. @ MANSAROVAR DENTAL COLLEGE
fNSD N AR Bt s S ey G

Tel: +91-9111777225, 761158888, Website: www.mansarovardentalcollege.com

6.3.5 Any other relevant
information




MANSAROVAR DENTAL COLLEGE
KOLAR ROAD, BHOPAL

L Recognized by Densal Council of India, Nive Difhi & al_mﬂmﬂ' to MP Medival Science University, Jubalpar ™)

TEACHING FACULTY SELF APPRAISAL FORM

(From 1% JUNE 207] to 31 MAY 2023

Faculty [field) : DENTISTRY
Name of the College : Mansarovar Dental College
Department : PROSTHOONTICS + CROWN & BRIDWE
PARTI
FACULTY GENERAL INFORMATION
1.1 | Name of Faculty TR SAURARH  SHRNALTAVA
1.2.| Date of Birth/Age (in years) I / |0 r‘ tga.f:( 16 ‘,-'EH*'-'.E)
H-No- (o« MANDAKINI COLONY ; IKOLAR ROAD |
1.3 | Address/ Phone Number BHOP AL ( M. p) Heroyz
046 ple - 94 33014 55Y
1.4 | Qualification Specialization A0S, ™MD 5( PROSTHODOM TICS, CROWN & Emm@
. REAORR - DEPARTMENT OF PROSTHODONTICS
1.5 | Designation,/ Department CROMN & BRINGE
L6 Graduation (year of passing 2002

/Institution] (BD.5/ M.BB.S/ BS5c)

2s

17 | Post Graduation [year of passing
[Institution)(M.LS/ M3 M.D/M.5c]

Additional Qualification [Ph.D) Fellowships
1B | iCertificate Courses

{a | Membership of professional badies / MEMBER OF FHNOIAN PROSTHORONTIC
" | organizations (with positions held, If any): gur_rm

110 | A Awards

Dr. B. Gurudatt Nayak
Principal
1ignsarmyar Dental Colleos
BHOPAL




2 | Total Teaching Experience {YEARS  IMONTHS
71 Date of Joining {Current \O ( ne } 2615
Institution]
22 | Date of Joining (At the ”{D be-"_'.ﬂl ea
present Post)
PARTHI
ACADEMIC ACHIVEMENTS
3 | Research, Publications and Academic Contributions(As per pcl, published during
current assessment period only]
- Published Papers in Journals
TYPE OF
PUBLICATION o o RITLE O rones
e ke : PUBLICATION| AUTHOR (AS NI EXING
REPORT, | MIURNAL . ki
ETEJ'_.T T )
' hRILiM AL rﬂ.umtn-.v— %uﬂﬁ-nmwfﬁi‘ HER OF
il | EFFEL TIVENEES 5 15 EtiEﬂﬁi
2 FESEARLH |U'F EEnhuFuF'é
e rate pean il AOy EcivE AFTER
— pAL | TR PORATING
3 R
AERT
4
3
fa
7
S
= —
10 Il

11




Articles J Chapters published in Books

S.Nao,

TITLE WITH PAGE NO'S

BOOK
TITLE

EDITOR &
PUBLISHER

AUTHORSHIP

3.3 | CDE/CONFERENCES/SYMPOSIUM (STATE/NATIONAL/INTERNATIONAL)
TLEOF
SNo. TITLE DATE ANY PAPER/
PRESENTATION [POSTER[ IF
(PAPER/  |PRESENTED)
| POSTER)
2
- UG/ PG /Ph.DRESEARCH (in current assessment period])
<No. NAME OF uG/RE/PhD RESEARCH
STUDENT RESEARCH TOPIC
& DR« NoANGEAM mimmg-— ;
TorNsoN NG hy I.”"'“‘”““‘f’
& “b
2.
DE - SHivANGT s g
FFLHAY '

5

Dr. B. j:ltm‘::t

t Nayak

Principal
Mansarovar Dental Cdona

BHOEA]




35 DevelopmentProgrammes

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

5MNo:- | PROGRAMME

DURATION

DATE & PLACE

ORGANIZED BY

1.

