NAME OF THE INSTITUTION:  GSL DENTAL COLLEGE AND HOSPITAL

PART-1

Self-Appraisal of Teaching Staff for the Academic Year &/0‘ p?,,

1 | Name of the Staff ' |
([;‘K : !}\ [‘., \J\)' /,/C"'( I,r(v- Z.
2 | Qualification '
MD ¢

3 | Post held during the Assessment
| Period and indicate if any gf/vv\% oLCL‘ nuLLA~
promotions during this period

: !
4 | Date of Birth & Age 012 \ﬁ‘ﬂ ) )ﬂ /lj(’ﬂ//

-

S | Date of Entry into the service

2)- 82011
6 | Qualificati ired,
Qualification acquire §W A cl—%w L

Seminars/training attended, Papers - W
presented, if any, during the period. &/“ T WM T

(Details to be enclosed) {WA 4L l"/\‘\ '
7 | Special Assignments/Achievements N J

during the period. (Details to be N

enclosed)

8 | Disciplinary Proceedings/ Absence
without Leave, if any, details to be
furnished

9 | Factors that facilitated or hindered i' L) Unog mnvroved
the performance to be given in )SM/L' ?’LO

T detail ”Y"‘n &OH ,{AL»UA

10 | Briefly give details of your |/, W m»d’d (R avonk«d dyﬁ,

‘ contribution in the development of /W/"L\/“' P\,o s
the Department % L& lrm

N\ L~

? Briefly give details of vyour wt {% o m\/u\/f(nj Ff-—\}\cx})ﬁlu:
f contn'bl._ltio.n in the development of | 5 4, cndewic, Aaakincndat €
1 the Institution (A0 - CAAR R4 LLA/Q-?-"/ [»{{"L“‘-‘,{{ "F‘C‘ 4{ tfa,k-#

' 12 Would you like to share any Areas of
‘ improvement for the Department &
| the Institution -

NOTE: (1) Columns which are Not Applicable may be indicated so by the Faculty

(2) Additional Reparts can be enclosed as Annexures to the Appraisal Form

X “‘L A
o LUNA N Seept?
Date: o § LD gfignature af the Empioy‘ee

‘ PRINCIPAL
d ~ratTAl Y 1Y
.5.L. DPENIALL OLLLG

Rajahmundry




—a-

NAME OF THE INSTITUTION:  GSL DENTAL COLLEGE AND HOSPITAL

PART-1

Self-Appraisal of Teaching Staff for the Academic Year‘iﬁ.i&(l

1 {‘ Name of the Staff - ﬂ (\)UPJ\ H A H}QCQGU
2 T Qualification | . 7 -
| 3 | Post held during the Assessment
Period and indicate if any
‘ promotions during this period

4 | Date of Birth & Age

(2-07-1987 234 Yenes

5 | Date of Entry into the service

6 | Qualification acquired, | o K an asuicl, C PUHI-;LJJ

Seminars/training attended, Papers

presented, if any, during the period.

(Details to be enclosed)

7 | Special Assignments/Achievements N

during the period. (Details to be Ong

enclosed)

8 | Disciplinary Proceedings/ Absence

without Leave, if any, details to be | N0 R

furnished .

9 | Factors that facilitated or hindered ooy diretpy 4 'F L ’{‘ €
the performance to be given in

detail preqIeyD

10 | Briefly give details of your I_FI(\UU“/W K 7{);&,‘»7) ALY

contribution in the development of A \ M

‘\ the Department S el !

11 | Briefly give details of your |7 jslued N c)aJc[m MHOU w Hh

contribution in the development of Gl a8 4_1 ) ? M 'F‘” Layer Pw»]w o
' l

" jouYn

| | the Institution

f 12 I Would you like to share any Areas of
! improvement for the Department & N oG ‘

! | the Institution ‘

NOTE: (1) Columns which are Not Applicable may be indicated so by the Facylty

(2) Additional Reports can be enclosed as Annexures to the Appraisal Form

V1. j\)ﬁ ufe ™

Date: 9 1 { ( \'LD 9\ ( / Signature of the Empjeyee

Rajahmundry



LA 4

;

