Sri Manakula Vinayagar Medical College and Hospital
Kalitheerthalkuppam, Madagadipet, Puducherry — 605 107.

STUDENT BIO - DATA UG: 2020 - 2025
4—_\
ENROLLMENT NO / ADMISSION NO: @
NAME : L AgSHIYA M R
(10+2) Marks:  Phy o Chem 7 Bio / ZOO | e Eng NEET
b L}' q Bm 81 q [l, Score Bqa
A .M
FATHER Name: ~ RATESH R MOTHER Name: %4 REKHA
Occupation . BUSINESS Occupation : HoME M A KER
Mobile number : S50 bbbbb Mobile Number : 4841748580 |
. . m . P Y ] ..
Email ID :vmvade.ah7u@a““" o Email ID - m™m aekm*ad‘?fsh @ﬁ ;
'/7
Date of Birth: 48 - 05- 2002 Age: |9 Sex: | MALE /FEMALE
Blood Group i O+ Ve
Community o - ¢
Religion : Hind
Mother Tongue 2 ‘Tam'lf
Adhaar No . @208 09k) TbAF
Year of Admission . 20 CENTAC NRI
20 O GOVT./ 'MANAGEMENT -
| Permanent Address :" No-I6,MRR Towers , 3vd  styeed , 2z085HA
} haaaor 4 \/QJMQ{G,VQkKam » Chewnaf -8 F
| Communication Address : No.tb, MRR Towen , zrd  sbrwet > sastho

b it Valosavovalkois , Cherrad -8
Landline Phone Number

Student Contact Number & Emgﬁ:ﬁ ?JPY ATTES;TEI% 07343233 mrlakshi Um@aa mail . com

Local Guardian (if any)

VINAYAGAR

& HOSPITAL

= LKUPPAM,
PUDJQCHERRY-605 107.

SR
MEDICAL
Name : KALIT

Mobile Number : M9"¢"7Es
Email ID

Change of address/mobile number/ email ID shduld be intimated to office immediately.
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Medical College and Hospital

Student Wise Performance and Attendance

MANAKULA {®! VINAYAGAR

From Date : 01/02/2021 ToDate : 29/10/2021

Enroll No.: M20066
Name : LAKSHIYAMR

To : RAJESH R M,

NO.16, MRR TOWER, 3RD STREET,,

SASTHA NAGAR,

VALASARAVAKKAM, CHENNAI,

TAMILNADU - 600087.
TEST 1 - [1st Internal ], TEST 2 - [2nd Internal ], TEST 3 - [3rd Internal ], TEST 4 - [4th Internal ], TEST 5 - [5th Internal ],TEST 6 - [6th Internal

1, TEST 7 - [7th Internal },TEST 8 - [8th Internal ],TEST 9 - [9th Internal ], TEST 10 - [10th Internal]

Attendance

Theory Practical C. Posting
137 | % 36 % 0 %o

136 99 35 97 0 0

Theory Practical C. Posting
56 % 17 % 0 %

53 95 17 | 100 0 0

Theory Practical C. Posting
 § % 0 %o 0 %

1 100 0 0 Q 0

-]

Test 1 1nstz T

Anatomy

R T

| 75 & | 66

Biochemistry

Test1 Test2 Test3 | Testa |Tests

|
t \ =

| | |
| |

| 66 | 67 | 53

Community Medicine

est3 | Testa i'ruts

Performance

Marks

|Test6 |Test7

1
|

76 | 62

Performance

Marks

| Test 6 |Test 7

t

76 | 61 i 55 |

Performance

Marks

-

| : :
|Test8 |Test9 Test10 Avg. %
T + ! {

67 | 64

Anatomy - HOD

66
SREMANLRLLANMTAYAGAR
MEDICAL L

LIPPAM,
N “RY-505 507,

29/10/2021




Attendance
Theory Practical C. Posting
93 % 41 % 0 %
97 39

95 0 0

Total
%o

96

6

Test 1

2

est1 |
1

Physiology

Test2 |Test3

Performance

Test 5 l Test6 |Test7

49*% |

Community Medicine - HOD

Marks

| Test8 | \ Avg. % [
IESEES N FESESSi AT | - |
{ E I

-2 -

Note: TEST 1 - [1st Internal ],TEST 2 - [2nd Internal ],TEST 3 - [3rd Internal ], TEST 4 - [4th Internal ], TEST 5 - [Sth Internal ], TEST 6 - [6th
Internal ], TEST 7 - [7th Internal ], TEST 8 - [8th Internal ], TEST 9 - [Sth Internal ], TEST 10 - [10th Internal]

As per Pondicherry University norms the minimum eligibility to appear for the University exams are
1. 50% in Internal Assessment Examination in particular subject.

2. 80% of Attendance in all subjects.

* You are requested to meet the Head of the Department and the Director.
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MANAKU LA-*;S-Q_,}VI NAYAGAR

Medical Callege and Hospical

STUDENTS SUPPPORT PROGRAMME - FEEDBACK FORM

7 ;
NAME OF THE STUDENT: L AKSHTYRA 1 £ Batch: 2020-25 Roll No: &£
D Perceived Perceived Student’s Plan of Mentor’s Student’s Mentor’s |
e Strengths Weaknesses Action Suggestion Signature Signature
January
2021
February
2021
March
2021
TRUE[&:OPV ATT:"’T“
April \ 20
2021
R Rt
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Parents meeting - brief about the progress of their ward

Date

Attendance

Performance

Strengths

Area for
improvement

parent

Signature of | Signature of

Mentor

TRUE @OPY ATTESTED




Name:

MANAKULA?Y (@) S~VINAYAGAR

Medical College and Hospital

STUDENT SUPPORT SYSTEM

PERSONALITY DEVELOPMEMT SCREENING FORM

LAKSHIYA - M- R Roll No: b7

INSTRUCTIONS:

i

Phase: 1/2 /3-1/ 3-11

The purpose of this questionnaire is to learn what type of person you have been.

2. Please do not skip any items. If you are not sure of an answer, select the one TRUE or FALSE-
which is'more likely to be correct. There is no time limit, but do not spend too much time thinking
about the answer to any single statement.

