SQ'\A\}O ng‘&au@ U nMM’J
10. . LN .
Mzepine HUSAIN Fatima pphari | 9480340 HHF | _2—
11. . § e 2
— | GuRaatakeshes | MO G | 9961301108 G Lugabl].
13, ml: o _ . [yepwt venkala Ramarss @‘ﬂ‘“’“‘” 1
o Vool Brana | O fotshes | gesasisis W :
a - MUTTANNA BHACASHREE @“mé:"? ’Y‘{%@ P
) . aoky) (,@ .
- e AaXon Yibho & g &pqu 9 Juj I Rua
- Poswnomh i ko TW& REEL2I3F54 '?/jg;ak
o INaswe Elas Eloas Dok | FAFIR (32 (( | e
I N & ATKTA U6 146493 | e
15 |\CATHERINE RECEC 1y AL 381731 CarN
20| GANGUMING Linwa| MARY 313096939 e
SIGNATURE MAIRPERSON SIGNATURE%F‘#% PRINCIPAL
lnlemalAssessmu:n?????iflt?rlL' Learners, Mentor- - PRINLWAL\
Mentee & Parent Teacher Meeting Cornnm’teo he Oxford Dental C O"Cﬂ.e
Bommanahalli, Hostiy R 2ead,

 Bangalore - 560 068,

CamScanner
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com

Estd. 1974

Website: www.theoxford.edu
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
4 e r p
one: 22 [£[22
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 ATAZ-PHAMED
‘Name of the Student o
Year of the Student | | BDS/ Il BDS/ 1l BDS/ IV BDS/ Internship
Batch Regular Batch / 0dd Batch
Address
Occupation izl -
Email gjigahoedf aNC oD (o7
Phone F/0ESR2 TEF
Faculty Name
‘1. Views,on Organizing the Parent Teachers meeting 3
[Excellent/] [verygood | [Good | [ Not Required | ]
2. Academic progress of your ward e 2
) Excellent | | Verygood © [ Average | [Need improvement | | : F ﬂ
I
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback =
Date: l')‘I‘ I a3

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 | SANOHUA - K. K
Name of the Student | yAICHNA VL - KR
Year of the Student | | BDS/ LBBS/ IIl BDS/ IV BDS/ Internship
Batch RegulasBatch / Odd Batch
Address I 'Lop
Occupation Hov € WIFE
Email vodShaaus - x aopun 3 €0 gonadl. com
[Phone 1202807 g6 L4k
Faculty Name ;

on Organizing the Parent Teachers meeting
| Very good | | Good | | Not Required |

~
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com

Estd. 1974 Website: www.theoxford.edu
4 l!ﬂ. s
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Tea i d o
Date: 9‘9', ¢ , 23
Dear Sir/Madam,
Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
4‘\ best learning experlence for your ward. Please take a moment to provide us with feedback.
: Name of the Parent | 12_/A M CHAR) TEH A0 | T
Name of the Student ~ AE AN PK—ND T
Year of the Student | | BDS/ IMBDS/ I BDS/ IV BDS/ Internship
i:;ch Regular Batch / Odd Batch Ay
ress 100300, LV Car AT U P aman 3
Occupation o M oy
Email RCPABDY @ WA MAIL CO M
Phone 4486 5594
Faculty Name >
1. -)a’ews on Organizing the Parent Teachers meeting
\LE«Cellent | | verygood | | Good | | Not Required | )|
v 2. Academic progress of your ward
-~ | Excellent | | Very good | | Average | [ Need Improvement | |
3. What do you feel about the teaching standard and the teacher" towa
 you f . ) N : s a
the student P S i

good | | Good | | Need Improvement | “wl]
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Estd. 1974

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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Eoe vore
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022-23
Date: 7> /0‘/"""3
Dear Sir/Madam,

mnk 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 Fleal Pac g

Name o'fthe Student | A CHA L0148

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

Batch Regular Batch / Odd Batch

Address qind : 7 =
Occupation Butea €3¢

Email Ll @ gmeals com

Phone 709069330

Faculty Name Anit A

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

2. Academic progress of your ward
«cellent | | verygood | | Average [+~ [ Need Improvement | ¥

feel about the teaching standard and the teacher's approach towards.
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com

Estd. 1974

Website: www.theoxford.edu
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Date: 22 l ¢ ] 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 | Rafalakslnt &
Name of the Student ..Hw,z A
Year of the Student | | BDS/1I BDSY 111 BDS/ IV BDS/ Internship
Batch egular BatcRy Odd Batch
Addre’_.s "ﬂ- a8r L 2 “ Y
Occupation | o
Emall d
Phone qeg_aﬁmwwrmmc
Faculty Name Avitto waam.
1. ;V,lews;onOrg(lnlzlng the Parent Teachers meeting
| Excellent | | verygood [~ |Good | | Not Required | e |
2. Mcuﬂc)pmyoss of your ward _~
- [Excellent | [Verygood [~ | Average | | Need Improvement | | .
3. What do you feel about the teaching standard and the teacher’s approach towards %
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Egte. 1974

The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2022-23
Date: 22.-06.2023
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 Hus NA

Name of the Student | Aamina Sy ARIFF

Year of the Student | | BDS/ I1 BDS/ 11l BDS/ IV BDS/ Internship

Batch Regular Batch / Odd Batch

Address 69/2 , Mackan RoAD |, SHivaziNabAe | BANGALoRE-SEeea!
Occupation HousE Ianeg

Email SROsNn. 940 @ Amail. com

Phone qq0t1q¢1361

Faculty Name

1. Views on Organizing the Parent Teachers meeting
[ Excellent | | verygood |4~ [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. Inwhich area your ward requires improvement and suggestions on how the college
can help him/her to overcome it:

5. Any other suggestions/feedback:
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
- AT Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

ata e

The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Date: 12 /0‘,2'3

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.

i )
\ Name of the Parent LvZ __H :“ggmﬁm
Name of the Student \LTA  HT m
Year of the Student | | 111 BDS/ IV BDS/ Internship
Batch egular Batch ) Odd Batch
Address VA QLIRED2
Occupation 5 o
Email (R e
Phone
Faculty Name
__Views on Organizing the Parent Teachers meeting
(| Excellent ig | very good | | Good | | Not Required | )|
- | Need Improvement | ]

3. What do you feel about the teaching standard and the teacher's approach towards
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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 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

End. 1074

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2022-23

Date: 2 96/20;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 | J~ ﬂﬂﬁgg&‘)’ HU334 ) 7

Name of the Student " FRthima  Azkoat

Year of the Student | | BDS/U-8DS/ 11l BDS/ IV BDS/ Internship

Batch &egular Batch / Odd Batch

Address BY1/ZTh ™maizn =+Th CrosS RooPena 429 rakra
Occupation Bommanahall/ »,{ere *
Email X -