L Coure
[y

r —

1 | Name of the Staff

NAME OF THE INSTITUTION:  GSL DENTAL COLLEGE AND HOSPITAL

PART-1

Self-Appraisal of Teaching Staff for the Academic Year 92—0 ’d,l

TR-Prmeen_spim §

2 | Qualification

MDS

3 | Post held during the Assessment
Period and

PLoFESsOR

Seminars/training attended, Papers
presented, if any, during the period.
(Details to be enclosed)

indicate if any
promotions during this period
4 | Date of Birth & Age .
\3\\0\ e — UWop |
5 | Date of Entry into the service s
June | 20l 2
6 | Qualification acquired, '

NDM

7 | Special Assignments/Achievements

without Leave, if any, details to be
furnished

during the period. (Details to be N OWNg -
enclosed)
8 | Disciplinary Proceedings/ Absence N OV

9 | Factors that facilitated or hindered
the performance to be given in
detail

Coordmak § @u\corjmk!

10 | Briefly give details of your
contribution in the development of
the Department

Mo otk GﬁuJ‘\Z |
e

11 | Briefly give details of your
contribution in the development of
the Institution

Co ovdnedid Worlt md
CDV‘L\_\/\%-L\L;\

12 | Would you like to share any Areas of
improvement for the Department &
| the Institution

nJor




= NAME OF THE INSTITUTION:  GSL DENTAL COLLEGE AND HOSPITAL
PART-1
oAt /
o Self-Appraisal of Teaching Staff for the Academic Year I?/Q’P’L,
| 1 | Name of the Staff o -]
RU.)(/\ ("*kc"\hrn‘ - J
| 2 | Qualification
MO ¢
3 | Post held during the Assessment -
Period and indicate if any R st
promotions during this period
4 | Date of Birth & Age B -
|26l fa8s & 25
S | Date of Entry into the service
oll 0712014
6 | Qualification acquired, Far diey d\cw\u\?wq oSk,
Seminars/training attended, Papers 7( e a
4 N hb\(“v
oresented, if any, during the period. | (¢ " i€eweY wc'”&:&h - K
(Details to be enclosed) Heallhc o 1P Rig
7 | Special Assignments/Achievements
during the period. (Details to be .
enclosed)
8 | Disciplinary Proceedings/ Absence
without Leave, if any, details to be "
furnished
9 | Factors that facilitated or hindered
the performance to be given in _
detail
10 | Briefly give details of your T@A&pcd Fusk Ses erdh M e
contribution in the development of |\ JorA% wuj'mol) ek cald ¢
the Department exoe~h L Lookog (R L..jlu\ocﬂuj
(11 | Briefly give details of your |g, gudineding Wk \‘.\y«mud cnd el
J contribution in the development of |¢ %J\ﬂ Ak Caey Yoo clogeh et 3
[ the Institution
| 12 | Would you like to share any Areas of

| improvement for the Department &
| the Institution

NOTE: (1) Columns which are Not Applicable may be indicated so hy the Faculty

Date:

(2) Additional Reports can be enclgsed as Annexures to the Appraisal Form

\Cfoyen \akthm,
Signature of the Employee
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1 | Name of the Staff

NAME OF THE INSTITUTION:  GSL DENTAL COLLEGE AND HOSPITAL

PART-1

DY A Sudas flon Purney

2 | Qualification

| S—

D) UV/»J A rsyeUe Sae
M S ( Ch‘dfqu(‘)ﬁj\

——

3 ; Post held during the Assessment

without Leave, if any, details to be
furnished

{ Period and indicate if any i
| 1‘ promotions during this period P@A o
| 4 | Date of Birth & Age
L 24l (196 ¥ ¢ 39 y2
|'s ; Date of Entry into the service
|| ol Jo {2014
| 6 | Qualification acquired, v v
i Seminars/training attended, Papers
E presented, if any, during the period.
| (Details to be enclosed)
i 7 | Special Assignments/Achievements
*‘ during the period. (Details to be ==
\ enclosed)
! 8 | Disciplinary Proceedings/ Absence Mo B
|
(

9 | Factors that facilitated or hindered
{ ;!the performance to be given in
i detail

| 10 | Briefly give details of your
' contribution in the development of
the Department

| 11 | Briefly give details of your
| contribution in the development of
| the Institution