3. When'the answer is TRUE, circle the letter T. when the answer is FALSE, circle the letter F.

]

1 |1 usually get fun and enjoyment out of life. M [F

p. I don’t react well when someone offends me. ! ¥ @
3 | Iam not fussy about little details. T [®
4 | Fean t decide what. T |®
5 ['show my feelings for everyone to see. 1 @
6 | Llet others make my big decisions for me. T |® |
7 | Tusually feel tense or nervous. T

8 | I almost never get angry about anything. T KB
9 | Lego to extremes to try to keep people from leaving me. T ®—
10 | I am a very cautious person. @ F
11 | I’ve never been arrested. @ F
12 | People think I'm cold and detached. T (B
13 | I get into very intense relationships that don’t last. T |® |
14 | Most people are fair and honest with me. @ F
15 | Lfind it hard to disagree with people if [ depend on them a lot. T |&)
16 | I feel awkward or out of pace in social situations. @ F
17 | I am too easily influenced by what goes on around me. T @
18 | [ usually feel bad when I hurt or mistreat someone. @E 33
19 | I argue or fight when people try to stop me from doing what I want. @ B
20 | At times I've refused to hold a job, even when [ was expected to. T bz
21 | When I'm praised or criticized | don’t show others my reaction. Trond

22 | I've held grudges against people for years. T

23 | I spend too much time trying to do things perfectly. @




24 | Peo;;le often make fun of me behind my back. T _@
|25 | I've never threatened suicide or injured myself on purpose. @ 3
26 | My feelings are like the weather; they’re always changing. 4 CIT
27 | I fight for my rights even when it annoys people. @ E
28 | Ilike to dress so I stand out in a crowd. 5 @
29 | I will lie or con someone if it serves my purpose. T |[®
30 | Idon’t stick with a plan if I don’t get results right away. y i @
31 | I'have little or no desire to have sex with anyone. @ P
32 | People think I'm too strict about rules and regulations. T |E)
33 | lusually feel uncomfortable or helpless when I'm alone. F
34 | I won’t get involved with people until I'm certain they like me. T) |F
35 | I would rather not be the centre of attention. ('% F
36 | I think my spouse (or lover) may be unfaithful to me. i @
37 | Sometimes I get so angry I break or smash things. i @
38 | I've had close friendships that lasted a long time. T |[®
39 | I worry a lot that people may not like me T [(F)
40 | Ioften feel * empty’” inside. @ F
41 | I'work so hard I don’t have time left for anything else. T @
42 | I worry about being left alone and having to care for myself. T [P
43 | I have a reputation for being a flirt. T |F)
44 | I don’t ask favors from people I depend on a lot. @) F
45 | I prefer activities that I can do by myself. C’D F
46 | I prefer activities that I can do by myself. FTY IF
47 | Llose my temper and get into physical fights. T XF)
48 | People think I'm too stiff or formal. T |F)
49 | I often seek advice or reassurance about everyday decisions. T |(B)
50 | I keep to myself even when there are other people around. g
51 | It’s hard for me to stay out of trouble. T @ |
52 | 'm convinced there’s a conspiracy behind many things in the world. @ F
53 | I'm very moody. T ®_
54 | It’s hard for me to get used to a new way of doing things. @ F
55 | Most people think I’'m a strange person. i & @_
56 | I take chances and do reckless things. T |(F)
57 | Everyone needs a friend or two to be happy. (’D o F
58 | ’'m more interested in my own thoughts than what goes on around me. E
59 | Iusually try to get people to do things my way. T @
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MANAKULA

Medical College and Hospital

@ VINAYAGAR

Student Wise Performance and Attendance

From Date : 01/03/2022 ToDate : 27/06/2022

- Enroll No. : M20066

Name : LAKSHIYA M R

; Note:

TEST 1 - [1st Internal ],TEST 2 - [2nd Internal ]

D

T.C I-’.C %o
43 38 88
14 12 86
C 0 0 0

| Avg.
%

88

91

Test 1 Test 2 |

81 | 49*
Testl.Testzl
86 | 75

T.C PC %
47 | 43 91
14 13 93
C 0 0 0

Avg. |

%

92

Test 1 :

59

Performance

Performance

Performance

To : RAJESH R M,
NO.16, MRR TOWER, 3RD STREET,,
SASTHA NAGAR,
VALASARAVAKKAM, CHENNAI,
TAMILNADU - 600087.

Microbiology

Marks

Pathology

Marks

Pharmacology

TRUE cQ Y ATTESTED

MADAGAL

UPET, PUDUEHERRY 1%

Marks

-OLLEGE & HO)
EERTHA|, .‘\\'J:’P‘:\.’

As per Pondicherry University norms the minimum eligibility to appear for the University exams are
1. 50% in Internal Assessment Examination in particular subject.
2. 80% of Attendance in all subjects.
* You are reauested to meet the Head of the Denartment and the Director.

Avg. |

%

65

Microbiology - HOD

Avg.
%

70

Pathology - HOD

Avg.'

0/0

59



MANAKULAY ‘@? EVINAYAGAR

Medical College and Hospital

STUDENTS SUPPORT SYSTEM

MENTOR MENTEE SESSION FORM

Name of the student: m,LaMﬂuL/ i MR Roll. No: é‘? Batch: 9 o - 2 5 Date: 20.06. 22
_ , Ly Mentors Suggestion Outcome .
Session details Student Plan of Action
| To mmokse tolles
erliy. diffyrelt T To read dadly porties) - dz@
910 bty her e 5’ r’& prn e Bomr "(Qj‘ ﬁ»PL)‘M’maa’ 07 Y
Pﬁ\w-rvw@wﬂ")jj
ol

iy~ MR

Signature of the Mentee

Signature of Mentor



MANAKULAZYE w!__), EVINAYAGAR

Medical College and Hospital

STU DENTS SUPPORT SYSTEM
MENTOR MENTEE SESSION FORM

Name of the student: LAKSHIYA Roll. No: zat::h: Igate: 9, Jp-2&
R A0 P
y : 1 Mentors Suggestion Outcome
Session details Student Plan of Action
Tm ITU-(:IC{IC‘~ ¢ ﬂ’\-‘ ‘K{’“‘-‘Lﬂ-"/‘a : P] i md tc, HCU"{' me B‘VU’VW(J. ’t" ")—(J\ h’{i.\: f'b-)"
A 1‘(\&.6{ ‘\f- ¢
P«LP o odi v ‘-@M e Viki . @ Ba i) . C““; : _E jd@ Plurnrebo Q*’"ﬁf"j
ks A L O
uPLWV;ﬂ X ovan o ; Lok hed ot
dAkonsed .

Signature of the Mentee Signature of Mentor
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MANAKULA 29 7 7 VINAYAGAR

Medical college and Hospital

STUDENTS SUPPORT SYSTEM

PARENTS - MENTOR MEET

Name of the Student: | (/. Y a. Roll. No: /,  Batch: , - 5¢
Date Details
1) LS Ditewsted Hu. alfemdorvce ond . L4 avesks W“““" e
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Date: |7 fg{z_’;
Forces favouring change 4 Goal 2 3 4 Forces resisting change
! V. Completing,  SylLobus A7 ’ : ana
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Feedback Session (Phase ) — Mentor — Mentee Interaction

’ubray\'\u.e

Joouauu-na lAs

Date of the Student’s Plan of Action Mentor’s Suggestion Outcome/ Progress of Signature of the Signature of the#-|
Interaction the Action plan Student Mentor

To cempule ;
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After admission into MBBS

S.No

Date of the
event

Name of the
Event

Nature of
the Event

Venue

Details
(Participation)

Details
(Winner)
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Feedback Session (Phase III — Part 1) — Parent — Mentor - Mentee Interaction

Date of the Student’s Progress Mentor’s Suggestion Outcome/ Progress of | Signature of the Signature of the
Interaction the Action plan Parent Mentor
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Sri Manakula Vinayagar Medical College and Hospital
Kalitheerthalkuppam, Madagadipet, Puducherry — 605 107.

