MANSAROVAR DENTAL COLLEGE
KOLAR ROAD, BHOPAL

- & (“Recognized by Dental Council of India, New Delhi & Affiliated to MP Medical Science University, Jabalpur”)

TEACHING FACULTY SELF APPRAISAL FOkM

(From 15t JUNE 20 )%to 31t MAY 202q

Faculty (field) : LEN TILTRY
Name of the College : Mansarovar Dental College
Department : PKO&THODONTI CC AND CRowN € 13«@&8
PART 1
& FACULTY GENERAL INFORMATION
ASTAV

1.1| Name of Faculty DR SQAURABH  SHRIVASTAVA
1.2.| Date of Birth/Age (in years) {1/10/ 1985/38 U‘EA_g.g

H. No. 60, MANDAKI NI CDLONY) KOLAR Ronf),
1.3 | Address/ Phone Number BHopaL (MP) KHe2oy2 / 997701455y

BPS, MDS/ PROSTHODONTICS AND
CROWN & BRIDGE

1.4 | Qualification/ Specialization

1.5 | Designation/ Department READE'E,/ PROSTHODONTICS AND
CROWN & BRIDGE
Graduation (year of passing -
b [Institution) (B.D.S/ M.B.B.S/ B.Sc.) : 2003
1.7 | Post Graduation (year of passing 2045

/Institution)(M.D.S/ M.S./M.D/M.Sc.)

Additional Qualification (Ph.D) Fellowships
18 /Certificate Courses

Membership of professional bodies / MEMBER, : INDIAN -PROSTHODONTTC
organizations (withpositions held, If any): COCTETY

1.9

1.10 | Any Awards




2 | Total Teaching Experience 8 VYEARS 10 MONTHS
2.1 | Date ofJoining (Current 1o ’ o@/ 2015
Institution) -
2.2 | Dateof]Joining (At the 11 022019
present Post)
PARTII
ACADEMIC ACHIVEMENTS
3 Research, Publications and Academic Contributions(As per DCI, published during
current assessment period only)
Published Papers in Journals
31,1
TYPE OF
P?g];IGC;:QI?N NAME OF TITLE OF POINTS
’ PUBLICATION| AUTHOR (AS INDEXING
L DA UL VOL NO:-) SHIP PER
REPORT, | JOURNAL| ¢ - DCD)
ETC.) - ) :
1 REVIEW ITARESM MoUTH PREPARATIN vd uGe
MPLANT]
ARTICLE "%ff\'ééomte,\fr 3 5 Cate
2 CAST METAL
CASE TITMSCRR : L 0 |Pub-Med
feporr [ITMSCRRECrIITEE | 3™ | 4
3
4
5
=
7
8
9

10

11




3.2

Articles / Chapters published in Books

'

BOOK

' EDITOR & AUTHORSHIP
SNo. | TITLE WITH PAGE NO’S TITLE el e
1. | THE PROSTHODONTIST 5 FuLL WP bent v
Ma LTSHER 3
HANDBOOK, MACTERING RenaRILIY PUB
~TATEON | 1St EATTTION
2. TSBN: 978-21-19Yp2

-T2~ Y

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

3.3
TITLE OF
‘S.No. TITLE DATE ANY PAPER/
PRESENTATION [POSTER(IF
(PAPER/ PRESENTED)
POSTER)
1. [R4** TDA MPLTATE 19, 20 and ALL-C ERAMTT
o ME [N
202y SUCCESSRYUL RESTORATION
2.
UG/PG/Ph.DRESEARCH (in current assessment period)
3.4 '
’ v
S No. NAME OF UG/PG/Ph.D RESEARCH
STUDENT RESEARCH TOPIC
1. Comparadive tvatuodionfof the .
Dv. SHIVANGI P4 Keteatel per :m&’,? ﬁmﬁmm
. UL TR T
RAGHAV % hngtagec Tmp
25 T olualien, of the
D’Y» kSL MO Q&-Mr?«s t&{m&%o?&w&
CHANDRIKA i et o al dupia —
Firuwke Blepondt] A e
3. Comparatus Evaludion of
Dv. AVNI inpllames sl ded
SHARMA o] M smwmuﬁ% %
4 e G Y &35%’%
5.




3.5

,Training Courses, Teaching-Learning-Evaluation Technology Programmes, Faculty
DevelopmentProgrammes* ’

S.No:-

PROGRAMME

DURATION

DATE & PLACE

ORGANIZED BY

1.