36| WORKSHOP (SPECIALSKILLS, TRAINING)

SMNm- | AREA

PLACE

DATE/YEAR

dditional Contributions
hich are not covered
bove and which are
levant for the
ssessment

0:. B Gurnidaty Moot
=il ]
l'l.l;' i

[y

:\.l:l.

1 - #

AL
il




Assigned per week Taught in the year Seps taken for conpliton, mbed
Lectures | Practical | Climkes | Lectures | Practical | Chnics il 2l e foiy
iy b
usaaafiave) | gl = l"',_,;-;f_ 18 — ”"wm
PG (111111 ¥r.) f.::.

5. MEMO/SHOW CAUSE /TEMP. SUSPENSION

SN, Date Reason of Memo /show canse) Temp. Sispencion Action Taken

1. - —

Date: ﬂ'}_ / e / 09 Signature gfFaculty Member

Observation of the Head of the Department:

Ohservation of the Principal:



PART 111
Asgessment 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.

Qutstanding Very Good  Good  Sadisfactory Unsatisfactory
8 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. Academic Assessment on the basis of information filled up by the Faculty above,

Keeping in view the information fumished by the faculty member, please prm-i:l::
your assessment on the following parameters; (Weightage — 50)

Assessment on Five Point scale
{1} | Teaching load and regularity in taking class L
(2) |Research gindance to students i
(3 | Any Projects completed other than the
student's projects. L
(4} | Innovations / experiments introduced in the 1

Enuml:_
(3) | Contribution in Curriculum Development

=
(6} |Intellectual capital (Rooks / Artickes/ .
Patents/ Talks) 2
3
3

{7) | Publication in Journals
(&) | Organwing and participation in Seminars/
workshops, special kectures FDP's, Summer

inslitules
(%) |Membership or Fellowship of Professional / j
Academic bodies
10y | Extra Du
{(10) Ly 1 -
Total [A) : iy
¥y iater®
1
oe. B ﬂﬂal
Pr‘r‘::‘: ot I:r"""-'! ﬁ'
W e b

E.rh‘g: -ru.



PART IV
To be filled in by the Principal

Length of service under the Reviewing faculty:-

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

i Do you agree with the assessment of the Faculty Member given by the H.O.DD?
4. Remarks about any meritorious work or otherwise of the Faculty Member,  ~

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

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

"l.. T

[y St R

Princiaal
Mansarovar Deritsl College

B4OPAL
Place: w MName in Block Letters

Date: %, { L f %A Designation
(During the perind of Report)

-

Or. B. Curudatt NeyaK
principal
Wl Cental Colles



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

"
(1} | Knowledge in the sphere of clinkcal work and Quality of hY
Cutput ’:r’
(2) | Communication skills (Oral and written) and aptitude to '
Work _?
{3} |Ability to inspire and motivate 3
{4) | Interpersonal relations and team waork 7
{5} |Integrity and Trustworthiness 1 :
(6) |General conduct, Leadership Skills and Technical Ability 9
{7y | Work Knowledpe and Academe m:im:g.r _f
(8 | Patient Service, Patient relation and Quality of treatment E
(%) | Punctuality, Cooperation with Seniors and colleges and
Communication Skills :5'
(10} | Sdent Co-ordination 3 ;
Total (B) : )
C. General assessment taking all the above parameters
Total (A) + (B): i
hutstanding Very Good  Good Sativfactory L' nsatisfactory
91-1100 T1-940) 21-70 40-50 Uptaor 40
Signature of the HOD ; "(@a}u\_ﬂ
_-—-—'_'_'___'_"-
Drate:
2 46 |-
\v/
__.i'
Dr. B. Gurudatt Nayak »