STUDENT BIO - DATA UG: 2020 - 2025

ENROLLMENT NO / ADMISSION NO:
NAME : € .MARAGATHAPRIYA RoLL N0 112

(10+2) Marks : Phy aQs Chem| g S Big q6 700 Eng 96 | NEET| 42,
-Bet Score

FATHER Name: Dr . R .ELANSEZRAN MOTHER Name: Dr. P MARAGATHAVALL|
Occupation . ASSocuATE PRoFESIOR Occupation . PAS\RTANT PRofEszoR

Mobile number : AAS2 E¥44012 Mobile Number : 9734065702

Email ID - e.wmw@gmt-wm Email ID : wnfmzi“@%w‘“t'm

—
Date of Birth: \'S +0!- 2002 Age: | 8 Sex: | MAEE+FEMALE

Blood Group : ' Hais
Community : o]’ Val
Religion : HINDHU

Mother Tongue 3 TRRMILL

Adhaar No : 3635 468 20322

Year of Admission : 2020 CENTAC
@ GOVT./ OMANAGEMENT £

Permanent Address . N0 23, j;9+ CRoSS EXTENSION,
KRlsUasn NAGAR , PUDUCHERRY ~ 605003

Communication Address : No-23, T Y CR033 EXTENION, RRISHOR NkGAR,
PUbLCHERRY~ ©O03003

Landline Phone Number : D412- 22117166
Student Contact Number & Email ID . ?970%62¥62 WM&“ ! 5@?%““)' *Com

\ = :«r*p\f ,*\'ITESTED
Local Guardian (if any) o—

Name

Mobile Number : Boithn o L
Email ID : e e <R y-G05 107,

Change of address/mobile number/ email I1¥'Should be\jntimated to office immediately.
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MANAKULA {®} VINAYAGAR

Medical College and Hospital

Student Wise Performance and Attendance

From Date : 01/02/2021 ToDate : 29/10/2021

Enroll No. :

Name :

ELANSEZHIAN R,
NO.38, I CROSS EXTENSION,,

M20072 To:

MARAGATHAPRIYA E
KRISHNA NAGAR, PUDUCHERRY,
PUDUCHERRY - 605003.

TEST 1 - [1st Internal ], TEST 2 - [2nd Internal 1, TEST 3 - [3rd Internal ],TEST 4 - [4th Internal ], TEST 5 - [5th Internal ],TEST 6 - [6th Internal

L, TEST 7 - [7th Internal ], TEST 8 - [8th Internal LTEST 9 - [9th Internal ], TEST 10 - [10th Internal]

(e copY ATTES
1 137 | %

136
IAWAGAR

AN

| T_huorv )
56 %
55 98
; Theory
| 1

17

Anatomy
Attendance Performance
Practical C. Posting Total Marks
e - T T T 1 1 T T T .
36 | % 0 % %% Test 1 ‘Tost 2 Test3 |Test4 Test5 Test6 Test7  Test8 Test9 |Test10 | Avg. %
i 1 | 1 T t : : ! g ! ;
36 100 0 0 99 45% | 56 i 66 | 46 | 62 | 50 44* (. 12 bl R} 49* 51 |
Anatomy - HOD l
Biochemistry 3
Attendance Performance
Practical C. Posting Total Marks |
i § I I T I I ] [ I
s 0 % %% Test1 |Test2 |Test3 |Test4 Test5 |Test6 |Test7  Test8 ‘ Avg. % . ’
| | | | |
= 2 A Sl i : ! ! i | n Al | ! 1
17 100 | o 0 99 72 | &8 64 | 27% | 61 | 49* | 24% | 31% | : | a8* :
Biochemistry - HOD
Community Medicine
Attendance Performance
Practical C. Posting Total Marks |
™ > : X T I T T 1 I T |
0 % 0 L L7 Test1 | ‘ I | | [ Avg. % |
0 0 0 0 100 54 | I . , 54 w

29/10/2021
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MANA KU LA’\ )%E'VI NAYAGAR

Medical Collega and Hospical

STUDENTS SUPPPORT PROGRAMME - FEEDBACK FORM

NAME OF THE STUDENT: [UREAHCDTHH PRI Y P - Batch: 2020-25

Roll No: 7] 2

Date

Perceived
Strengths

Perceived
Weaknesses

Student’s Plan of
Action

Mentor’s
Suggestion

Student’s
Signature

Mentor’s
Signature

January
2021

February
2021

March
2021

RUE

April
2021

™
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May
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June
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July
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September
2021

October | ¢yrprelem b’ | @etetucl \eprsr Clon| Qo Yrrtri—=

2021 "o et m /2;‘ {4’} ¢ faerd— i
(Gl" L‘: o ‘ﬁ»%”wﬁ—_ M Yy
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Novembe{
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December
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Parents meeting - brief about the progress of their ward

Date

Att_endance

Performance

Strengths

Area for
improvement

Signature of
parent

Signature of
Mentor
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MANAKULA® '_@} “VINAYAGAR

Medical Coilcge and Hospital

STUDENT SUPPORT SYSTEM
PERSONALITY DEVELOPMEMT SCREENING FORM
v
Name: MARAGATWARR\YA . E Roll No: 7% Phase: 1/2/3-1/ 3-11

INSTRUCTIONS:

1. The purpose of this questionnaire is to learn what type of person you have been.

2. Please do not skip any items. If you are not sure of an answer, select the one TRUE or FALSE-
which is more likely to be correct. There is no time limit, but do not spend too much time thinking

about the answer to any single statement.

3. When the answer is TRUE, circle the letter T. when the answer is FALSE, circle the letter F.

1 [ usually get fun and enjoyment out of life. @D |F
2 | I don’t react well when someone offends me. T |[®
3 | I am not fussy about little details. ® [F
4 | Ican t decide what. T |®
5 | I show my feelings for everyone to see. T |® |
6 | Ilet others make my big decisions for me. 1) @
7 | I usually feel tense or nervous. T |(B)
8 I almost never get angry about anything. @ F
9 | I go to extremes to try to keep people from leaving me. @ F
10 | I am a very cautious person. ® F
11 | I’ve never been arrested. @ F
12 | People think I’'m cold and detached. T |®
13 | I getipiq very intense relationships that don’t last. T @
14 | Most people are fair and honest with me. @ F
15 | I find it hard to disagree with people if I depend on them a lot. T |[(®
16 |1 feel awkward or out of pace in social situations. d i @
17 | I am too easily influenced by what goes on around me. T |®
18 | I usually feel bad when I hurt or mistreat someone. @ |F
19 | I argue or fight when people try to stop me from doing what I want. T |®
20 | At times I've refused to hold a job, even when [ was expected to. i i (B_—
21 | When I'm praised or criticized I don’t show others my reaction. O |F

- VI 7PPyeheldsgrugges against people for years. T @
23\ I spend too much time trying to do things perfectly. kL) | F