Phone 998304 729

Faculty Name vl

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 | | 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:

S. Any other suggestions/feedback:

Parents Signature
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Estd. 1974

CHILDREN’S EDUCATION SOCIETY (Regd.)
THE OXFORD DENTAL COLLEGE

(Recognized by the Govt. of Karnataka, Affiliated to Rajiv Gandhi University of Health Sciences,

Karnataka &mp; Recognised by Dental Council of India, New Delhi)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Jv
\ .\ ’ ]
\ * /)

\ Ab i/

L 0
The Oxford Dental College and Hospital
Bommanahalll, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2022:23

Date: JJ /‘MJ

Dear Sir/Madam,

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

best learning experience f

Name of the Parent | A{e/n/J A o 1 (VPPN

Name of the Student y, holaing - Ay

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

Batch Regular Batch / Odd Batsh ] ‘
M : Y, - 1 " - -

Occupation ; . 2L C , v

Email 222 L

Phone ok 32428F

Faculty Name

Views nizing the Barent Teachers meeting

l ;mlmt |m°"a| Veﬁood | lGood | | Not Required | l
Academic progress of ygur ward :

IE:aequ |Veﬁ ood | |Ag§_g | |Ne¢d'l_m_m__nn!_*. I |

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

unswun!{ -
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Dear Sir/Madam,

CHILDREN’S EDUCATION SOCIETY (Regd.)
THE OXFORD DENTAL COLLEGE

Karnataka &amp; Recognised by Dental Council of India, New Delhi)
Bommanabhalli, Hosur Road, Bangalore — 560 068.

~ e 1974 Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com

Website: www.theoxford.edu

The Oxford Dental College and Hospit

Bommanahalli, Bengaluru -68

Parent-Teacher Feed Fo 22-2

Date: M}Oé 1&3 »

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 | V., M .S HZVANNA

Name of the Student | \JY SHAIL -5 .

Year of the Student | I BDS/ Il B§§/ 111 BDS/ IV BDS/ Internship
Batch RegulaMBatch / Odd Batch

Address HAssan ,

Occupation TEACHER .

Email { ° o =
Phone a\\39 el -
Faculty Name )

1. Views on Organizing the Parent Teachers meeting

| Excellent | _~

[ verygood | | Good |

[NotRequired | |

2. Academic progress of your ward

[ Excellent | 7

] Very good | [ Average | | Ne‘ed'.improvement—-?[ J

the student

3. What do you feel about the teachin‘g_.sundard:and-'ihe.‘méheﬂssagg@cﬁi‘\;qwuﬂs: A

[ Excellent | , | Verygood T

(Recognized by the Govt. of Karnataka, Affiliated to Rajiv Gandhi University of Health Sciences,

i
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CHILDREN’S EDUCATION SOCIETY (Regd.)
'HE 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 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Cold, 074

The Oxford Dental College and Hospltal
Bommanahalll, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2022-23

Date:a2| o(/ 2023
- Dear Sir/Madam,

e
Thank you for your time at the parent-teacher meeting. Your Input Is essential to ens:;e !:
best learning experience for yc ur ward. Please take 2 moment to provide us with feecback.

Name of the Parent Raog. kN
Name of the Student | A ho@p Rajf
Year of the Student | | BDSAIL gD%/ 111 BDS/ IV 8DS/ Internship

Batch Regu.ur Batth / Odd Batch

Address Bang allove

QOccupation Cungnox

Emall ya k gu-‘u'ﬁ. Coh
Phone [(AES |

Faculty Name Ds- Nawndan

i hers meeting
1. Views on Organizing the Parent Teac
[Excellent | v~ [Verygood | [Good | [ Not Regquired | — ]

2. Academic progress of your ward .
[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 | | 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 suuestlons/feedback:

%81 CamScanner
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\

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 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

LU DR

The Oxford Dental College and Hospltal

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2022-23

pate: 44 /6 [ a3
Dear SIr/MadSm.

Thank you for your time at the parent-teacher meeting. Your Input is essentlal to ensure the
best learning experlence for yc ur ward, Please take 2 moment to provide us with feedback.

Name of the Parent | K. SANGHMINGLIANA

Name of the Student | MARY MALSAWMTLUAN ()

Year of the Student | 8DS/ It 8DS/ 11l BDS/ IV 8DS/ Internship
Batch Regu..r Batch / Odd Batch

Address LEITAN, A1ZR WL, MIZO RAM
Qccupation Quge \EACHER

Emall WMS’!M N
Phone 973046%3% 1

Faculty Name Qtevl On 0\VYA

1, Views on Organizing the Parent Teachers meeting
[Excellent | v | verygood | | Good | Not Required | B

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

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

[(Excellent [ v~ | Verygood | | Good ] | Need improvement | |

4. Inwhich area your ward requires Improvement and uggestions on how the college
can help him/her to overcome It

5, Anyother suggestions/feedback:

A joghe -
Parents Signature

(%] CamScanner
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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 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Estd. Y074

The Oxfard Dental College and Hospltal
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022-23

Date: 23 )oe IEES
Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting. Your Input Is essentlal to ensure the
best learning experience for yc ur ward, Plense take 2 moment to provide us with feedback.

Name of the Parent | GhAK SATKTH

Name of the Student | AN ¥ 0OV A
Year of the Student | | 8DS/! 8DS) 111 BDS/ IV 805/ Internship
Batch Reg Batch / Odd Batch

Address Baos

Occupation TEACHER

Faculty Name

Emall Mm.nm 33,1@.«_%%1__@4___——
Phone AR [ 449D 2
J Euuf\f

1. Views on Organizing the Parent Teachers meeting
[Excellent | /| Verygood | [Good | | Not Reguired | ]

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 studeng
[Excellent [/ [ Verygood | [Good | _ [Needimprovement | |

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

5. Anyother suggestions/feedback: :
Parents Signature

.

(%] CamScanner
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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 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

fetd, YO/4

The Oxford Dental College and Hospltal
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022-23
Date:ck) , O‘a/r:) 3
Dear Slr/Madém,

Thank you for your time at the parent-teacher meeting. Your Input Is essential to ensure the
best learning experience for yc ur ward. Please take 2 moment to provide us with feedback.