Frincipal

Mansarovar Dental Codiegs

BHOPAL



;}2’* MANSAROVAR DENTAL COLLEGE
Kolar Road, Bhopal

e Recopmized by Demtal Couwncil of India, Vew Delhil & Afifated fo MP Medical Science University, Joebalpur™)

NON-TEACHING STAFF SELF APPRAISAL FORM
(From 1" June 20 1| to 31" May 2012

Mame of Institute ﬁhnia‘-"’m rg}"“%"‘ f‘d'”‘-}‘f-

General Information .QQ
1.  Full Name of Employee @ . te. Hm 'EF"”“‘:;' wﬁ""'
|Name) -iFatl"ler'i.l'Hl.-rEhiﬂlﬂi ni'rml

2. Designation : EE“EI;"“”_WI Department FD*’—“”‘E'AJ

3. Date of Joining : Intha Institution lﬂtt}-il![s In‘the Fresent Post - \‘F.‘ :lhf
4. Date of Birth hj ! ﬂﬂ - SO T =D

5. Permanent Address - ‘%D-q,f-mﬂl"l ?"-.'-Ei-.. oes k‘ﬂ{{}:!. Fﬁ-ﬂ.ﬂl

Contact Mo, L, R T n Residence ! ﬁ'}:’l,___,_
Cualification s M e e Pagsing Vear 320 o

Camputer Knowledge E_‘H__ e L S R

- -

Typing course T
10. Your brief current Job Rﬁpunsihiitms

| S.N. Work/job responsibility “Werification by HOD

e

. . Eﬂiﬂpﬁﬁfit ; ) “*I:*irn

? -

Dr. B. Gufudstt Nayak
Principal
Mansarovar Dental Codags
BEHOFAL



Ass nt ort regardin

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

five points scale Le. Very Good, Good, Fair, Am:z and below average.

m

= e ;n,m To be filked by Head of Dapartmer,
employes h:lwnhl'r
Vs Mo/ NA Observations of HOD/Incharge Faculty
1 SELF AWARENESS ANDATTENDANCE & ATTITUDE TOWARDS
CO-WORKERS "
| Do you reach duty on time? And also reach your work place on
time? MO )
Do you know rules, regulations, policies & procedures of the '
Institution? ) 4y /
Do you take leave only with prior permission of your HOD? (W12
When unplanned leave is taken do yvou inform your HOD or k ™
| Administrator? \"1 & i
I:‘-‘D you follow rulbes of Uniforms, I-Cards? oy T
| Are your cooperative to the needs of your colleagues? <, 1
Overall observations of HOD/ Incharge Faculty z
{Very Good, Goad, Fair, Average and below average) V. wal \
2 HﬂFFﬁTUEEHT RELATIONS -
Are you perceptive to the needs of the student, faculty ang \( Ly g
ingtitutional needs?
Are you sensitive to the needs of the student, faculty and -3 ) £
institutional needs? ‘1 - i
Overall observations of HOD/ Incharge Faculty ! ' ! “[ (5
(Very Good, Good, Fair, Average and below average)
3 DEPEMDABILITY -
Do you carry through your tasks/ areas of management
assigned to yau in & responsible manner? hr “+A
Overall observations of HOD/ Incharge Faculty ‘1}5 7,
(Very Good, Good, Fair, Average and below average) LLCJ'
Tabeflled | To be filled by Head of Department!
Sr. i Artivity S - incharge Faculty
Yes/Na/NA | Opservations of HODJ Incharge Faculty
4 INITIATIVE -
Do you take self- driven initiatives to improve your work? | A —~
Do you offer suggestions to the responsible authorities -
offering suggestions for improvements in work practices? l"f 4
Overall observations of HOD/ Incharge Faculty aocp
— {Very Good, Good, Fair, Average and below average) G \-l Ly
5 RESPONSE TO SUPERVISION - T
Da you positively respond ta any instruction, guidance, )
correction and discipline by your superiors? \‘t o J \'[ [
Do you have respect to your superiors? N — W
Overall observations of HOD/ Incharge Faculty :
{Very Good, Good, Fair, Average and below average) ml&ﬂf— J o
] METHOD DFEHHESHHH- i i
| Do you have the ability and ease in expressing Ideas, \
opinkons and informatien clearly and accurately, both orally \lbj -
and in writing? j L
Overall observations of HOD/ Incharge Faculty c} T e
[Very Good, Good, Fair, Average and below average) t@
L POTENTIALITIES