Lt o
M&EK:AL r'l— AYAGAR
ALITHEERT AL P 'TAL
M(\QAGAQ'PE! FUQ u,llp“ \( 505 17,



24 | People often make fun of me behind my back. T (D
25 | I've never threatened suicide or injured rr_l_g,?_s-élf oﬁBur&)se CD F |
126 | My feelings are like the weather; they’re always changing. (D |F
27 | I fight for my rights even when it annoys people. i @
28 | I'like to dress so I stand out in a crowd. T B
29 | I will lie or con someone if it serves my purpose. T |(®
30 | Idon’tstick with a plan if I don’t get results right away. @ E
31 | Ihave little or no desire to have sex with anyone. T (P
32 | People think I'm too strict about rules and regulations. T |E
33 | I usually feel uncomfortable or helpless when I’m alone. T @
34 | I won’t get involved with people until I'm certain they like me. 3 @
35 | I would rather not be the centre of attention. 0 @
36 | I think my spouse (or lover) may be unfaithful to me. T |®
37 | Sometimes I get so angry I break or smash things. T |[®
38 | I've had close friendships that lasted a long time. ® F
39 | I worry a lot that people may not like me T |®
40 | I often feel ” empty’’ inside. @ F
41 |1 work so hard I don’t have time left for anything else. T @
42 | I worry about being left alone and having to care for myself. : @—
43 | I have a reputation for being a flirt. T |(®
44 | I don’t ask favors from people I depend on a lot. @ |[F
45 | I prefer activities that I can do by myself. (D [P
46 | I prefer activities that I can do by myself. @ |F
47 | I lose my temper and get into physical fights. ‘) ®
48 | People think I'm too stiff or formal. T [(®
49 | I often seek advice or reassurance about everyday decisions. T (B
50 | Ikeep to myself even when there are other people around. @ F
51 | It’s hard for me to stay out of trouble. T |® ]
52 | I’m convinced there’s a conspiracy behind many things in the world. @ F
53 | I’'m very moody. T ®_
54 | It’s hard for me to get used to a new way of doing things. T |®
55 | Most people think I’m a strange person. T @
56 | I take chances and do reckless things. @ [F
57 | Everyone needs a friend or two to be happy. 8 F
58 | I’'m more interested in my own thoughts than what goes on around me. F
59 | I usually try to get people to do things my way. T |® |
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STUDENT SUPPORT SYSTEM
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Medical College and Hospital

Student Wise Performance and Attendance \

From Date : 01/03/2022 ToDate : 27/06/2022

' Enroll No. : M20072
Name : MARAGATHAPRIYA E

To : ELANSEZHIAN R,
NO.38, I CROSS EXTENSION,,

KRISHNA NAGAR, PUDUCHERRY,
Note: PUDUCHERRY - 605003.

TEST 1 - [1st Internal ],TEST 2 - [2nd Internal ] i

BN ﬁnfz‘“mw“"ﬁé. A AL MICI‘ObiO'OgY— :
T:C P.C % ;3 Performance
43 | 41 | 95 Marks
P | 14| 14 | 100| 96 |Test1 Test2 \ . | , “;f'
3 - | ! - | | | !
g | 0 0 0 64 59 w \ ' - 61
|
Microbiology - HOD
Pathology ?
Avg. |
T.C P.C % % Performance
62 59 95 Marks
P| 14| 12| 86 | 93 [Test1 Test2 . ' 1 . ‘ ’ Avg.
‘ | l ] ! I | ] ! ] ] o |
lcl o] ol o 44* | 64 | | il
[
‘ RER AN 1 Pathology - HOD |
TG Pharmacology |
pusieaion ‘

T.C Performance

47 | 45 | 96 R Nt
P 14 13 93 | 95 |Test1 | | I . i
| a ; %
c 0 0 0 51 !

51

MLSI AL COLL
ALITHERR T,
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As per Pondicherry University norms the minimum eligibility to appear for the University exams are
1. 50% in Internal Assessment Examination in particular subject.
2. 80% of Attendance in all subjects.
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Medical College and Hospital

STUDENTS SUPPORT SYSTEM

MENTOR MENTEE SESSION FORM

Name of the student: [y “"“ﬂ“w“’?’vﬂ PR Roll. No: 73 Batch: Date: o, o5 24
] ) ! Mentors Suggestion Outcome
Session details Student Plan of Action
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Medical College and Hospital

STUDENTS SUPPORT SYSTEM

MENTOR MENTEE SESSION FORM
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) ; e % Mentors Suggestion Qutcome
Session details Student Plan of Action
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Force Field Analysis

Date: \ 7 ] < '%'12'

Forces favouring change . Goal 2 3 Forces resisting change
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Feedback Session (Phase I) — Mentor — Mentee Interaction

Date of the Student’s Plan of Action Mentor’s Suggestion Outcome/ Progress of | Signature of the Signature of the
Interaction the Action plan Student Mentor
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After admission into MBBS

S.No

Date of the
event

Name of the
Event

Nature of
the Event

Venue

Details
(Participation)

Details

(Winner)
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NAME : SACHIN KUMp R &

Sri Manakula Vinnyag r Muhml CUIILL.C and Hospital

Kalitheerthalkuppam, Madagadipet, Puducherry =605 107,

UG: 2021 - 2026

(10¥2) Marks: ~ Phy Qo Chem Q0 _1;:_: a0 Zow [,_ F-ngw :J Crofmr 492

FATHER Name : SfLVR LU PR MOTHER Name : MANGIA LATOH oMy
Occupation  : CRYF Occupation : FoUSE MAYReR
Mobile number : Mot.JiIe Number : P 2/45 46 36
Email ID Email ID =

Date of Birth: 26 /0% | 2002 P - Sex: | MALE /FEMALE

Blood Group ofve

Community MeC

Religion : HIN DU

Mother Tongue TBamiL

Year of Admission G2 CENTAC NRI

2’GOVT./ OMANAGEMENT -

Permanent Address

Communication Address

Landline Phone Number
Student Contact Number & Email ID
Aadhaar Number
Local Guardian (if any)
Name
Mobile Number :

Email ID

P No NG, AR Qogs ANNR Nag)tx%

lowinsek Yndudhoeryy - 08

N> 76, 44 - Orons s T\)obm
‘\GU\J%YV}‘ Vué}UQQ\mDFO%

19626393234 2 Sadhnkumar 260802 Q %mo&\ -
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MEDIC

N'AD‘\C ADH P.. @.Juu.m: av- 505 107.

- Change of address/mobile number/ email ID should be intimated to\office immediately.
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Feedback Session (Phase IT) — Mentor — Mentee Interaction
Mentor’s Suggestion

Outcome/ Progress of
the Action plan
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Feedback Session (Phase 1) = Parent — Mentor - Mentee Interaction

Date of the
Interaction

Student’s Progress

Mentor’s Suggestion
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Outcome/ Progress of
the Action plan
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Mentor
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6 % Sri Manakula Vinayagar Medical College and Hospital
8 E

Kalitheerthalkuppam, Madagadipet, Puducherry - 605 107.