Name of the Parent |/ ATHERINE  NJRMA LA

Name of the Student |REREcc FHITH EZEKTELS

Year of the Student | | Bﬁsg BDSY Il BDS/ IV 80S/ Internship

Batch Regu- atch / Odd Batch

Address M BNCH BLORE

Occupation PROEESSOR

Emall ¢ ; 7 g»mml WO =1 am)
Phone q9743% 1132

Faculty Name DR DI vYH

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

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:

Parents Signature

5. Any other suggestions/feedback:

(%] CamScanner
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a

Dear SIr/Madém,

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 — 61754693E-mail:deandirectortodc@gmail.com

Website: www.theoxford.edu

fold, 0 /4

The Oxford Dental College and Hospltal

Bommanahalll, Bengaluru -68

Parent-Teacher Meeting Feed Form 2022-2

Date: 2 2l 6 )23

he
Thank you for your time at the parent-teacher meeting. Your Input Is essential to ens:;e:k
best learning experience for ycur ward. Please take o moment to provide us with feedback.

Name of the Parent | R. Sa

Name of the Student P } eééﬁ : | f:ﬁgm;iy—kﬂ.

Year of the Student | | 8DS/ Il BDS/ 11l BDS/ 1V 8DS/ Internship

Batch Regu.ur Batch / Odd Batch

Address Wﬂmﬁ%ﬁﬁ%
Occupation WAL AAA A

Emall Wy 06 Q) an@sg . cons . :
Phone T N RgeV23346k

Faculty Name Dé - Rowirg

1. Views on Organizing the Parent Teachors meeting

[Excellent [v~ | Very good | [Good | | Not Required | .
2. Academic progress of your ward .
[(Excetlent | | 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 uggestions on how the college
can help him/her to overcome It:

5, Any other suggestions/feedback:

A
Parents Signature .

(%] CamScanner
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CHILDREN’S EDUCATION SOCIETY (Regd.)
THE OXFORD DENTAL COLLEGE

Karnataka &amp; Recognised by Dental Council of India, New Delhi)
Bommanahalli, Hosur Road, Bangalore — 560 068.

Website: www.theoxford.edu

feid, Wors

The Oxford Dental College and Hospltal
Bommanahalll, Béngaluru -68
parent-Teacher Meeting Feedback Form 2022-23
pate: 9 2161232
Dear SIr/MadSm,

Thank you for your time at the parent-teacher meeting. Your Input Is essential to ensure t:e
best learning experience for ycur ward. Please take a moment to provide us with feedback.

Nameof the Parent | Elad ‘Pasha
Name of the Student MNausha  E LA
Year of the Student | | BDS/ Il BDS/ 11l BDS/ 1V 80S/ Internship
Batch Regu.ar Batch / Odd Batch
Address l%, Mo ysadivoala Q.;dg.p.bm_w__——
Occupation BPUALNWIAS _
Emall N w COVA ’
Phone 2445 2139
Faculty Name Da: Dy ‘:‘, Qa
1. Views on Organizing the Parent Teacherrs meeting
[Excellent [~ | Very good | TGood | [ 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 .uggestions on how the college
can help him/her to cvercome It!

5. Any other suggestions/feedback:
Parents Signature

(Recognized by the Govt. of Karnataka, Affiliated to Rajiv Gandhi University of Health Sciences,

Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com

(%] CamScanner
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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 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

'\f';;l :n‘-"ﬁ-
fald, W74

The Oxford Dental College and Hospltal

Bommanabhalll, Bengaluru -68

Date: 20 ] 6l 2023
Dear Slr/MadSm,

Thank you for your time at the parent-teacher meeting. Your Input Is essential to ensure the
best learning experience for yc ur ward. Please take 2 moment to provide us with feedback.

Name of the Parent £AM CHARITRA PANISIT

Name of the Student W__QAM DIT

Year of the Student | | BDS/ S/ 11l BDS/ IV 8DS/ Internship

Batch Regu. ¢ Batch / Odd Batch

Address HORAM AN, RAN GAIDRE
Occupatien CofTWALRE EaGINEER

Emall P PANDIT 72, (@) GMAIN =~ CoMd
Phone Q345 (.95 3501

Faculty Name DE. Nanpan) IR

1. Views on Organizing the Parent Teachrrs meeting

[Excellent [ ~ [Verygood | [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 | .~ | Verygoed | |Good | _ [Needimprovement | |

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

5, Any other suggestions/feedback:

Parents Signature

(%] CamScanner


https://v3.camscanner.com/user/download

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 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Covd, VWW/r4

The Oxford Dental College and Hospltal
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022-23
Date: 2 —ob— 2022
Dear Slr/Madém,

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

Name of the Parent MUTTA NNA |
Name of the Student ENT %(‘. Em SHREC

Year of the Student | | BDS/{! BDS) 11l BDS/ IV B80S/ Internship

Batch Regu..n Batch / Odd Batch

Address Gulbunaa ( Knywadn k)

Occupation " Foswiin

Emall Lasirmy nnlan B, Qnll . (Ounwa

Phone '7""‘&-4-‘ ]2 %30

Faculty Name Dye Duy -;,;L Yo oo

1. Views on Organizing the Pafent Teachrrs meeting
[Excelient [ L~ [Verygood | [Good | | Not Reguired | ]

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 .uggestions on how the college
can help him/her to cvercome It: i

5. Anyother suggestions/feedback;

Parents Signature

(%] CamScanner
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CHILDREN’S EDUCATION SOCIETY (Regd.)
'HE OXFORD DENTAL COLLEGE
(Recognized by the Govt. of Karnataka, Affiliated to Rajiv Gandhi
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

Guavgd, YO/4

The Oxford Dental College and Hospltal

Bommanahalll, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022-23
pate: 2%, - 06 - 2093
Dear SIr/Madém,

Thank you for your time at the parent-teacher meeting. Your Input Is essential to ensure the
best learning experience for yc ur ward, Please take 2 moment to provide us with feedback.

Name of the Parent | Y [/ENKATA RAMAND

Name of the Student "/H ML

Year of the Student | | 805/ K 8DS) 11l BDS/ IV 8DS/ Internship

Batch Regu.urBateh / Odd Batch

Address ﬁmmnhn%} JArdlo 'ugn/ﬁﬁ

Occupation Apvernment oeachimn :

Eoyine Yepuz Venkata 10 : :
Phone Q439675488

Faculty Name Dr- Adithyapiasyan

1. Views on Organizing the Parent Teachers meeting
[Excellent |+ | Very good | [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 uggestions on how the college
can help him/her to overcome it

5. Any other suggestlons/feed back:
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Estd. 1974

i by

tve, 10re

The Oxford Dental College and Hospltal
Bommanahalll, Bengaluru -68

Parent-Teacher Meeting Feed k Form -
Date:23/0€ 2033

‘ Dear Slr/Madém,

Thank you for your time at the parent-teacher meeting. Your Input is essentia! to ens:fe the
best learning experience for ycur ward. Please take 2 moment to provide us with fee back.