the talent, ability to respond te training or
Em'ﬂth?

e

*-ita

HOD/ Incharge Faculty

L

Princigal
Maricarovar Dental Coll. -

LARar S b |




Gﬂut-:l. Fair, Average and below average)

T
[Geodh T,

of the job to perform your job functions
or lhy?

s pood knowledge of your daily work for all

r superiors?

he end of the day do you repert your whole day work to

u}f-m

you maintain proper work record of your Department?

~ A0

w”}
\

[Very Good, Good, Fair, Average and below average)

Y
Do you see the maintenance of equipments, machinery, 1 LS ]
Kits, Vehicles, cleanliness of vehicles, Department, \i S g
Liboratories?
Do you meet work standards and complete all works always \ '
on time and focus on your work only? \'I‘ Jﬂ-},‘
Overall observations of HOD/ Incharge Faculty LE #m; iid

oue - 6]

H e f.-{#n'ﬂﬂ';.

..................................................

Name of Employee

Parameters

Yes N

1 | Administrative ability including judgment, initiative,
prompimess and drive,

~ :

Z | Fit to continue in the present post?

3 | Would vou like to have him/her in your department?

‘T -
y

-
Memo/Show cause/Temp. Suspension
" Sr.Na. Reason of Memo/show cause/Temp, Suspension | Actlon Taken ]
[
i Wi ——

Namewst the hl:harg:
Designation:

o O\

?ﬁnd 'pn.!

B odairioqite ey

o 8. Garrdtat Hayak
Frinipeal
Mo s -;-ir'--i- .
e, BV

Qg«},

D¢. B. Curudatt Nayak
FPrnncipal
Mansarovar Deutal College
BridiFAL






MANSAROVAR DENTAL COLLEGE
KOLAR ROAD, BHOPAL

= Recognized by D! Cowncdl of Tadia, Vew Dalid & Affliated o WP Medical Scivnece Dnfversity, Jobolpr "

TEACHING FACULTY SELF APPRAISAL FORM

(From 1% JUNE 20} to 31* MAY 2075

Faculty (field) : IT] poisly

Name of the College : Hanﬂrmraruﬂental College

Department On o ™o clican e ¥ Ma-ﬂleﬁ{-a/_'
FART 1 U

FACULTY GENERAL INFORMATION

1.1 | Name of Faculty ‘];H N LR A m ¢ L—k_,Q‘

1.Z.| Date of Birth/Age (in years) 8- - a7t gl (U‘{;M)

1.3 | Address/ Phone Number E - L[("] ] p'|h_.__3..__q Ln—j\tr'ha_ .
1.4 | Qualification/ Specialization f=EbdS ™Mb