\ b

NAME : [ .SnTH\Vnrs\i\lﬂ‘/nhlﬂr\‘

S'l’lJI)I".N'I; I;I‘() : DATA i l UG: 2021 - 2026 \

|

(10+2) Marks : ~ Phy 1 Chem

“Io

| Score -

Bio Zuu‘ - ‘ Ing
93" =
Bot| * \

FATHER Name : P, pnLAe1sHNAN
QOccupation DoDALY LJdnGES
Mobile number @ qQta004uF%

Email ID : =

Date of Birth:  16.01.2003
Blood Group

Community

Religion

Mother Tongue

Year of /Admission

Permanent Address

Communication Address

Landline Phone Number

Student Contact Number & Email ID

Aadhaar Number
Local Guardian (if any)
Name
RUE ©
Mobile Number ;
Email ID : caana |

MOTHER Name @ B Zrarimin
Occupation © pouse WIFE
Mobile Number ©  q¢pozactes

Email 1D : i
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&
HINDNY
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Change of address/mobile number/ emdil: ID should 'i"mtlmated to office immediately.
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Medical college and Hospital

MANAKU LA::S@! EVINAYAGAR

STUDENT SUPPORT PROGRAMME - FEEDBACK FORM

Name of the Student: B Sathry anneayen orl Batch: 2021-2026 Roll No: 1ot
Date Perceived Perceived Student’s Plan of | Mentor’s Student’s Mentor’s
Strengths Weaknesses Action Suggestions Signature Signature
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Parents meeting — Brief about the progress of their ward
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Feedback Session (Phase IT) — Mentor — Mentee Interaction

Date of the
Interaction

Student’s Plan of Action

Mentor’s Suggestion

Outcome/ Progress of
the Action plan

Student
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Signature of the
Mentor
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Feedback Session (Phase

II) — Parent — Mentor - Mentee Interaction

Outcome/ Progress of

Mentor’s Suggestion

Parent

Signature of the
the Action plan
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Date of the Student’s Progress
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After admission into MBBS

Other Achievements

S.No Date of the event | Name of the Event | Nature of the Venue Details Details
Event (Participation) (Winner)
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é*(.) : Sri Manakula Vinayagar Medical College and Hospital
‘ e Kalitheerthalkuppam, Madagadipet. Puducherry — 605 107.
STUDENT BIO - DATA UG: 2021 - 2026
NAME : S5 SHIVAV|ISHNV
{10+2) Marks : Phy Chem Bio Zoo E NEET
qLi’ o Bot qu QG e 9 Score 331
FATHER Name : T-51VAKQUMA R MOTHER Name : VG- S\vaGamy
Occupation 3-E- PWO 059 ) Occupation ;fom\t J-DWCLYL - U-l( :
.,L s PY
Mobil ber : i ber :
obile number th‘_S 37%05 9 Mobile Number qL!-Ll-L‘&-Z)";‘%ob .
Email ID : {J* - Email ID :
VWLUW\M@ “ja,}\.oc R P
Date of Birth: |-\~ 9 55 rge: g Sex: | MXLE /FEMALE
Blood Group B e
| Community 0Be
Religion ; . jﬁt,ﬁ’\((u
Mother Tongue : damyd
. 2021 CENTAC NRI
O GOVT./ MANAGEMENT (-

Year of Admission
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Permanent Address
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Communication Address

Landline Phone Number
Student Contact Number & Email ID

Aadhaar Number
Local Guardian (if any)
Name

N Mobile Number :
Change of address/mobile number/ email ID should b mtlmated to office immediately.

Email ID
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Denis Congo Study Skills Inventory

Text book Note | Memory Test Concentration Time
reading taking 45) preparation (50) management
(40) (25) (65) (30)
\% (L 22 22 25 [y
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Parents meeting — Brief about the progress of their ward

Signature of

Date Attendance Performance Strengths Areas for Signature of
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Feedback Session (Phase IT) — Mentor — Mentee Interaction
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Feedback Session (Phase II) _ Parent — Mentor - Mentee Interaction
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Interaction
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Other Achievements
After admission into MBBS

S.No Date of the event | Name of the Event | Nature of the Venue Details Details
Event (Participation) (Winner)
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Date of birth & Age

Sex
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Medical college and Hospital

Department of Dermatology, Venereology and Leprosy

Mother Tongue

Languages Known
College of under graduation
MCI Number & State

Contact Number/Mobile

9. Email.id

10. Temporary address

11. Permanent Address
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12. Father’s/ Guardian’s name
a. Occupation
b. Landline & Mobile Number

¢. Email ID

f
13. Mother’s Name

a. Occupation
b. Landline & Mobile Number

¢. Email ID

14. Enclose following documents Xerox copy

a. Aadhar Card
b. “Pan Card
¢. UG Degree Certificate

d. UG Registration Certificate
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Postgraduate Students (Mentor — Mentee) Appraisal Form

Name of the Department/ Unit
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| Journal based/
5 " | Recent advances learning 6
) Patient based /Laboratory
" | or Skill-based learning &
3 Self directed learning
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Aptitude Appraisal:

Aptitude

MM

Marks obtained

Interest in subject

Active participation

» Works independently status initiative

» Follows instruction

» Complete assignments and quality is good
e Scientific attitude

» Attentive in academic sessions

» Takes active participation in teaching sessions
» Forthcoming and takes lead in academic sessions

e Interpersonal skills

» Punctual

» Works in a group

» Behaves well with co-workers
e Discipline & Behavior

» Observes the rules

» Follows code of conduct

> Neatly dressed
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10

10

10

10

7
¢

Publications

Remarks from mentor * To anf‘\xm? en  Clunreed Sskdls
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Yes / No
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. Date of birth & Age

. Sex
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. Mother Tongue

. Languages Known

11. Permanent Address
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12. Father’s/Guardian’s name . V. RATRLERARAN

a. Occupation : REMRED FROM  ARAY HRRICOLTURAL BANK
b. Landline & MobileNumber :  &2Q00%62330
¢. Email ID
13. Mother’s Name T R-<aLVI
a. Occupation : Houcew rpe
b. Landline & MobileNumber : 450074922 C
¢. Email ID

14. Enclose following documents Xerox copy

a.

b.