‘ 12 | Would you like to share any Areas of
| improvement for the Department &
the Institution

NOTE: (1) Columns which are Not Applicable may be indicated so hy the Facylty

(2) Additional Reparts can be enclosed as Annexures to the Appraisal Form

Date: | 3-[u [r001 L l

A A

Signature of the Fmployee

N 1AL
ahmunary




1] Name of the Staff

4

2 | Qualification

Period and indicate if any
| promotions during this period

4 - — - S
3 | Post held during the Assessment

NAME OF THE INSTITUTION:  GSL DENTAL COLLEGE AND HOSPITAL

PART-1

Self-Appraisal of Teaching Staff for the Academic Year /?“620

Dv f,\ .{\:m (rw Clhew /( ik £

2y MDPS
ALY Coiel A prapilit fhog)

Q Lre c(/” J

4 | Date of Birth & Age

Vulylinga  Miyess

5 | Date of Entry into the service

} -
\
|

003 /204

—_—

6 | Qualification acquired,
| Seminars/training attended, Papers
presented, if any, during the period.
(Details to be enclosed)

£
™
v

7 | Special Assignments/Achievements

during the period. (Details to be -
enclosed)
8 Disciplinary Proceedings/ Absence /\) on B

without Leave, if any, details to be
furnished

9 | Factors that facilitated or hindered
the performance to be given in
detail

contribution in the development of
| the Department

Conduibed a5 o Lear) Mation]

Line 9744/ &o /Jvf\‘*b
pm_(f poTres Z%W

|

1

\

!

| 10 Briefly give details of your
|

|

|

11 | Briefly give details of your
" contribution in the development of
| the Institution

12 | Would you like to share any Areas of
j improvement for the Department &
the Institution

N

NOTE: (1) Columns which are Not Applicable may be indicated so hy the Facylty

(2) Additional Reparts can be englosed as Annexures to the Appraisal Form

Date: /0§ “f Jol -

S{:nptu_n of the Emp|eyee

1AL, “—:f"|-!;:;!.;l
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NAME OF THE INSTITUTION:  GSL DENTAL COLLEGE AND HOSPITAL

PART-1

Self-Appraisal of Teaching Staff for the Academic Year ’?’dr‘()

1 [N f the Staff
ame offhests RodP (s HML KARET

Mpe
3 | Post held dﬁri;{giihe' Assessment | o .‘
Period and indicate if any E_GP\ PEIZ ‘

| promotions during this period ‘

E———

| 4 1DateofB|rth&Age \3]L\[qc65 g, 34—

5 | Date of Entry into the service \ ] 7 { e lﬁ L{: ]
|
|
1

N

Qualification

! 4 —

| 6 | Qualification ‘ acquired, € wserk -(ma,_,\ad@.kaﬂa € el o |
Seminars/training attended, Papers Y eaur enerds {-o‘( chen ol h'leP

presented, if any, during the period. Cﬂf

(Details to be enclosed)

7 | Special Assignments/Achievements

during the period. (Details to be =
enclosed)

8 | Disciplinary Proceedings/ Absence
without Leave, if any, details to be =
furnished

| 9 | Factors that facilitated or hindered
the performance to be given in
detail

10 | Briefly give details of your ‘Q,COM A Gowpl godh dette |
' contribution in the development of | o7 ) L exens and ootk |
the Department cotolo ay ook ob e |
| 11 | Briefly give details of your Co-on ()-\w-‘v ot Lilox vy s

w | contribution in the development of sralipah Bag 9 b fies\ yens shdat”
‘ | the Institution |
Would you like to share any Areas of '
improvement for the Department & -
the Institution ‘