1.5 | Designation/ Department

pﬁ. B hc..&-‘h—a—r J’ DmE
Graduation [vear of passing

L8| [Institution) (RIS MBES/ BSc) 10603

1.7 | Post Graduation (year of passing
(Institution)[M.0.5] M.S/M.D/M.50) 20\ l

Additional Qualification [Ph.D) Fellowships
LB | fCertificate Courses

19 Membership of professional bodies [/
| organizations [withpositions held, If any): = -

1.10 Amy Awards

D
g
1
Or. g, Eu.ru:fan Nayai
. F‘rinnipaa
i) ¥ar Denty
BHOP4 e



Z | Total Teaching Experience
21 | Date ol Joining {Current I ] é I
Institution) * '
2.2 | Date of Joining (At the 11+ & oy
present Post)
PARTII
ACADEMIC ACHIVEMENTS
3 | Research, Publications and Academic Contributions{As per DCI, published during
current agsessment period only)
- Fublished Papers in Journals
L, T¥PE OF '
e e o TITLE OF POINTS
SNO CASE | 7tup | PUBLICATION| AUTHOR | (AS | INDEXING
REPORT, | joumsar] (VOL NO=-y | sHip PER
ETC.) DCH
|
BB = _ _
3
4
5 B = e = = =
il
7 S it — _ — —
¥
Q
T
I —
i = I i —— " _.

T
Dr. B. Curudatt Nayak
Principal

Manzareyar Delal Collega 2
BrJrAL



Articles / Chapters published in Books

SNo. | TITLE WITH PAGENO'S | Timie | pomiguen | AUTHORSHIP
3
2.
_ B

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

3.3
TITLEOF
SNo. TITLE DATE ANY PAPER/
FRESENTATION |POSTER(IF
(PAPERS PRESENTED)
POSTER)
1.
—— —
I =
Z. —
-‘_._n.i-
— [
i UG/ PG/ Ph.DRESEARCH [in current assessment period)
3.
€ No. MAME OF UG/PG/Ph.D RESEARCH
STUDENT RESEARCH TOPIC
1.
‘ = -
3.
4.
—— — ———
e .r"".
— ——

ﬂ .
5
Dr. B. Gurudaty Nayak

rincipa)
Mansarovar Deerai

BHDEg) &




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

A DevelopmentProgrammes

&MNo:- | PROGRAMME DURATION [ DATE & PLACE ORGANIZED BY

36| WORKSHOP [SPECIALSKILLS/ TRAINING] .

&No:- [ AREA PLACE DATE/YEAR

-

Additional Contributions
thich are not covered
37 above and which are
elevant [or the
ssessment

Dr. B. Gurudatt Naysk
Principal
Wanearovar Dental Collega
BHOPAL 4




4. TEACHING EXPERIENCE

T Assigned per week Taught in the year Shrpe tabrn for pomplecon, mised
Lectures | Practical | Clisics | Lectures | Practical Chinkcs i
UG QALY | 0 i 7 | &o
PG {11 A1 ) (Mivs 22,

5, MEMO/SHOW CAUSE/TEMP. SUSPENSION

SN Date Heason of Mema show cause/ Temp, Suspension Action Taken
. -
2 - — W/ A
3 it
Date: IDJI'}‘LL Signat aculty Member

Observation of the Head of the Department:

Observalion of the Principal:

Dr

{%‘;/,— -

- ﬂi:EMWu:r Nayak

rincipal
sarovar Dental Cotans
BHOEA




PART Il
Assessment by the HOD

Length of service under the reporting faculty:

Kindly provide the assessment on the five point scale n respect of the following
parameters,

Ouistunding Very Good  Good  Satisfactory Unsatisfactory
5 4 a 2 1

Please indicate the evaluation on each parameter by putting in the appropriate number in the
column opposite the parameter. . 7

In case the rating is unsatisfactory, please give reasons thereof separately,
A. Academic Assessment on the basls of information filled up by the Faculiy above.

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

Assessmient on Five Point scale

i1} | Teaching load and regularity in taking class 2

i2) |Research guidance to students 3

(30 [Any Projects completed other than the g
student’s projects.