Aadhar Card LolbL48ecT b2y
Pan Card TNAPK 2L60N

UG Degree Certificate

UG Registration Certificate

Slg?)ture of Postgraduate

TRUE CEP‘.’ ATTESTED
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Sri
MANAKULA } (_.,)j VINAYAGAR

Medical college and Hospital

Postgraduate Students (Mentor — Mentee)Appraisal Form

Name of the Department/ Unit : “FQ(X&?M
Name of the PG Student T sbila
Period of Appraisal : OAnles 3o Masgh 2023

Academic Programs

More Than
Not Satisfacto Satisfacto 2
:T: Particulars 2 2 Satisfactory Remarks
- I 23 4 -5 6 T <9

1 Journal based/

" | Recent advances learning A-
2 Patient based /Laboratory =

" | or Skill based learning
3 Self directed learning

" | and teaching S

Departmental and
4. | interdepartmental A_
learning activity

5 External and Outreach

" | Activities/ CMEs
6. | Thesis /Research work A
7. | Log Book Maintenance A

Assessments:
Date
Total | Avg. Ov;rail
o

MM Tl T2 T3

T{Thebry T
T & |[dopee| s ee] 2 jsa]

A “Practical Marks
= orpanm, 5‘




Aptitude Appraisal:

Aptitude MM Marks obtained
o Interest in subject 10 Q
e Active participation
> Works independently status initiative 10 g

» Follows instruction
» Complete assignments and quality is good

e Scientific attitude
> Attentive in academic sessions 10 E
» Takes active participation in teaching sessions
» Forthcoming and takes lead in academic sessions
e Interpersonal skills
» Punctual 10 = |
» Works in a group
» Behaves well with co-workers
¢ Discipline & Behavior
» Observes the rules
> Follows code of conduct 10 ‘1
» Neatly dressed

Publications Yes@

Remarks from mentor *_Qoditated  ard Ssweme 0 Podiont

__cono  Sheedd  owPoNG QOQ_% doctod  loaaw g

SIGNATURE OF MENTEESIGNA4®

ENTORrep

Dr. M.VINOTHINI Dr. T. BHARATH KUMAR
Regd Be 1537 7 MC) Regd. No: 75119
Assis 2OR PROFESSOR & HEAD
ST i Department of Pediatrics :
__ Depan oy 4 ABAR. ori Manakuls Vinayagar edical College & Hospital
Sir Manakula Vinage - <& Hosp “i A Vi ieiithesrhalkupoam, Madagadipel,
ya L, ¥ :-zl.x;‘!frﬁ’#?%ﬁ.i@r PLLDUCHERRY-C0S 107. Puducheny-209107.




1.

2.

3

d.

5

6.

7

8.

9.

NLA .
S Vi,

Sri 3 %
MANAKULA ‘;“’e VINAYAGAR

Medical college and Hospital

Department of PA'T“ .‘5?.‘-.—.‘?.9.1.7( ...............

Name

Date of birth & Age

Sex

Mother Tongue

Languages Known

College of under graduation

MCI Number & State

Contact Number/Mobile

Email.id

10. Temporary address

11. Permanent Address

A Y

a7 TESTED

Postgraduate Bio Data

: L)(Dm DreLpsin

o*r[ou, Sl‘lﬁj

FemalLE

Tamin
: Tami, ENeucH, Frenett
Skt ManpkutA VmAYaGrARfH

TiMe 121932, “TAwe Napo

11085lbLo
; ae L“m -,{,cpm
K delphin(2 g

Ne-s, L Fro
Puwmaaex/ - bospo |

]
S)ALEH Cormaes
Ne:q BAPrER Qa1 STREET

PUpLxMERPJ/ - bo500!

EDICAL Couc&c
£ uvosprrAl

or, V.0:C streeT,



12. Father’s/ Guardians name . M-8 Davr DerpHtN

a. Occupation : an RE D [ EcTURER
b. Landline & Mobile Number : #4123 -2222 8713 /Cqu 32 loley
c. Email 1D . davicldel phin 1985 @ groil-eom
13. Mother’s Name - Merey Tuentozul- B
a. Occupation . AssisgaNT  Propessor EHEe R'f)
b. Landline & Mobile Number : 04t3 —2222 £715 / Q49844 6%°
c. Email ID £ e +henmozhi 2t @ C7mai ). com .

14. Enclose following documents Xerox copy
a. Aadhar Card =
b. Pan Card
¢. UG Degree Certificate

d. UG Registration Certificate

b

Signature of Postgraduate
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(_‘)j Sri ManakulaVinayagar Medical College & Hospital

Kalitheerthalkuppam, Madagadipet, Puducherry - 605 107.

Postgraduate Students (Mentor — Mentee) Appraisal Form
Name of the Department/ Unit PAT Ho LO®Y
Name of the PG Student DR. LY DIA DEL pH N
Period of Appraisal 202.% - 2023
Academic Programs
More Than
Not Satisfactory Satisfacto %
;: Particulars = i Satisfactory Remarks
; S T 4.8 6 T8 =9
| Journal based/
" | Recent advances learning -[
5 Patient based /Laboratory
" | or Skill based learning (D .
L E - I R L .__!.._
3 Self directed learning ,
" | and teaching g
Departmental and
4. | interdepartmental L
learning activity
5 External and Outreach
" | Activities/ CMEs ()
6. | Thesis /Research work (;
7. | Log Book Maintenance L
Assessments:
l |
Date b | o2 lo-6 Overall |
; Total | Avg. 5 |
MM il T2 T3
Theory Tests 50 13 Lo | 59 ag | b6 L(,r' |
e
Practical Marks 50 ~ IH2ak~ 158 53 537 |

TR CCPY ATTESTED




Aptitude Appraisal:

Aptitude

MM

Marks obtained

Interest in subject

Active participation

» Works independently status initiative

» Follows instruction

» Complete assignments and quality is good

e Scientific attitude

» Attentive in academic sessions

» Takes active participation in teaching sessions

» Forthcoming and takes lead in academic sessions

e Interpersonal skills
» Punctual
» Works in a group
» Behaves well with co-workers
e Discipline & Behavior
» Observes the rules
» Follows code of conduct
» Neatly dressed

10

10

10

10

4
3

Publications

Remarks from mentor * P M,V\C-‘—LLJ

Yes/ No

L

Aduolis

&Juﬂg){ L

@\
J A b L ﬁ\:/
SIGNATURE OF MENTEE SIGNATURE OF MENTOR

g

SIGNATURE OF HOD




'\ e g‘,w: %:’;
MaNakuLA A} vINAYAGAR

Medical college and Hospital

Department of Dermatology, Venereology and Leprosy

Postgraduate Bio Data
1. Name . R.QWALANKARI
2. Date of birth & Age : og[og’ma‘r , 26 Y
3. Sex : FEMALE
4. Mother Tongue : TAMIL
5. Languages Known : TAMIL, EN UL Hy, HNDT
6. College of under graduation . TNDIRA GANDHT MEDICAL CDULLEGLE D
RESEARCH TNETITUTE
7. MCI Number & State P 1RCTR49 ] T™MCE | TAMIL NaDU )
8. Contact Number/Mobile 1 AuRTHRYK{WOAKO
9. Emailid . gankawi a*;l%-r@g mad ] eo