—

|
I
|
|
|
|
|

|
1
|

12

NOTE: (1) Columns which are Not Applicable may be indicated so by the Faculty

(2) Additional Reports can be enclgsed as Annexures to the Appraisal Form

\L-@') \\0,,[5"\ ~ .
Date: . L/ b o Signature of the Employee



-~ NAME OF THE INSTITUTION:  GSL DENTAL COLLEGE AND HOSPITAL
PART-1
‘ Self-Appraisal of Teaching Staff for the Academic Year .,C]?ZD
1 |
1 | Name of the Staff
| ) G\ p T
| DL PAMELH & onT
2 | Qualification r 1
| MD ¢ O M3 |
3 [ Post held during the Assessment| . 0 }
‘ Period and indicate if any V YO’()’LNN/V\ }
| promotions during this period - B |
| 4 | Date of Birth & Age I
| \ 3\ \0 \ Fe - '}'C\ :
S | Date of Entry into the service -
I M\ 2o|¢
6 | Qualification acquired, &
Seminars/training attended, Papers M\M @Au/?\ MMW
presented, if any, during the period.
(Details to be enclosed) |
7 | Special Assignments/Achievements
during the period. (Details to be '\7 A
enclosed)
8 | Disciplinary Proceedings/ Absence
without Leave, if any, details to be I'\9 ML
furnished
9 | Factors that facilitated or hindered M m}&‘/\
the performance to be given in CO 0( %’
detail k'
10 | Briefly give details of your
contribution in the development of MW\/\
the Department d l/\/Qcy'ﬂ/\/\
11 | Briefly give details of your o
contribution in the development of \ “\ g{
the Institution 6P | V\ %9 W ke
12 | Would you like to share any Areas of {\()O‘\/\k

improvement for the Department &
the Institution

NOTE: (1) Columns which are Not Applicable may be indicated so by the Facylty

Date:

(2) Additional Reparts can be enclosed as Annexures to the Appraisal Form

Al w A4

vV

NENT
L'EiN IRl

Rajahmundry




NAME OF THE INSTITUTION:  GSL DENTAL COLLEGE AND HOSPTTAL

PART-1

self-Appraisal of Teaching Staff for the Academic Year /77.’2(/

-
1 | Name of the Staff
:
2 W‘Qualiﬁcation

| 3 T Post held during the Assessment

NOUPRHA TS J

MpS  Peo

| Period and indicate if any
| promotions during this period - I—
4 | Date of Birth & Age V9.-07- 1987 D)LL \Jﬁ_u)‘)»
| —
5 | Date of Entry into the service o) ~071-20 | L
6 | Qualification acquired, Lk)"f\.l\)(b . a}l&"dﬂ 4

Seminars/training attended, Papers
presented, if any, during the period.
(Details to be enclosed)

J

N0 joUYY\

puDzQJ'AL»J

7 | Special Assignments/Achievements
during the period. (Details to be
enclosed)

NOM

8 | Disciplinary Proceedings/ Absence
without Leave, if any, details to be
furnished

Nord-

9 | Factors that facilitated or hindered
the performance to be given in

toordinstor o TTE

contribution in the development of
the Institution

detail Proayer |
10 | Briefly _give details of your (,?rxw\w.ﬂ O ﬂu'\cb-'ﬂ Pe¢ “]r‘ "

:::tg:):at‘l:;;::he development of spehiie ‘TwlC"'NLoJS 1&0;&\ wedO b
11 | Briefly give details of your

Trvolvd quth oty rog WA
iP:, \Q:Dp‘\w‘f\’\'\mi, }‘\1 G])ti )

12 | Would you like to share any Areas of
| improvement for the Department &
' | the Institution

No(\)&’