Name of the Parent | MUZAFFAR HUSSAIN
Name of the Student FﬂTIMR AZHARL
Year of the Student gggpj 11l BDS/ IV 805/ Internship
Batch Regu or Batch / Odd Batch , —
Address NGR Layout Rooplha A,h,l.u..l M‘ (124
Occupation Arobic Teacher
Emall .{«{cmshdl I:oyc{gml com
Phone QGQOJ }7
Faculty Name DA A ~ NOr “HM
1. Views on Organizing the Parent Teachrrs meeting
[Excellent | | ~ | Verygood | [Good | [ Not Required | B
‘ 2. Academic progress of your ward
(Excellent |~ | Verygood | [Average | [ Need improvement [ |

3, What do you feel about the ieachiﬂg standard and the teacher’s approach towards
the student

[(Excetient | 7 [ very good | [Good | [ Need improvement | |

4. In which ores your ward requires improvement and .uggestions on how the colh(c
can help him/her to overcome It: !

5. Anyother suggestions/feedback: .
M¥ /Woﬂ'
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CHILDREN’S EDUCATION SOCIETY (Regd.)

Bommanahalli, Hosur Road, Bangalore — 560 068.

Website: www.theoxford.edu

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parents’ Attendance Sheet- 2022-23

11l YEAR BDS REGULAR BATCH

Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com

(Recognized by the Govt. of Karnataka, Affiliated to Rajiv Gandhi University of Health Sciences,
Karnataka &amp; Recognised by Dental Council of India, New Delhi)

sl NAME OF THE NAME OF THE E-MAIL ID & PHONE SIGNATURT
no | PARENT STUDENT NUMBER
o = ]
;.‘ N yﬁ‘f‘" Hunau .Q?Qoy/ 9 /f)uéralﬁ o Aoyl 4 ayer] Go@gmed /
- - Koz TR Ehauns | poy) Kotnes € yabo rp Lo
;, _ l/-OMAQa : RBhavana - f- ﬁd’\ovw)‘qg@%""u“ I/"-*’f
= ? Mahg, aL(hm; Maho b ) L) Tmé 3w
- Ly iy Dy g yachael 292272022 K
i7 PreeTv) A L1eH) A A 6262709920 @H';
| Ratche poolq 8072698667 | Rue
" | Moo | MontbaRas 466339630, [R5
1 Kamade Rhevena 94861 TRYySS W)%/
° Pobia: S N- | Nawdiye: 4250829844 hgﬁ}
| o Rvee (o Thomas| Helen Qo0 52948 Y4b 80‘%
= Cajo - T. Caerte Legan: | 354 6\2UY M?
13. \J ° \
Podon Tgwant Datal | 63621 €3 229 @/i
P | Rabovals. Nisara: 22946080 %&,\-:%’.
5 A2 Dot | Bhets 40360 116%Y R LYowits?
Al Selvan | Touda Sibil A& Efuil‘g‘:?ii’%im.t MEES
R PO KT R el
| Sudhis, Kumas M:Nwwsf’ BA3 H'S.'?_?;z Lié{’/. :
?9' \M Molikarjuna, F(,\J»Fm’ka 1189202023 Aand
™ It Redd et dife ey A IR, |

SIGNATURE Off PTM CHAIRPERSON

Choi

reon

Internal Assesen

Mentee & °

toarners, Mentor.
Lummitiee

SIGNATURE or& PAINCIPAL
o PRINCIPAL ™

The Oxford De
Bommanahalli,
Bangatore

ntal College
Hosur Road,

- 560 0€8.
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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 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Est¢. 1974

The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2022-23
Date: 131 ¢ I 23

Dear Sir/Madam,

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

»f\ best learning experience for your ward. Please take a moment to provide us with feedback.
Name of the Parent | Rexma
Name of the Student | Paoip b7
Year of the Student | I BDS/ || BDS/ nY8ops/ v BDS/ Internship
Batch Regular Batch / Odd Batch
Address 344, 1% Main \/."m:lmgdgz :
Occupation x
Email ?Miah. il comn
Phone Qo 3€994¢ |
| Faculty Name U UA .
I d
1. Views6n Organizing the Parent Teachers meeting
[ Excelfent | | verygood | |Good | [ Not Required | 3
- 2. Academic progress of your ward

[ Excellent [ [ Very good ] [ Average [ [ Need Improvement | 1

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:

Parents Signature

(%] CamScanner
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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 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Este. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2022-23

Date: L3~ 6-3833

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 3 moment to provide us with feedback.

4

Name of the Parent } 2 5 %

Name of the Student e Ve pa \eMd H

Year of the Student | | BDS/ Il BDS/ WBDS/ IV BDSHnternship g

Batch Regular Batch / Odd Batch @ RIS

Address i m@&)g} (o) PeammeSeidey (C) Q46J2 ﬁ qé |

Occupation N =\ — v ’

Email @WL G b Menjdnddlian SEY o o
(Phore | ALE3DUAAR

| Faculty Name

1. Views on Organizing the Parent Teachers meeting
[Excellent | «~ | Verygood | [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 [ \—1 Very good | [ Good | [ Need 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: r..—&\

Parents Signature

(%] CamScanner
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®

Estd. 1974

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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com

Website: www.theoxford.edu
. I ld >
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022-23
Date: le‘ "‘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 | J/RCF-THT AW .
Name of the Student | 17 S\t SOan VY
Year of the Student | | BDS/ Il BDS/ ||LBOS/ IV BDS/ Internship

Batch Regula / Odd Batch
Address Bce® Bray 284 O m%m %e L0

Occupation D\ag e W= ~
Email :

Phone Y063 6413
Faculty Name

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

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

3. What do you feel about the teaching standard and the teacher’s approach towards
[Excellent | [ Verygood |  [Good ]|
4 Inwhic

ward requires improvement and suggestions on how the college
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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 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Eatd. 1074

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2022-23
Date: 2-3/ "/ 23

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.