FDP on Introductipn

of IPR Plcmnma'
PEQCE/B' and hk

Im povtance, by

1 doy

{1-05 2024

Mangavovar Dental

Coﬂ_aﬂx, B{ﬁ%ﬂ)

Protock. Shvivastak

3.6

WORKSHOP (SPECIAL SKILLS/ TRAINING)

S.No:-

AREA

PLACE

DATE/YEAR

WILKODONTICS 3

~RATED OQOSTEOGENIC
ORTHOPONTILS

PERTODONTALLY ACCELER

MANSAROVAR DENTAL
COLLEGE, BHOPAL

1403202y

MASTERING THE ART

AND SCIENCE OF ALY
CRoOW
w&g"r@ VENEERS

MANSAROVAR DPENTAL
COLLEGE, BHOPAL

23.03 202y

ORTHODONTRCS 3
KAL, ART AUR KAL

RT N RECDRD
AP oF LN TIREC g

MANSAROVAR BDENTAL
| COLLEGE, BHOPAL

2€-03'202y

AND PUBLISHING

EARLY DIAGNOSIS
oF ORXL CANCE R~ AN
ORA L PATHOLOGICST AT

MANSAROVAR DENTAL
COLLEGE, BHOPAL

2204202y

A

FORE

3.7

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




4. TEACHING EXPERIENCE

Cl;sS Assigned per wegk - Taught inthe year Steps taken for completion, missed
Lectures | Practical | Clinics | Lectures | Practical Clinics durlng ‘absence or leave
v v 21 Hours]| 23 ot/ dolitconal closses
UG (1/11/111/1V Yr.) 03 weak./ week | 120 A % leckusod
taken I
PG [‘I//IT/III\§ ) = e e 4
A oaLth K .

5. MEMO/SHOW CAUSE/TEMP. SUSPENSION

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

3. | T

Y

Date: ‘Q- l 6 \ 709"4 Signature of Faculty Member

omd  attsbubg towad AU wonk M
VO apod  omd Xambﬂﬂk‘“jo

Observation of the Principal:

petfromars 1 &?(Uj Lautjothmy



PART III
' A§sessment by_ the HOD

Length of service under the reporting faculty:

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

Outstanding Very Good Good  Satisfactory Unsatisfactory
5 4 3 2 1

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

In case the rating is unsatisfactory, please give reasons thereof separately.
A

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

Keeping in view the information furnished by the faculty member, please provide
your assessment on the following parameters: (Weightage — 50)

Assessment on Five Point scale

(1) |Teaching load and regularity in taking class o i

(2) |Research guidance to students C)\S/ L

(3) |Any Projects completed other than the
student’s projects. O L{

(4) |Innovations / experiments introduced in the

Course 0_(1

(5) |Contribution in Curriculum Development oy
(6) |Intellectual capital (Books / Articles/ o ,
_

Patents/ Talks) OS

(7) |Publication in Journals 011

(8) |Organizing and participation in Seminars/
workshops, special lectures,FDP’s, Summer O [1
institutes

(9) [Membership or Fellowship of Professional / 011

Academic bodies

(10) |Extra Duty 5 OS’_

Total (A) : A 4




B.

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

(1) |Knowledge in the sphere of clinical work and Quality of
' |Output : . Z—[
(2) |Communication skills (Oral and written) and aptitude to
Work ' L1
(3) [Ability to inspire and motivate [’
(4) |Interpersonalrelations and team work ‘C'/
(5) |Integrity and Trustworthiness \S/
(6) [General conduct, Leadership Skills and Technical Ability (/7
(7) | Work Knowledge and Academic Proficiency [,
(8) |Patient Service, Patient relation and Quality of treatment Ll
©) Punctuality, Cooperation with Seniors and colleges and '
Communication Skills L’
A
(10) |Student Co-ordination g !

Total (B) 3 4

General assessment taking all the above parameters

Total (A) + (B): L(l{ fh

4
h o g6

Outstanding Very%Good Satisfactory Unsatisfactory

91-100

71-90 51-70 40-50 Upto 40

Signature of the HOW

Date: \/),\go \907/“\




LS,

PART IV
To be filled in by the Principal

Length of service under the Reviewing faculty:-

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

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

P

Remarks about any meritorious work or otherwise of the Faculty Member.

Remark about grading of the Faculty Members by the Head of the Department.

Has the Faculty Member any special characteristics, and/or any abilities which would
justify his/her selection for special assignment. If so, specify.

)

Signature of the Principal

UO | pz. B. Gurudutt Nayak
. -Pripcipal
Place: @W ; ’\Il‘\;anlslae'g‘]laﬂr? ceg‘;f&ﬁ%ge
BHOPAL
Date: QINN ,QL\ Designation

(During the period of Report)