NOTE: (1) Columns which are Not Applicable may be indicated so by the Facylty

(2) Additional Reparts can be enclosed as Annexures to the Appraisal Form

\\, . y&v\u)‘d L

Signature of the Emp|oyee



—— NAME OF THE INSTITUTION:  GSL DENTAL COLLEGE AND HOSPITAL
PART-1
— | O 0
Self-Appraisal of Teaching Staff for the Academic Year ) ) K e
| 1 | Name of the Staff (‘{g‘(\. \/‘\ ([‘ e ,[ e |
‘ 2 J'Qualiﬁcationw = i ‘ ,”\ ;7 7 1
VI ‘
‘ 3 TPost held during the Assessment - '
Period and indicate if any G o .L;(iu;\r g
; . . . CAALC |
| promotions during this period - |
4 Date of Birth & Age ‘ w
| n12-14a) , 2A e
| 5 | Date of Entry into the service .
! q)-3- 2019
| 6 | Qualification acquired,
| (4
| Seminars/training attended, Papers ngmu, A /C'“’/d'" % =
! presented, if any, during the period. CEWLE O OWJ Camees. .
‘ (Details to be enclosed) vk by Clwornen
| 7 | Special Assignments/Achievements
' during the period. (Details to be N1
enclosed)
8 | Disciplinary Proceedings/ Absence
without Leave, if any, details to be N) L
furnished
9 | Factors that facilitated or hindered . W%
|
the performance to be given in /\’M"’M C) [ FYJJ(
detail | T ﬂqrru AV
i 10 Brieﬂyb give :et:ils | of v:Ju; Aot Jyeern (,e'vuﬂ»t@'wj eRCT
contribution in the development o ‘ - )
F £ \ ~ co-L4Y
[ the Department e miuﬂ/vOp& -L’m?’
| 11 | Briefly give details of your beem, S M T
\
| contribution in the development of W W “l A UC
= @'weﬁ/w“) Phe ot UGS
‘ the Institution
' 12 | Would you like to share any Areas of

| improvement for the Department &
the Institution

—

NOTE: (1) Columns which are Not Applicable may be indicated so by the Facylty

(2) Additional Reparts can be enclosed as Annexures to the Appraisal Form

\’\

1\\—

sngnéturc ofthe Emplovee
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NAME OF THE INSTITUTION:  GSL DENTAL COLLEGE AND HOSPITAL
PART-1
Self-Appraisal of Non -Teaching Staff for the Academic Year ..&..0'& ,

' 1 | Name of the Staff . e : ‘
E]C\Y(\mh : \l\jo\h\ Venkatq Lakshron
2 | Qualification T
th
(O
3 | Post held during the Period . . Ay
Chair Side assisstapt
4 | Date of Birth & Age Ol)Oi('CTE’vl ‘ LLLSCC\(S
5 Qualification acquired and training . o (_W
undergone during the period. Compater Skill
6 | Date of Entry into the service 15 - 1- 2014
7 | Duties discharged during the period. Ynde / ; :' 5 /e & =0l
(Details to be enclosed) 0/ e Dl f/@é s 51

{ 8 | Disciplinary Proceedings/ Absence
{ without Leave, if any, details to be -—
| | furnished
:[ 9 | Special duties entrusted, if any, during
;I the period. Whether discharged? -
’f 10 [ Significant Achievements if any
Il —
| -
Would you like to share any Areas of

[y
[

improvement for the Department & the
Institution

NOTE: (1) Columns which are Not Applicable may be indicated so by the Staff

(2) Additional Reports can be enclosed as Annexures to the Appraisal Form

/ SN\ ‘(Ul\c’hhz {
Signature of the Employee



NAME OF THE INSTITUTION:  GSL DENTAL COLLEGE AND HOSPITAL

o

-------

Self-Appraisal of Non -Teaching Staff for the Academic Yearia..f:&«l. }

ﬁName ofithe Staff K ‘% : “ ‘\Wv\ ;\'| LLUL Q‘M ps()\'\

' 2 | Qualification .
o (O™ Uiy

"3 Post held during the Period ) -
‘ Attencley
 — S

4 | Date of Birth & Age 23F-9% - 165 (9—6')

5 | Qualification 'auiuir'ei ' ;hiﬂtraini;g‘
L | undergone during the period.
6

Chair Side  Assisstant

| Date of Entry into the service -
J Yy g o) l PRy (@) |b
7 ?LDuties discharged during the period. i i R '
| (Details to be enclosed) &4 0z CCL/ 0/“’"4 MF'(/I/M/
8 “ Disciplinary  Proceedings/ Absence
| without Leave, if any, details to be »/ / 1—
| | furnished :
9 | Special duties entrusted, if any, during -
‘  the period. Whether discharged?

| 10 | Significant Achievements if any

[ 11 ,f Would you like to share any Areas of

’ | improvement for the Department & the
| Institution

NOTE: (1) Columns which are Not Applicable may be indicated so by the Staff
(2) Additional Reports can be enclosed ?s Annexures to the Appraisal Form

Date: \ Signature of the Employee

X\ )K %-'B»ijv L'- Ba/‘() N
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NAME OF THE INSTITUTION:  GSL DENTAL COLLEGE AND HOSPITAL