{4y [Inndvations / cxperiments introduced in the 3
Course

{5} |Contribution in Curriculum Development Lr

{6} |Intellectunl capital (Books / Articles!
Patents/’ Talks) Lr

{7} | Publication m Journals 3

(%) |Organizing and participation in Seminars/ B
wokshops, special lectures FDP's, Summer J-|
institutes

(9) | Membership or Fellowship of Professional / 3
Academic bodies

(10} |Extra Duty !_r .

g ( Total (A) ; 34
Or. B. Gurodait Nayals
Principal
ransarovar Dantal Colflega. fi

BHOPAL



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

Output

i1} [Knowledge in the sphere of clinical work and Quality of

Waorlk

(2) | Communication skills (Oral and written} and aptitude to

{3) | Ability to inspire and motivate

{(#) |Interpersonal relations and team work

{53) |Integrity and Trustworthiness

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

(M) | Work Knowledge and Academic Proficiency

(8) | Patent Service, Paticnt relation and Quality of reatment

(9 | Puncruality, Cooperation with Seniors and colleges and
Communication Skills

(10 | Siudent Co-ondimation

W & Lole e Lo ale el

Total (B)

48

Ceneral assessment faking all the above parameters i W
Total {(A)+ (B):
COutstanding Very Good  Good Savisfactory &
91-100 71-940 31-T0 40-50 LUpto 40
5@51%
Date:
]J,,f*”
3 E‘Fﬂ:r_.w_au Na
o
'“"‘;""ﬂ'mvar Dm;acfu
BHOPy 0




PART IV
To be filled in by the Principal

Length of service under the Reviewing faculty:-

| o8 ]

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

3, Do you agree with the assessment of the Faculty Member given by the HO.D?
4. Remarks about any meritorious work or otherwise of the Faculty Member, ~

3. Remark about grading of the Faculty Members by the Head of the Department,
6. 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

Place: (BLT" nﬂ\ Mame in Block Letters

Dare: Designation
{Dunnf:h_s]wrhd of Report)

Dr. B. Gurudatt Nayak
Principal
Mansarovar Dantal Coliegs
BHOPAL



""T‘*';-

MANSAROVAR DENTAL COLLEGE

Kolar Road, Bhopal
{“Recognized by Dental Council af Indla, New Delhi & Affiliated to MP Medical Science Univerxity, Jabalpur™}

NON-TEACHING STAFF SELF APPRAISAL FORM
(From 1" June 20.2]_ to 31" May 2022

Name of Institute fﬂwfﬁﬂﬁ@ﬂﬁ_fﬁﬂ?ﬁk

General Information

1.

wom N oW

Full Name of Emplayee  : S oalogl Pm-l"rag:‘-ﬁ'{" ’Am'“d’

[Mame) {Fathers/Husbands name|

Designation O il Bt ot s i Department M

Date of Joining . Intheinstitution - ':]'} _I E in the Present Post - L?!}fj_' 2

Date of Birth : 1'—'-"'! £ Jg 'L Y L

Permanent Address : ‘».?uu m m R .= SR 50 R, ol
.{ﬂnd{-‘“ E.. o 77

Contact Mo. I R e s e Residence

Qualification : _ﬂﬁ‘_ Passing Year 'zf,}f"hr_.
Computer Knowledge Tﬁ'\;‘ﬁ_

Typing course : PﬂJ‘ELJ:jFE.
Your brief current Job Responsibilities:

5.N.

Work/job responsibility “ﬂﬂm HOD

MATIAe L yey

[

Or. B. Gurudaty Nay
Principal
Fovar Dantal Cote i

BHOPA(



Assessment Report regarding ability and character of employee

Note: Remarks will be given against each activity and in the overall Observation column assessment has to bt";"“"

five points scale Le. Very Good, Good, Fair, Average and below average, “u
Fr i) To be Hled Yo be filled by Head of
5N Activity by eenployes Hlﬂrl'mt'l
YesNo/NA Observations of Huum:rum Faculty |
1 | SELF AWARENESS ANDATTENDAMNCE & ATTITUDE TOWARDS h
CO-WORKERS
Do you reach duty on time? And also reach your wark place on
time? \J" LL :j E'_’.'!
Do you know rules, regulations, policies & procedures of the
Institution? ) L{L} jg
| Do you take leave only with prior permission of your HOD? ‘-’1,.1'_.!} Y il
When unplanned leave is taken do you inform your HOD ar \ %
Administrator? H-{E.}’ Hg
Do you follaw rules of Uniforms, -Cards? ek e
| Are your copperative to the needs of vour colleagues? ‘-1 ok "}'E,L