NameoftheParent |~ v ;. R A5Aa -\¢

NameoftheStudent | snu@uUwv SuQrL v . g

Year of the Student | | BDS/ Il BDS/ 111 BDS/ IV BDS/ Internship

Batch Regular Batch / Odd Batch

Address medd e 2 cnAN M'_\lﬁ_&&&_‘&l\.l-%—'z

Occupation Tk L R e

Email ‘e A g weD( Oy pruih TC o po
= ~ L

Phone ‘M’ i S ) (o T S A

Faculty Name

1. Views on Organizing the Parent Teachers meeting
[ Excellent | [Verygood | L~ [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
[Excellent | [Verygood ||~ | Good | | Need Improvement | ]

4. In wh%ch 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

(%] CamScanner
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Gotd 074

The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

parent-Teacher Meeting Feedback Form 2022-23

oate: 3[¢]23

Dear Sir/Madam,

i i to ensure the
Thank you for your time at the parent-teacher meeting. Your input is essentlalnh e
best learning experience for your ward. Please take a moment to provide us W

Name of the Parent | () Shee |
Name of the Student | pap lageliclid A .
Year of the Student | | BDS/ 11 8DS/ Il gpyw BDS/ Internship
gy Batch
Batch RegulasBatch / Odd :
Address AL § haee ,\L@-ﬂch LAOS WA
Occupation Blsiness
Email
Phone qul rsotrol.
Faculty Name

1. Views on Organizing the parent Teachers meeting

Not Required |
[‘Excellent | ]Ver}' good | [\w,, [ |
9. Academic progress of your ward
Need Improvement | |
llent | very good- | | Average | |
Excellen ] 2ry B2
3. What do you feel about the teaching standard and the teacher’s approach towards
the student A
[‘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:

Slowd Main o aduan battovoms
5. Any other suggestions/feedback:

Parents ture
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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 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

=IT Vi
Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2022-23

Date: D3 /g /93

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 Komala B B.

Name of the Student RHpvANA P

Year of the Student | | BDS/ I BDS/ 111,85/ IV 8DS/ Internship
Batch RegulpBatch / Odd Batch

Address LJI wloogllo r\/o\'\gu“\mwy'
Occupation o k2

Email Dl lavona 3 a@amoul. com
Phone T 9926 7¢8 UL S

Faculty Name

1. Views on Organizing the Parent Teachers megting

mcellent ] l Very good | | Good ] [ Not Required l ]
2. Academic progress of your ward (i
[—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 Slgn‘ature
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
T Ph: 080-61754680 Fax : 080 -.61 754693E-mail:deandirectortodc@gmail.com
: Website: www.theoxford.edu

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

H Parent-Teacher Meeting Feedback Form 2022-23
Date:1 %l‘l 13
ﬁeathlr/MadSm,

'ﬂ?nk;ypﬁ_afor your time at the parent-teacher meeting. Your input is essential to ensure the
’j ‘best learning experience for your ward. Please take 3 moment to provide us with feedback.

Nameofthe Parent [ BR - Loy FHAvivA
Name of the Student UJASIN  EAtRrINA
Year of the Student | 1 8DS/ 11 BDS/ Il BDS/ IV 8DS/ Internship
Batch Regular Batch / Odd Batch
Phte | Q9372919499 — g |
Faculty Name 1 v
I .ﬁ L
1

1. Views on Organizing the Parent Teachers mgeting .
fiEscstont i iverygood |- —ichod N ] worneyared] el
i

progress of ygur ward T
[verygood | Taverage | | Need improvement] ]
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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 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Esd. 0/4

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2022-23
Date: 13! °‘/a'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 | N . {pgid UssHN S hicen

Name of the Student | - mJgRA-Y T

Year of the Student | | BDS/ |1 BDS/ Ill BDS/ IV BDS/ Internship

Batch Regular-Batch / Odd Batch

Address 569, R0 8 <th Afed Hall) Gardsn Royapelih ch. Eogoly
Occupation BuSiNess

Email Sofud oy red 0D g-mu-com

Phone q8utb2 5680

Faculty Name

1. Views on Organizing the Parent Teachers meeting

[ Excellent | [ verygood | [Gosd | [ Not Required | &
2. Academic progress of your ward /
[ Excellent | ['Very good | | Avevége | | Need Improvement | |

3. What do you feel about the teaching standard and the teacher’s approach towards
the student /
[Excellent | | very good | |Go6d | | Need iImprovement | |

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: ‘2

Parents Signature
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Estd. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Feedback Form 2022-23
Date: 93-6-23
Dear Sir/Madam,

Thank you for your time 2t the parent-teacher meeting. Your input is essential to ensure the
~’ best leaming experience for your ward. Please take 2 moment to provide us with feedback.

- Nameof the Parent | AMBIKA - S-A)

Name of the Student | NJANDITHA - P

-1 Year of the Student | 1 BDS/ 1 8DS/ Il BDS/ IV 8DS/ Internship

| B2tch Regular Batch / Odd

Occoupation

Email

Phone a 3

Facuity Name

1. Views on Organizing the Parent Teachers meeting

[Excelleny’” Tverygood [  [Good | |NotRequired | ]

2. Academic progress of your ward ‘
- [Excollent | [Verygood | [Aversge | | Needimprovement| |



https://v3.camscanner.com/user/download

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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com

Fe Al Website: www.theoxford.edu
EM. 1074
The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68
Parent-Teacher Meeting F. c 2022-
pate: J5)6l23
Dear Sir/Madam,
Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
\ﬂ best learning experience for your ward. Please take a moment to provide us with feedback.
Name of the Parent OnR A RAMA
Name of the Student | fuvawra ChovpwA LM
Year of the Student | | BDS/ I BDS/ Il BBS/ IV BDS/ Internship
Batch Regulér Batch / Odd Batch '
Address HER v, BAVYAURE 1
Occupation §Y VB M |
_Email  bpsaram a0
Phone _ AUu1Z0 f1S1
Faculty Name
13 Vleybn Organizlng the Parent Teachers meeting ;
[ Excellent | [Verygood | | Good | | Not Required | |
i
. 2. Academic progress offour ward Tl l
e | Excellent | | Very good | | Average | | Need Improvement | |

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

oy ‘vai. agent ’-\4 -
R [Excellent |  |verygood |  [Good ] Ineadvmprmmml =5
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Dear Sir/Madam,

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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.

Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com

Website: www.theoxford.edu

Esto Yor4

The Oxford Dental College and Hospital

Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2022-23

Date: J1|6]32.

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.

Name of the Parent

DR R0ZY KknANNA

]

Name of the Student

fIASN  KHAANNVA

!