PART-1

G5 DENTAL COURGE
L wotran

wasasan ey

Self-Appraisal of Non -Teaching Staff for the Academic Year IKO"Q?/

1 | Name of the Staff

B Kovake: befrom
R-A
Bi’uf\ﬁ
lo-L4-1977 - 4
s ‘Qualification acquired and training - B

undergone during the period. R.A Comf)uh Sb(u/&
7

6 | Date of Entry into the service
1S—-)o- 2015

7 | Duties discharged during the period. /eec ff éco VMA ,, ) BD“ ‘/
ﬂ

2 | Qualification

3 | Post held during the Period

4 | Date of Birth & Age

(Details to be enclosed)

1
|

| 8 | Disciplinary  Proceedings/ Absence

‘ | without Leave, if any, details to be o
‘ | furnished

[ - - . : { - ¢ f
! S | Special duties entrusted, if any, during DW 00‘,,0/ f,m“ mm4J
|

the period. Whether discharged? Vv, g Fe e v S
F.O | Significant Achievements if any - 9

——

[ 11 I Would you like to share any Areas of
f | improvement for the Department & the
Institution

NOTE: (1) Columns which are Not Applicable may be indicated so by the Staff

(2) Additional Reports can be enclosed as Annexures to the Appraisal Form

7
Date: / ) Signature of the Employee
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NAME OF THE INSTITUTION:  GSL DENTAL COLLEGE AND HOSPITAL

PART-1

% BENTAL CORirE
* woeTay
RajasnaTey o8

Self-Appraisal of Non -Teaching Staff for the Academic Year D’.’,O’PZJ

1 | Name of the Staff

[ Kosineddy Oovi

(Eth oy

2 | Qualification

3 | Post held during the Period Chair Side assiSstant

4 | Date of Birth & Age

| ti—og@ 993 /‘W)

I

| 5 | Qualification acquired and training - SKAll
1 undergone during the period. Computer Sk

€ | Date of Entry into the service

b— 94-2016
1 7 | Duties discharged during the period. v : :
j {Details to be enclosed) %g;o lo b OAa’u £ o/“

8 | Disciplinary Proceedings/ Absence
without Leave, if any, details to be

furnished N I -

r S g 5
| S | Spedial duties entrusted, if any, during in O
; o ey evicel
| the period. Whether discharged? p/(d b4,

‘ 10 | Significant Achievements if any

-

11 | Would you like to share any Areas of
i improvement for the Department & the
institution

NOTE: (1) Columns which are Not Applicable may be indicated so by the Staff

(2) Additional Reports can be enclosed as\Annexures to the A};praisal Form
.

L / K-Dev(
) Signature of the Employee

4

Date:

PRINCIPAL
wSLL DENTAL ( OLLEGH

R | ‘?|i!)[;‘,,‘|'vv‘r



NAME OF THE INSTITUTION:  GSL DENTAL COLLEGE AND HOSPITAL

f

PART-1

GURFNTAL COURGE
& wosrTay

WA A

Self-Appraisal of Non -Teaching Staff for the Academic Year ,7"20

Kaxivedd \LI Pt
2 | Qualificati ) A
ua on |0 ﬂ'\’ C (M

1 | Name of the Staff

3 | Post held during the Period
Chair sele agsisstant

4 | Date of Birth & Age

12-08-1995 /29

Computer sKillg

5 Qualification acquired and training
undergone during the period.

6 | Date of Entry into the service 6"0\‘ foYe) \(0

7 | Duties discharged during the period. & 0/;0 [0?'7' o A&H Jlld‘l assiste

{Details to be enclosed)

8 | Disciplinary Proceedings/ Absence
without Leave, if any, details to be /"/ 'L~
furnished

9 | Special duties entrusted, if any, during 0!:‘ un o
the period. Whether discharged? ) p Z exenced 9?'7

Significant Achievements if any

[ory
o

Would you like to share any Areas of
improvement for the Department & the
| | Institution i

=
=

NOTE: (1) Columns which are Not Applicable may be indicated so by the Staff

(2) Additional Reports can be enclosed as Annexures to the Appraisal Form

S
. Signature of the Employee
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NAME OF THE INSTITUTION:  GSL DENTAL COLLEGE AND HOSPITAL