10. Temporary address PG, AIRLS HogTEL, R K. I,

SMvneH

11. Permanent Address : N ."‘\a() g"" cROSS i

MMg NAGAR ,
KARAIKAL — GOAEO2

TRINE
ECOPY ATTEg TED




12. Father’s/ Guardian’s name : V.RRATAMANLICKE M

a. Occupation : TEACHER

b. Landline & Mobile Number : Quu267¢€71hk

¢. Email ID . gankaxt 2% 1447 @ ‘3‘“’“ i

\ \
13. Mother’s Name . R.NITAYARANI

a. Occupation : : HEPACHER

b. Landline & Mobile Number : 20122 &5(00

c. Email ID : Qmﬁjf'[ﬁ @ cjrmﬂ e,
14. Enclose following documents Xerox copy

a. Aadhar Card pbat 453 434¢

b.” Pan Card Gl PRIGEE N

¢. UG Degree Certificate

d. UG Registration Certiﬁcate 1453239 / 0l. ob. 2020

SignR%nog’f;%thu]uate
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MANAKULA & ‘._) )} VINAYAGAR

Medical college and Hospital

Postgraduate Students (Mentor — Mentee) Appraisal Form

Name of the Department/ Unit : Desmat elogy Ve Wg*a q JLQ/“I\%O
Name of the PG Student : - HX- R. v as amR o

g t Moch 43
Period of Appraisal . [Flem DC—U: b L

Academic Programs

. Not Satisfact Satisfactory Niace Thas
i ot Satisfacto =
?I S,r' | Particulars G Satisfactory Remarks
Lol ST VRN 4 5 6 7 8 9
t l A
|1 Journal based/
l Recent advances learning b
| 5 Patient based /Laboratory
= | or Skill based learning b
| Self directed learning
and teaching 3
Departme;al and
4. | interdepartmental :
learning activity : b
5 External and Outreach
| Activities/ CMEs . b
6. | Thesis /Research work 5
u. Log Book Maintenance b
Assessments:
&
Date Gotﬂ‘ 8% H .
L gely J 25& Total | Avg. Ov;rall
MM Tl T2 T3 °
uE coPY AfhiEayeELests
s | 10l Beeh ety bE 427,




Aptitude Appraisal: 4

Aptitude MM Marks obtained

Interest in subject 10 =

Active participation
» Works independently status initiative 10 g
» Follows instruction
» Complete assignments and quality is good
Scientific attitude

» Attentive in academic sessions 10 7

» Takes active participation in teaching sessions
» Forthcoming and takes lead in academic sessions
Interpersonal skills
> Punctual
» Works in a group
» Behaves well with co-workers
® Discipline & Behavior
» Observes the rules
» Follows code of conduct 10
> Neatly dressed

10

LS

Publications Yes/ l(o)

Remarks from mentor * Plonw and Rod . W0tk bBa _thests, Ce'rwhlm

he
.
= = P - - ATS asr AL
g,\, e P UYTTADACSANTAR MDD
. - Dr. P VIJAYES

'I‘:. e .7 = = i “ .. FE -'-\‘g‘ IR
Dr-R.SIVASANKARI S Manat e Cotese &

eg.ho:145739




Sri

SULA
- "

;,- %
Pﬂﬁdﬂl\KLJLﬂ\Q’”’§ VINAYAGAR

o

—Medical college and Hospital P

Department of OOOOOOOE.‘.\.%)m‘G:\‘k\E,.QAQ’Z%I-..-.Q..l.l

1. Name

2. Date of birth & Age

3. Sex

4. Mother Tongue

5. Languages Known

6. College of under graduation

7. MCI Number & State

8. Contact Number/Mobile

9. Email.id

10. Temporary address

11. Permanent Address

Postgraduate Bio Data

C - §URYAKUMAR

AMW‘ Vesdun  Madi ol C"ﬂ%“
Vit lt AL G CM\AVEAA!(’\;

4 L~7~78-033.C12_




12. Father’s/ Gwardian’s name . P- (,{‘*C\,V"\CL?\I-’— b var

a. Occupation t et Og(’)‘\ GoR Pk K VK (edhined)
b. Landline & Mobile Number : d4¢ 775 7444
¢. Email ID k

13. Mother’s Name ¥ G, jo,aj_,cf;_l(_,)f\_/m
a. Occupation S Ahabk - Ruae R GGy eH  (Rehrned)
b. Landline & Mobile Number : 9 (¢ 25 27941L
¢. Email ID ; =

14. Enclose following documents Xerox copy
a. Aadhar Card
b. Pan Card
¢. UG Degree Certificate

d. UG Registration Certificate

R ,_Nv,s-)auw—-—'\

Signature of Postgraduate

OPY ATTESTED

A

JINAYAGAR

;. HOSPITAL
M

«v-505 107.



Sri ManakulaVinayagar Medical College & Hospital

Kalitheerthalkuppam, Madagadipet, Puducherry — 605 107.

Postgraduate Students (Mentor — Mentee) Appraisal Form

Name of the Department/ Unit

Name of the PG Student

Period of Appraisal : A,P w| 2022 -

Academic Programs

[ : i E |
Sr. . Not Satisfactory Satisfactory Mo.re Nk 1 !
N Particulars - Satisfactory Remarks
; T 4 5 6 T | 4
Journal based/ |
1. —ey 6 |
Recent advances learning |
5 Patient based /Laboratory I 7 é
" | or Skill based learning | i
, | Self directed learning . :
> |and teaching l c’

Departmental and

| |
4. | interdepartmental i =
learning activity :
5 External and Outreach é\ ‘
" | Activities/ CMEs ; |
6. | Thesis /Research work & ‘
7. | Log Book Maintenance 61 |
Assessments:
Date
Total | Avg. Ov:: mal
Yo
MM | TI | T2 | T3 |
Theory Tests loo | s& éu 53 | |Lg cb | ot
“IPractical Marks | (o0 | 58 | 62| $7|177| S9 | 9 |
|




Aptitude Appraisal:

Aptitude - MM Marks obtained

10 o

Interest in subject
* Active participation
» Works independently status initiative |k {O
» Follows instruction
» Complete assignments and quality is good
* Scientific attitude
» Attentive in academic sessions | 10 q
» Takes active participation in teaching sessions |
» Forthcoming and takes lead in academic sessions
¢ Interpersonal skills |
» Punctual
» Works in a group
» Behaves well with co-workers |
e Discipline & Behavior f
» Observes the rules i

10 Io

» Follows code of conduct 10 /b

» Neatly dressed

s
Publications Yes / No

g ¢rual,
Remarks from mentor * Rx;ru\ia& 4 phedie ek o | [,M

v

. B ol e h'pas o Acceu
ol il R el s s e

e R il B

SIGNATURE OF MENTEE SIGNATURE OF MENTOR NATURE OF HOD

Pharmacelogy Deparimeny Professor & Head
-:l","-f-‘:‘:CH.DKajith_c-erthafit COPY ATTESTEOCOlogy Departmeni
Puduchern: WVRICH, Kalitheerthalkuppan.
Biuducherry