Year of the Student

| BDS/ I BDS/ Il BBS/ IV BDS/ Internship

Batch Regular Batth / Odd Batch

Address # 204, PVANDAM APPTS, FunDaNMALL! \ BANGALORE
Occupation DocToR

Email %A&@_#Mm

Phone 9432919494

Faculty Name

1. Views on Organizing the Parent Teachers meeting

[ Excellent | [ verygood | [Good | [ NotRequired | |
2. Academic progress of your ward ‘
[ Excellent | [ Very good | [ Average | [ Need Improvement | 1

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

the student

[Excellent |

['very good | [ Good | | Need Improvement | ]

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

5. Any other suggestions/feedback:

nts Signature
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Estd. 1974

Eated Y074

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

nt-T F "

Date: a7 “‘} '

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 | KoMAWA

Name of the Student | pHAVANA P

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

Batch Regular Batch / Odd Batch

Address NAGAR AVYR LILE

Occupation HOKEWIEE

Email -

Phone 443673358

Faculty Name

1. Views on Organizing (h( Parent Teachers meeting

| Excellent | [ verygood | [Good | | Not Required | ]
‘2. Academic progress offour ward
’,’ | Excellent | | very good | | Average | | Need Improvement | |

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

IE’“‘Q‘J |Vetygood | | Good | | Need Improvement | |

8, wlwmrwudmmm improvement and suggestions on how the m
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Cmto VW/e

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022-23
Date: 43 -6 ~23
Dear Sir/Madam,

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

Name of the Parent | Avyd Sibil
Name of the Student | Tawta.  SThil Avul
Year of the Student | | BDS/ Il BDS/ 11l BDS/ IV BDS/ Internship

Batch ﬂular Batch / Odd Batch
Address

mmmmmgl.ﬂm_&ujs‘l Ye-
Occupation Ma na 5
Email

Phone jbzqw‘mus_ a

Faculty Name

1. Views on Organizing the Parent Teachers meeting

| Excellent | | Verygood | | Good | | Not Required | |
v
- 2. Academic progress of your ward
¥ | Excellent | | verygood | ]/Ay(mge | | Need Improvement | i
3. What do you feel about the teaching standard and the teacher’s approach towards
the student
| Excellent | | Vav){ood | | Good | | Need Improvement | |

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

can help him/her to overcome it:
1 S o

5. Any other suggestions/feedback:
Parents Signature

w CamScanner
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CHILDREN’S EDUCATION SOCIETY (Regd.)

(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 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parents’ Attendance Sheet- 2022-23

IV YEAR BDS REGULAR BATCH
J"S| NAMEOFTHE | NAMEOFTHE | E-MAILID & PHONE | SIGNATURE
© |no | PARENT STUDENT NUMBER

I Mapda.p | Monssha o | 93 Y20000)9 /(/_ZE'
2 J Y BV Charhyornerek O e -
- Chowdvamews R V.| Afier V845136 4 29 ”%_ B
3 S
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‘ DP&J‘A"M \ A/.b_'mrla' M K é)?o?a’ ( 6}’? p _
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7
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Kot oapps . 16| Ao ibheaunieimg %A S26 4uS) | fowey
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Ssdam Rk | megaosNua| 1204508 6 ( @2‘%’”—
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(Pnshocx Rk 20505 33.371Y pQ/—‘ﬁ{vé‘
® 14 | ! ¥
© | Shivakome( NIVSON Yo 9902909030 vakury
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16. =4
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._18‘ | Ankam &vasedds | pnkom Mekda | 8106573163 M’
19. ! )
| SEwn Shpup LuppmnRA Q10 153312\ W

20

|
. |
SIGNATURE OF kJCHAIRPERSON SIGNATURE OF tﬁtmcwm

Chairperson
Internal Assessment Sloy, & Advance Learners, Mentor- <" PRINCIP/ L
Mentee & Parern Teacne Mecling Commiliee The Oxford Dental CC"(“,‘,C
< Bommanahalli, Host Roed,
Bangalore - 56u Uo8.
|
y
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com

Estd. 1974 Website: www.theoxford.edu
» y \ .-‘l
g @ r

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher M Feedback Form 2022-23 r
Date: 23] 2
Dear Sir/Madam,
o Thank you for your time at the parent-teacher meeting. Your inputis essential

best learning experience for your ward. Please take a moment.tq provide

Name of the Parent MTR.. MURT WY

Name of the Student | <. ALY Son v T v

, Year of the Student | | BDS/ Il BDS/ Il BDS/ IV 8057 Internship
Batch \/Ri ular Batch /0dd Batch..-

Address \

Occupation
Email

Phone
Faculty Name
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Estd. 1974

~

LA AL

The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

rent-Teach n F -

Date: lz)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 Sumﬂ&:; "3 |

Name of the Student Kol K |
Year of the Student I BO 1l BDS/ 111 BDS/ IV BQSI Internship
Batch negula?’sa:ch / Odd Batch

Address A Nilow ?m Nawdesware Lt ﬁgm" ‘.’h‘. "
Occupation \'\oum mJa_

Email 5u\,.n\|ax\‘anmm_%ml_{u\
Phone G I H o . e e W e o
Faculty Name Vs Bharcks Mododona - _]

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

= 2. Academic progress of your ward
[ Excellent | [Vverygood | s |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 1o overcome it: =

5. Any other suuequons/ludback: -

Parents Signature

K Sumatec
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CHILDREN’S EDUCATION SOCIETY (Regd.)

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

Estd. 1974

Website: www.theoxford.edu
Estd, 1074 =
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022-
Date: 7-3,‘/ )
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 1 FalSma - M
Name of the Student 3 o
Year of the Student | | BDS/1LBDS/ Il BDS/ IV BDS/ internship
Batch Regular Batch / Odd Batch
Address pTM 1% Saqe
Occupation ~ToR J ;
Email mwh’d&ﬁ%ze_\&m;
Phone A6 34 76 Q
Faculty Name

1. Views on Organizingtte Parent Teachers meeting

[ Excellent | [ verygood | [Good | [ Not Required | ]
2. Academic progm&ﬁfy/caur ward »
? [ Excellent | | very good | | Average | | Need Improvement | ]

' ‘fg,_e_liafggz;th,e teaching standard and the teacher’s approach towards

, t Fu
[Excellent | [ very good | [Good | | Needimprovement | |

imprzgmiﬁt‘:?an&*
=

gestions on how the college
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Estd. 1974

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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Estd Wr4

The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2022-23

8 , s
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 M. Nee®@A

Name of the Student e Njued A

Year of the Student | | BDS/ |1 BDS/ 11l BDS/ |V BO5/ Internship
Batch Regulaf Batch / Odd Batch

Address Cr D QWA o

Occupation Vowae waife

Email

Phone e 1hTed TRy

Faculty Name i

1. Views on Organizing the Parent Teachers meeting
| Excellent | | Verygood | | Good | [ NotRequired | |

2. Academic progress of your ward
[ Excellent | | Very gdod | | Average | | Need Improvement | |

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

[ Excellent | | Vepygood | [ 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:

natu
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
= A 1974 Ph: 080-61754680 Fax : 080 —.61754693E-maiI:deandirectortodc@gmail.com
Website: www.theoxford.edu

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Date: 9.’3\ 0‘-\ a5
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_| 3, sdor, @ Qamous] (Comwanolicn ) Baallu s
Name of the Student | A k.ﬂ_ﬂ.%_gﬁL
Year of the Student | | BDS/ Il BDS/ 111 BDS/ | / Internship 2
Batch Regular Batch / Odd Batch
Address L av » 3 R e
Occupation Sectal comkit, :
Email AMMM_Qam Leem
Phone _ave 62010
Faculty Name
1. Views on Organizing the Parent Teachers meeting
[Excellentt~  [verygood | |Good | | Not Required | e |
~ 2. Academic progress of your ward o ¥ ‘
[Excellent | | Verygood | | Average—{ | Need Improvement | ] Ly
3. What do you feel about the teaching standard and the teacher’s approach towards 1

CEscetient | oo’ Toood |
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com

Estd. 1974

Website: www.theoxford.edu
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
parent-Teacher Meeting Feedback Form 2022-23 ”
Date: 9-3{ ‘I

Dear Sir/Madam,

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

Name of the Parent | €y ANDRAMpuLL R-V-

Nameof the Student | Apicey CHAnDARAMoOUL|

Year of the Student | | BDS/ Il BDS/ 11l BDS/ IV 8DS/ Internship

‘Batch Regular Batch7 Odd Batch .