DOwerall observations of HOD/ incharge Faculty
[Very Good, Good, Fair, Average and below average)
2 EI'H.FFIET'LIDEHT RELATIONS -

Are you perceptive to the needs of the student, faculty and j'
institutional needs? e &4,
Are you sensitive to the needs of the student, faculty and ‘-—{ b ’

imstituthonal needs? : H E‘fj

| Owverall ohservations of HOD/ Incharge Faculty
{Very Good, Good, Fair, Average and below average)
1 | DEPENDABILITY -

Do you carny through your tasks) areas of management
assigned to you In a responsibde manner? l1 e ﬁ E,:!}

Overall observations of HOD/ Incharge Faculty
(Very Good, Good, Fair, Average and belew average)

Tebefilled | To be flled by Head of Department/

s aieter By employs® | incharge Faculty
Yos/NofNA ﬂhaawaﬂmuml:m.flnmrnr:mh

4 INITIATIVE -
Do you take self- driven initiatives to Improve your work? o -
Do you offer suggestions to the responsible autherities
offering suggestions for jgnp{uuements in work practices? k‘ LA
Overall observations of HOD/ Incharge Faculty )
{Very Good, Good, Fair, Average and below average)
5 | RESPONSE TO SUPERVISION -

Do you positively respond te any instruction, guidance, j
| correction and discipline by your superiors? \Jl e A E’-'!
Do you have respect to your superiors? V"._'?_J',-. Yo
Crverall observations of HOD/ Incharge Faculty -
(Very Good, Good, Fair, Average and below average) N .
B METHOD OF EXPRESSION -

Do you have the ability and ease in expressing ideas,
opinions and Information clearly and accurately, both orally \{ eh _yﬂ.j
and in writing?
Overall obsérvations of HOD/ Incharge Faculty
(Very GoodGood, Fair, Average and below average)
7 PﬂTEHT’MIJ ES

T"'E ability to respond to training er ""Jl oA .H e

o0/ Incharge Faculty

Mansarovar ['.rnLiI éull
' BRIy g



Yo
ey

e
s

Faey

e

g,

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

108 KNOWLEDGE -

satisfactorily?

« Do you possess good knowladge of your daily work for all
aspacts of the job to perform your job functions

s

YOUF SUperiors?

At the end of the day do you repart your whole day work to

42

Do you maintain proper work record of your Departrment?

b (.2

Do you see the maintenance of equipments, machineny,
Kits, Vehicles, cleanliness of vehicles, Department,

e

G laboratories? |
Do you meet work standards and complete all works always

by on time and focus on your work only? \J\ E—‘h ‘H EJJ
“‘“«-&_‘ Overall observations of HOD/ Incharge Faculty
e {(Very Good, Good, Far, Average and below average)
Y,
b . i
T owe :pbfsfzz Prak ‘lwﬂ;‘-«ﬁw _________________ oo J
/ ame offmployee Signatureaf Emp

<. To be filled by the Incharge

Parameters V. Befowr
no Yea /Mo Good Fair Average
Good Average |
1 | Administrative ability including judgment, initiative, (e
prompiress and drive. _ k{\‘e‘h -
2 | Fit to continue in the present post? \'{E_.b T =
3 | Would you like to have him/her in your department?
71 | | u'k'{"& = |
o, Memo/Show cause/Temp. Suspension
" &r, Ma. Reason of Memo/shaw cause/Temp. Suspension | Action Taken
NA =
NA s

Date -'ﬂayé//za

Name of the Incharge: D7

Designation: P fun e paf

B bonudaf Nyt

.'ﬂ]naturEL PRIMCIPAL/HODSINCHARGE