-

Self-Appraisal of Non -Teaching Staff for the Academic Year l?'a?(o

| 1 [Nemeofthesat |
r

| R LG é‘/nﬂw«

2 | Qualification

- R. A

3 | Post held during the Period

| il
TT Date of Birth & Age « ltn(?! ,')
lo-Y4-1977 Cys

' S | Qualification acquired and training . ZQ
‘ undergone during the period. RB.A, COMyMt: 3 L\
4

6 | Date of Entry into the service

IS§-10 -20I1¢"
7 | Duties discharged during the period. Re o e,O cheon SLZ /3; ZCJn,
i Dis .7 7

| (Details to be enclosed)

8 | Disciplinary Proceedings/ Absence
;wnthout Leave, if any, details to be
| furnished

' 9 , Special duties entrusted, if any, during pa_adn, Cov ,o/ wOY/(cc{ 05
g | the period. Whether discharged? ol /

10 | | Significant Achievements if any
l

——

-

i o
| B
| 11 | Would you like to share any Areas of
‘ improvement for the Department & the -
Institution _J

NOTE: (1) Columns which are Not Applicable may be indicated so by the Staff

(2} Additional Reports can be en osed as Annexures to the Appraisal Form

Date: \i N\~ Signature of the Employee



;

G NENTAL COLIGY
serma

2 w0

Sasasn ey 4

1 | Name of the Staff

NAME OF THE INSTITUTION:  GSL DENTAL COLLEGE AND HOSPITAL

PART-1

Self-Appraisal of Non -Teaching Staff for the Academic Year ..’?'2'0

K. B. Thans) Lakshwy Lol

2 | Qualification P
(O™ Chond
3 | Post held during the Period
‘A{ {ene {(‘(

4 | Date of Birth -
| ate of Birth & Age 21’@},_\(\6;9@6)
=1 - - ===
' 5 | Qualification acquired and training & R B

undergone during the period. Chair Side  assisctant
] 6 | Date of Entry into the service g \ —~ 90\5
| 7 | Duties discharged during the period. 2 * ¢
f (Details to be enclosed) G(tn( CaJ 01{0(,(4 MSMAD/
f 8 | Disciplinary Proceedings/ Absence
:? without Leave, if any, details to be .
} furnished
' 9 Special duties entrusted, if any, during
the period. Whether discharged? -

10 | Significant Achievements if any

11 | Would you like to share any Areas of
} improvement for the Department & the
| | institution

NOTE: (1) Columns which are Not Applicable may be indicated so by the Staff

Date:

(2) Additional Reports can be enclosed

WL L

Rajahmun

E

Annexures to the Appraisal Form

K. B L Baw

b 1)
PRINCIPAL

NTAL coLLbat
\ dry

Signature of the Employee



NAME OF THE INSTITUTION:  GSL DENTAL COLLEGE AND HOSPITAL

. a

PART-1

Self-Appraisal of Non -Teaching Staff for the Academic Year 17"920

1 | Name of the Staff | . ) ) ' . ,
Qarapati. Jyotht Venkata [ kShrot

SR

f 2 ;Qua@tion lO-‘h class
I _ S

| 3 | Post held during the Period chair side A esisstan t

4 | Date of Birth & Age 1-04-1981 ; 41 \jears
| B N ot _
S | Quelification acquired and training | s .
' undergone during the period. Cor N ket SRS

6 | Date of Entry into the service
| /5 -1 - Ao/y -
7 | Duties discharged during the period. * 3
| / !
| (Details to be enclosed) C'((, ﬂlCaJ OAM S/Cé QJSISZ‘r’aJn [
8 | Disciplinary  Proceedings/ Absence '
| without Leave, if any, details to be oo
| furnished 4
9 | Special duties entrusted, if any, during :’
‘, | the period. Whether discharged? —-—
| 10 | Significant Achievements if any
11 | Would you like to share any Areas of
| improvement for the Department & the -

| Institution

NOTE: (1) Columns which are Not Applicable may be indicated so by the Staff
(2) Additional Reports can be enclosed as Annexures to the Appraisal Form

G IN ‘L*W\ik\m\(
Date: / / Signature of the Employee
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