Address moud 2 o, mearyyefes E--'-y\-t—, 9-,.3';_.1.-_-;“ 8 Aoy 1Y

Qccupation i) essdis : ’

Email prasha crosndr & sl @ ?A_LJJ- L ene

Phone F24515642-3 :

Faculty Name ?a—-‘! ] s ‘Ta.%._kec., (=¥

1. Views on Organizing the Parent Teachers meeting ; :
[Excellent | ¥ | Verygood | [Good | [ Not Required | B
‘ 2. Academic progress of your ward A | : -3
", “Excellent | | Verygood | | average | | Need Improvement | | a

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

“[Verygood | |Good | | Needimprovement | |
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com

Estd. 1974

Website: www.theoxford.edu
—
.ﬂ‘. wre '
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022-23
Date: 940 ‘, e
Dear Sir/Madanm,
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 ULA: V
Name ofthe Student | MM ONTLSHA--U
Year of the Student | | BDS/ Il BDS/ 111 BDS/ IV 'BBS/ Internship
Batch Regdfar Batch / Odd Batch cochs
Address H [2.Dfo vm TSRS
Occupation = 1
| Email_ AYyroooo
Phone 93yu2509&94
Faculty Name
515 Vle'w’s:onlOt‘_lg'ghlzing;the Parent Teachers meeting
[ Excellent |, ~~ |Verygood | | Good | | Not Required | |
ﬂ ademic progress of your ward -
" | Excellent |, | Verygood | | Average | | Need Improvement | | 4

3. What doyou feel about the teaching standard and the teacher's approach towards- 5
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Estd. 1974

The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2022-23

| Date: 13- 6~ 2033
Dear Sir/Madam,

Thank you foryour time at the

a0 parent-teacher meeting. Y ] i
~ O el e . Your input is essential to ensure the

ur ward. Please take a moment to provide us with feedback.
Name of the Parent v
Name of the Student ]

| Year of the Stud ' % -
e ent | I BDS/ Il BD:! / 111 BDS/ N‘BBS/ Internship

XA -

: Regula
‘Address 7 ogrf atch / Odd Batch
Occupation
Emall
Phone
Faculty Name ‘
|31 :,l.gysi"ﬁ'q"‘é"‘z"»‘ﬂ the Parent Teachers meeting
Excellent - :
—xcetent l"‘. - lVerygoqd; 1~ TGood | [ Not Required | ] }
o~ 2. Academic progress of your ward ' | I3
5,( : %. Verygood | M

"] Needimprovement | ] |
e —— = -

R
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Estd. 1974

l’ld- wre
The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022-23
‘ oate: 13]L[13
5
]
|
I
)

\

Dear Sir/Madam,

Th?f!k 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 . R 7

3

fomeothe Sudent |_Aekarn: Mo Etle
Year of the Student | 18DS/ 11 B_D;l Il BDS/ IV BDS/ Internship

Batch Regular Baftch / Odd Batch R

Address N - : A ),

sl ﬁls“:'

S Tedfo 2]

| Phone
Faculty Name

R106513L03

l 1. Vjeys on Organizing the Parent Teachers meeting

[Excellent ] [Verygood | [Good |  [NotRequred | ]
l “ "iZg'?mUQMIt:ptﬁsreSsigffyo_ur ward . N

ellent | | ve veood | | Average | [ Nee’d;‘lmpmt‘! | ]
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Estd. 1974

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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Estg, 1074

The Oxford Dental College and Hospital
Bommanabhalli, Bengaluru -68
Parent—Iggghgr. Meeting Feedback Form 2022-23
Date: 7—3"’ L)
Dear Sir/Madam,

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

Name of the Parent | A.V.T. L. Gupin
Name of the Student | Andhavarapv Sveerka
Year of the Student | | BDS/ Il BDS/ 1ll BDS/ IVEDS/ Internship
| Batch Regular Batch / Odd Batch

Address Ni§hakapodosows~
| Occupation [ 7
| Email : chla@ gmack com
Phone 939036035

Faculty Name

1. Views on Organizing the Parent Teachers meeting . _ =
Excalent | [Veygood | [Good |  [NotReaured| ]
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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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Estg. 1974

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2022-23

Date:23-04-23
Dear Sir/Madam,

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

s best learning experience for your ward. Please take 3 moment to provide us with feedback.
Name of the Parent Tow y Paul
NameoftheStudent | Copm Tpors
Year of the Student | 1 BDS/ I BDS/ Il BDS/ IV ¥DS/ Internship
Batch Regular Batch / Odd Batch
Address Sachackal , €500 kenloona ;, kesols |
Occupation | R M‘&N
Email ' Ao Pent 1223 o S\ e
Phone Quuel 31629
Faculty Name D2, Swviela wrawna

1. Views on Organizing the Parent Teachers meeting

| Excellent | | Verygood [ [Good | | Not Required | |
~ 2. Academic progress of your ward
: | Excellent | | verygood | __FAverage | | Need Improvement | |
3. What do you feel about the teaching standard and the teacher’s approach towards
the student
| Excellent | | Verygood | _~TGood | | Need Improvement | |

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

5. Any other suggestions/feedback:

ToMh—

Parents Signature
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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 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

s vk o
Estg. 1074

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022-23
Date: 1‘5[‘ )”13

Dear Sir/Madam,

i i i i re the
Thank you for your time at the parent-teacher meeting. Your input is essentnal.t: :ns:baCk
e 5
best learning experience for your ward. Please take a moment to provide us with fe

| Name of the Parent C amhory Ao AL aX
Name of the Student fd\mvz» WM—
[Year of the Student | | BDS/ Il BDS/JII BDS/ IV §0S/ Internship
Batch Regular‘ﬂﬁch /Odfi Batch l
Address Langioll Ee\.a'\,aw-—w\
Occupation Doltmse - — -
| Email TR A 1 waoi\ ‘
| ot i ud dos T g;%____.__w'_ﬂ—
| Phone a0 1824 33 ‘
| Faculty Name Da. ¢Laztxe

