
SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH.13. PURLE. SHIMOGA

STAFF SELF APPRAISAL FORM . PART A
Year -2022-2023 Date:24/03/2023

EDUCATION AND ACADEMIC BACKGROUND

NAME OF THE FACULTY Suresh B S

Department Pedodontics and Preventive

Dentistry

Designation Principal

Age 50

Date and Place of birth 28-03-1973

Gender Male

Marital status Married

Indicate whether belongs to

General/SC/ST/OBS/Minority

General

Address for
correspondence (with pin

code)

Permanent #24,kuvempu road next to
jamanna house Shivamogga

Karnataka 577201

Temporary

Phone no. 944999 l 000

Email id. abbisuresh@red i ffinai l.com

Total years of
experience

UG 2l years

PG I 5 years

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

SJMDC
Chitradurga

1997

July
5712-A KSDC

Post-
Graduation:

PMNMDC
Bagalkot

200 I

Sept

5712-A KSDC

Adilitional
Qualification:



EXPERIENCE:

PART B

RESEARCH, PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years & months
Tutor/Demonstrator

Registrar/Sr.
Resident

Assistant Professor SDC-PCDS 29- r 0-200 I 28- l 0-2004 3 years
Associate Professor PCDS.RKDF,KDCC,

TMDC
29-10-2004 28-10-2009 6 years 9 months

I 7 days
Professor TMDC"SDC 29-10-2009 3r-r0-2015 6 years 3 days
Any other

professional
experience

Principal SUIDS 02-r t-2015 Syears 4months

Publication of research papers

Title of the

article
Journal

name

(Year,

Volume.

Issue no.

and page

no.)

Indexed
joumalor
non-

indexed
journal

(mention

it).

Whether
peer

reviewed?

Impact

factor if
any.

No. and name of the

authors (order

according to the

article)

Sponsoring

agency and

expenditure

Publication of books/chapter

Title of the boolJchapter Publisher's

name

Edition

and year

No. of
authors

Sponsoring

agency and

expenditure

I

I

Till date 
]



Ongoing or completed research projects

Title Period Grant/funds if
received and amount

mobilized

If published,

mention the

publication details.

Guiding UG/PG - Ongoing or completed research projects

Name of the

student

UG/PG;

Which

year?

Title Period Grant/funds if received

and amount mobilized

Paper/poster presentations at any conference/conventions

Title Conference

details
(Name, date,

place)

Paper/poster Date of
presentation

Awards for
the same

Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,

Resource person)

Duration Date and place Organized by

I

I



Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic

session

Title of
conference/sem inar,

etc.

Date

and

place

Organized

by

Whether

state/national/internati onal

No. of conferences/conventions/seminars, CDEs, etc. attended

State/national/international details of the program Dates Place

Any other extraordinary work done Details

Patent if anv

Contribution/work done to improve dental

education.

Participation in affi liated university activities MEMBER FACULTY OF
DENTISTRY-RGUHS

Participation in DCI activity DCr MEMBER U/S 3(d)

Mem bership of professional

bodies/organizations (with positions held, if
any)

IDA Shivamogga

ISPPD

Would you like to mention anything else



signilicant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of I to 5)

I 2 3 4 5

,/

Observation of the Head of the Department

1}(
Signature of the staff member

He the
Dept. of far,cl*(r qtics i Freventivc

Ornris;rr1'

Srrrrbaiah !niliturr- r't{r'tlaf Scicnce,
N 11.13, F ura la, Sh i , . . r32,c577 'l2l,

h
D

bDate: {\ u)

,r*,ttWt.

Sl.no. Observations Excellent Good Average Remarks

I Punctuality ,/
2. Obedience

J Communication skills _/
4. Work knowledge

5 Behavior with higher authority

6. Behavior with coordinates sub and

colleagues

7 Sense of hygiene and sanitization

8 Sense of dutl' consciousness

I Sense of institutional belonginess \-/

l0 Any notice has been issued for
indiscipline activities. If yes. give details

of the notice given.





Sl.no. Observations Excellent Good Average Remarks

I Punctuality

2. Obedience

3 Communication skills

4. Work knowledge
\-/-

5 Behavior with higher authority

6 Behavior with coordinates sub and

colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness \-/'
9 Sense of institutional belonginess

l0 Any notice has been issued for
indiscipline activities. If yes, give

details of the notice given.

Final Grade to be given(Tick the grade)

I Performance is outstanding at this level

II The individual is performing at a level in
excess of the requirements of the role.

III The individual is performing well according
to the requirements of the role.

IV The individual is performing at a level below
the requirements of the role in some aspects.

v Performance is unacceptable at this level.

Overall Performance:

Date: \'\\rl E
Signature the

Observation of the Principal (To be filled in bv the Head of the Institutiont

r L_.. 
principal

. ."o"::l tnstitute of ientat Sciences

*,,,#;11 i i;i",l!,ii#,'



i



SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH.13. PURLE. SHIMOGA

STAFF SELF APPRAISAL FORM - PART A
Year - 2022-2023 Date 12023

NAME OF THE FACULTY Dr Pramod Krishna B
Department Oral and Maxillofacial

Surgery
Designation Professor and Head

Age 44 Years

Date and Place of birth 0310511978, Mysore
MaleGender

Marital status Married
Indicate whether belongs to
G e n e ra US C/S T/OB S/-NI in o rity

General

Permanent #986,4/8th Main, E&F
Block, Ramakrishna Nagar,
Mysore 570022
"Swarna"Raghavendra
Swamy Mutt Road,
Durgigudi, Shivamogga
577201

Address for
correspondence (with pin
code)

Temporary

8904109816Phone no.
drpramodkrishna200 1 @y ah

oo.co.ln
Email id.