Sri Ta®p
MANAKULA x{‘)‘ VINAYAGAR
Medical! college and Hospital

Department of DATHOtOGV ..... Svevsmenuaitis s

Postgraduate Bio Data

1. Name 2 T heesbaro Pesrsbristhamo
2. Date of birth & Age . D= OF =9 ;Jfa«
3 iRk ; fFevaale
4. Mother Tongue : Mﬂ?agm
o 2 ¥ G g
5. Languages Known : Maﬁ?“j‘a"’"‘, [Q’M, E"?&AZ“/ He
6. College of under graduation : SMyUMCH
7. MCI Number & State . ThionANCOL - COG&“LVL Mecle
ot e 50170
8. Contact Number/Mobile : 9484 82203F%5
9. Email.id . tHhustharrdec 3) @) 7%[ Lo
2 )
10. Temporary address : ]
Plo P L
rmohe

Pivt - 673310

11. Permanent Address
A) ”)

TRUE COPY ATTESTED

A 2
HnAYAGAR
SPITAL




12. Father’s/ Guardian’s name : Pavib ol anronn - ™

a. Occupation . TGeacher (&Ez'/,:_d)
b. Landline & Mobile Number : F446777 923
¢. Email ID : =
13. Mother’s Name : Satbeo k Kk
as Accntont ( Refttrs
a. Occupation Ty B B -"fﬂ—?p"‘“ ?"‘D‘DLL
b. Landline & Mobile Number : 96. QG FELTIZ9
¢. Email ID S

14. Enclose following documents Xerox copy
a. Aadhar Card i
b. Pan Card =
c¢. UG Degree Certificate

d. UG Registration Certificate

o 6.

Signature of Postgraduate
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- %

'i’f; (‘)f Sri ManakulaVinayagar Medical College & Hospital

Kalitheerthalkuppam, Madagadipet, Puducherry — 605 107.
Postgraduate Students (Mentor — Mentee) Appraisal Form
Name of the Department/ Unit : /‘P x5t W
Name of the PG Student v Bk, ThoeaRana. ?Wﬁjkzw ot
Period of Appraisal L 10T - 202D

Academic Programs

More T
Sr. Not Satisfactory Satisfactory o_re oK
No Particulars Satisfactory Remarks
- Eg -3 g <25 b 728 -9
| Journal based/
" | Recent advances learning 6
) Patient based /Laboratory
" | or Skill based learning Q
3 Self directed learning

’
and teaching N

Departmental and
4. | interdepartmental g
learning activity ,

5 External and Outreach :
" | Activities/f CMEs é
6. | Thesis /Research work @
7. | Log Book Maintenance g
Assessments:
2 [ T 3E | "
ate 6| - - llek j
u.‘za. | -3 | Total | Avg. Ov;ral! §
(1]

MM Tl T2 513

TeniEs lso |58 |52 |66 |lbb|55 | 557

wruE copRraciapRfks | 50 5 3 S 50 | 5p o'l ’




Aptitude Appraisal:

Aptitude i MM Marks obtained
|
¢ Interest in subject 10 Q
e Active participation
» Works independently status initiative - g

» Follows instruction
» Complete assignments and quality is good
Scientific attitude

» Attentive in academic sessions 10
» Takes active participation in teaching sessions

» Forthcoming and takes lead in academic sessions

Interpersonal skills
» Punctual 10 C?
» Works in a group
» Behaves well with co-workers
e Discipline & Behavior
» Observes the rules C?
» Follows code of conduct 10
» Neatly dressed

Publications ¥es/ No

Remarks from mentor * Le g i, ot creete

J

.o (P <

SIGNATURE OF MENTEE SIGNATURE OF MENTOR SIGNATURE OF HOD

TRUE COPY ATTESTED
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Sri 3

WV

MaNakuLA (927 vinavacar

o
Medical college and Hospital

Department of Dermatology, Venereology and Leprosy

Postgraduate Bio Data
1. Name :OA AR
2. Date of birth & Age : (s lagd / b
3. Sex : PENANE Ve :
4. Mother Tongue TR0
5. Languages Known POTRNTL, BNG UGt
6. College of l;nder graduation TR GARIDEL (e COWEGE ey REBhect
DNITITES
7. MCI Number & State w10 T40 . WP UTKHERRY
8. Contact Number/Mobile - 1O\ ObELET2-
9. Emailid b \oseNnlanearedon Al (D RO\ - Conm
10. Temporary address : Go. GorvoRy dheaue Ghpoadan: /M@?j&mw&w
\ogtuoakaneey Road Pudusihasy
11. Permanent Address : NSO, “\(}9?%0*“ QE’W i

Sopiog Kok Sk,

rpPY ATTESTEL

N CHERRY-605 107,




12. Father’s/-Guardian’s name : \|" pOERRPCeeN

a. Occupation P pooRaTRNT gNGINERR , PLOD
b. Landline & Mobile Number

¢. Email ID
f
13. Mother’s Name : R NITRuAUTCHY T
a. Occupation : Moy s

b. Landline & Mobile Number
¢. Email ID

14. Enclose following documents Xerox copy

& )y 3
a. Aadhar Card : hay+ DOED 2
b: Pan Card pxipy 21 Q

¢. UG Degree Certificate

d. UG Registration Certificate

Moagfring

Signature of Postgraduate
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Sri
MANAKULA p (') VINAYAGAR

Medical college and Hospital
Postgraduate Students (Mentor — Mentee) Appraisal Form

Dermet stogy, Vomangetogy o ALpies

Name of the Department/ Unit

[
Name of the PG Student OR. A VoS luma

, el B
Period of Appraisal . FPsem octete 34 Ax Masc

Academic Programs

B Not Satisfact Satisfacto Mhrw Than
ot Satisfacto :
:r. Particulars = il Satisfactory Remarks
- 1 2 3 4 § 6 7. % 9
1 Journal based/
" | Recent advances learning 5
5 Patient based /Laboratory

or Skill based learning &

Self directed learning
and teaching é

Departmental and
4. | interdepartmental L
learning activity

External and Qutreach

- | Aetivited CMiER ' b
6. | Thesis /Research work )
7. | Log Book Maintenance o)
Assessments:
e
Date 3o [ 14 | 9o

Jure| Teby| guly | Total Avg, O\f;rall
0

_E;Rhﬁ%%s; Ro L | 14 l9 o l6 Ao

racu;ai Marks X - | bBo - Bo 5o Re'/.




Aptitude Appraisal: £

( Aptitude MM Marks obtained
Fo Interest in subject 10 P
e Active participation -
» Works independently status initiative 10

» Follows instruction
» Complete assignments and quality is good
o Scientific attitude
» Attentive in academic sessions 10
» Takes active participation in teaching sessions
» Forthcoming and takes lead in academic sessions

o Interpersonal skills
» Punctual 10 -
» Works in a group
$ Behaves well with co-workers

e Discipline & Behavior

» Observes the rules 9
» Follows code of conduct 10
» Neatly dressed

-7
Publications _ Yes / No

> -] a
Remarks from mentor * To lostk haxd  em .mei&ma Jha cAineed .

WWWW&W&,

2 e AT I AT N 5_“,‘-_
:‘},_. ™ ";J!'"'_l &Y AN reinss g RS
*eodn * AP aR & s
i

PY Aﬁs‘ﬁiﬁtpl' URE OFMENTOR’ DoAY

popats

SIGNATURE OF MENTEERUE