1. Views on Organizing the Parent}éé:hers meeting :
[ Excellent | [ Verygood | [Good | [ Not Required | E

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 | v),/Good | [ Need Improvement |

4. Inwhich 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

%81 CamScanner
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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 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Esto. 1074
The Oxford Dental College and Hospital

Bommanahalli, Bengaluru -68

Parent-Teacher Meeting Feedback Form 2022-23

Date: 13" '3-3
Dear Sir/Madam,

Thank vou' 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 St vabimaas
Name of the Student Nece 3 o
Year of the Student | | BDS/ 11 BDS/ || 8DS/ IV-BDS/ Internship
Batch Rekg’ula(ﬁtch / Odd 8atch
Address odibod i a~sqlotran Lot Do L“I"‘"“‘(
Occupation | =S OVBE ; - ; ! yutsd
Email 'Mgwhﬁo((@d}modk- (Rrvey
| Phone 2401 909012 0
| Faculty Name pg . (R0

1. Views on Organizing the Parent Teachers meeting
[ Excellent | & Tverygood | | Good | | Not Required | =

. 2. Academic progress of your ward
[ Excellent | | Very good | ‘ylA(erage | | Need Improvement | ]

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

the student
[ Excellent | 27| verygood | | Good | | Need Improvement | u)

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: y,&@-’\

! Parents Signature

w CamScanner
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Estd. 1974

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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

wie
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent- h ting Feedb, -
Date: 13 !‘ ! ¥y
Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting Your input is essential to ensure the
e best learning experience for your ward, Please take 3 moment to provide us with feedback

| Name of the Parent | Pvu pr o = ]
| Name of the Student -

Year of the Student |eos“/Au sosnu BDS/ 1V 9857 Internship

Batch Regu:ar.a—.n’ h / Odd Batch -
| Address | kol KM.JJU;L ]
Occupation O Busieasas
| Email L vinkagadnl3 (|00 @ v L Lo
Phone . %0¢D (3,133"_‘-1 : —
Faculry Name I D, wdodbusiutow.

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

2. Academic progress of your ward s
[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 | «| Good Need lmprovemem '

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

5. Any other suggestions/feedback

"y Signatuce



https://v3.camscanner.com/user/download

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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
ey Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

Esto. 074

The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022-23

Date: 13"’33
Dear Sir/Madam,

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

| Name of the Parent Elxidor. . R
[ Name of the Student |\ a9 howasslowd.
Year of the Student | | BDS/ Il BDS/ 1l BDS/ IV BDS/ Internship
Batch Regular Batch / Odd Batch
Address E bondoyuse, Bansglove
Occupation Otow. 2o~
Email quo..qu:ﬁus @ qenoa . comr
Phone H20L50Q616
Faculty Name | Pe. Rastarar L
1. Views on Organizing the Parent Teachers meeting
[ Excellent | [Very good | r [ 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. Inwhich area your ward requires improvement and suggestions on how the college
! can help him/her to overcome It:

5. Any other suggestions/feedback:

7

Parents Signature


https://v3.camscanner.com/user/download

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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com

e Website: www.theoxford.edu
TR
Unid Y074
The Oxford Dental College and Hospital
Bommanahalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022-23
Date: 2376 713
Dear Sir/Madam,
Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the
(n_- best learning experience for your ward. Please take a moment to provide us with feedback.
Name of the Parent Kol yapype - K
Name of the Student Sow Wiabhm -W
Year of the Student | | BDS/ Il BDS/ Ili BDS/ \LBOS/ Internship
Batch Regulas-Batch / Odd Batch .
Address Coksbinapucn, Farakopuss o vord, @'love -H2.
Occupation Bildivg  covtr o cfor
Email t:&z._,’ﬁf%%@ Aol Come
Phone agus fequsl Y
Faculty Name Ds . @MM
1. Views on Organizing the Parent Teachers meeting
[ Excellent | [verygood | —~TGood | | Not Required |
2. Academic progress of your ward
@ rﬁxcellent l\/I Very good J ] Average [ LNeed Improvement [ ]

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

Sl
[ Excellent | | verygood | Y | 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: /Wl/
2/ ¢

Parents Signature

‘a


https://v3.camscanner.com/user/download

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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
WET Website: www.theoxford.edu

e
K%, 1074
The Oxford Dental College and Hospital
Bommananhalli, Bengaluru -68
Parent-Teacher Meeting Feedback Form 2022-23
Date: 236 |23
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 “Bhawis
Name of the Student Cathove i
Year of the Student | 1 BDS/ 11 8DS/ 11l BDS/ IV BDS/ Internship
Batch Regular Batch / Odd Batch
Address TEol 10N Nain Blruanuhim wge B
Occupation Hovarwioltss
Email |
| Phone Tol9gcun S i
,Laculty Name }
1. Views on Organizing the Parent Teachers meeting
[ Excellent | | very good | | Gogd”™ | | Not Required | ]
2. Academic progress of your r ward
[ mcellenl I J Very gopﬂ | Average | [}Jeed Improvement [ \
\/
| 3. What do you feel about the teaching standard and the teacher’s approach towards
the student =
J | Excellent | | Very gooff” | | 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: —"
gl s\

Parents Signature



https://v3.camscanner.com/user/download

Estd. 1974

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)
Bommanabhalli, Hosur Road, Bangalore — 560 068.
Ph: 080-61754680 Fax : 080 — 61754693E-mail:deandirectortodc@gmail.com
Website: www.theoxford.edu

i ik
Vete Wik
The Oxford Dental College and Hospital
Bommanahalll, Bengaluru -68
rent-Teach eting F :
Date: 23[4[23
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 Bdladknndou:‘,!d o

Name of the Student w‘g posm

Year of the Student | | BDS/ 11 BD l 1l BDS/ WV BOS/ Internship

Batch Regular Bntch / Qdd Batch

Address E’] \lrl N lwmaw I‘II_,M.QM Mad Howd
Occupation fatmnef . i

Emall Batasbhaudayud ot 73% (B qul e |

Phone - qbot46340F ——— ——1

Faculty Name

1. Views on Organizing the Parent Teachers meeting

| Excellent | | Verygood | | Goog”" | Not Required |
2. Academic progress of your ward
| Excellent | ]v::rwoﬂ | | Average | | Need improvement |
3. What do you feel about the teaching standard and the teacher’s approach towards
the student P R
| Excellent | | very good | | Ggp( | | 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: W

Parents Signature


https://v3.camscanner.com/user/download