15 YearsUG
08 Years

Total years of
experience PG

EDUCATION AND ACADEMIC BACKGROUND

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

KGFCDS.
Bangalore
University

2000 9199-A
2711212000

KSDC

Post-
Graduation:

College Of
Dental Sciences,

Davangere,
RGUHS

2007 9199-A
22t06t2007

KSDC

Additional
Qualification:

Short Course in
Educational

Methodology

20t5



Name of Institution From
DDTMM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident

CIDS, Virajpet
KMSDC, Vadodara

28102/01

08110102

23109102

25106104

3 Years,4
Months

Assistant Professor Himachal Institute of
Dental Sciences,

Paonta Sahib

r610612007 r51062011 4 Years

Associate Professor Himachal Institute of
Dental Sciences,

Paonta Sahib
Farooqia Dental
College, Mysore

t6l06l20tt

0U07l20tt

3010612011

1510612016

5 Years

Professor Farooqia Dental
College, Mysore

Chhattisgarh Dental
College and Researh

Centre
Subbaiah Institute of

Dental Sciences

1610612016

0111212017

0U0s12021

3011112017

2610412021

Till Date

I Year, 5

Months
3 Years,4
Months

I u e-ott ,

,0, ^ ,,^*
Any other

professional
experience

EXPERIENCE:

PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume.
Issue no.
and page

no.)

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

A
Longstandin
g Foreign
Body n the
oral cavity:
An Unusual
Presentation

R.G.U.H.
S Joumal
of Dental
Sciences
(2022.
14.3.

1 1 8-20)

5Authors
Amy Elizabeth,
Sushant Kumar Soni.
Pramod Krishna B.
Rajdeep Singh,
Sushmita Batra

A
Randomized
Clinical

R.G.U.H.
S Journal
of Dental

6 Authors
Palak Agrawal.
Rajdeep Singh.

Position



Trial to
compare the
efficacy of
alkalinized
Local
Anesthesia
in lnferior
Alveolar
Nerve
Blocks: A
Study of 100

Cases

Sciences
(2022.
14,4,91-
ee)

Pramod Krishna B.
Anshul Sharma.
Sushant Soni, Amy
Elizabeth Thomas

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details.

Guidine UG/PG - Ongoinq or completed research projects
Name of the
student

UG/PG;
Which
yeat?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details
(Name, date,
place)

Paper/poster Date of
presentation

Awards for
the same

Modified Bardach Closure
For Oronasal Fistula by
Trauma Sequel: A Case
Report with Review of
Literature

9,N AOMSI
Karnataka
State
Conference
l3th, l4th and
l5th october
2022

Paper l4th October
2022

Nil



Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Foundation Course in
Educational Methodology

May 2022 to June
2022

Bangalore RGUHS
Acaedemic &
Administrative
Training Institute

Invited lectures and chairmanships at State, National or International
conference/seminars/C DEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar,
etc.

Date
and
place

Organized
by

Whether
state/national/international

Chairperson for
PG Prize
Category Paper
Presentation

9.N AOMSI
Karnataka State

Conference

13th,
l4th
and
15th

Octob
er
2022

Associato
n of oral
and
Maxillofa
cial
Surgeons
of India
(Kamatak
a State

Chapter)

State

Moderator for
session on Panel
discussion on Oral
and Maxillofacial
Pathology

9.N AOMSI
Kamataka State

Conference

l3th,
14th

and
15th

Octob
er
2022

Associato
n of oral
and
Maxillofa
cial
Surgeons
of India
(Karnatak
a State

Chapter)

State

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/intemational details of the program Dates Place

9tr' AOMSI Kamataka State Conference l3th, l4th and
l5th october
2022

Mysore



CDE on Dental Technology Innovations Entrepreneurship
& IPR Guidance Program at Subbaiah Institute of Dental
Sciences

20th May
2022

Shimoga

CDE Programme on "CBCT: A Diagnostic Tool for Dental
Practitioners"

6thMay 2022 Shimoga

Any other extraordinary work done Details
Patent if any
Contribution/work done to improve dental
education.
Participation in affiliated university activities Inspector as "Subject Expert" in L.l.C

inspection of RGUHS at KLE Institute
of Dental Sciences, Bengaluru

Participation in DCI activity
Membership of professional
bodies/organizations (with positions held, if
any)

l. Life Member of Association of
Oral and Maxillofacial Surgeons
of India

2. Executive Committe Member in
Karnataka State Chapter of
Association of Oral and
Maxillofacial Surgeons of India

Would you like to mention anything else
significant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of I to 5)

I ) 3 4 5

t U2
Date: U*\\"

i

Signatu staff member

Sl.no. Observations Excellent Good Average Remarks
I Punctuality

2 Obedience

-J Communication skills
,r/

Observation of the Head of the Department



4 Work knowledge /.
5 Behavior with higher authority

6. Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8. Sense of duty consciousness

9 Sense of institutional belonginess

l0 Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given.

Date:

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performingat a level in

excess of the requirements of the role.
III The individual is performing well according

tp\orlrr ,,hNM^D ir:i

Observation of the Principal (To be filled in bv tf,pfu*#if, g[fhp,I,pSli!qtip#i;.,l;.,.1

Sl.no. Observations Excellenf 'C6'o'd'"' .,)lllldlll.J. L-(Average""
-),1 I L/.L-I(emarKs

I Punctuality

2 Obedience

J Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

l0 Any notice has been issued for
indiscipline activities. If yes, give
details of the notice given.

Overall Performance:



to the requirements of the role.
IV The individual is performingat a level below

the requirements of the role in some aspects.
V Performance is unacceptable at this level. /, tl

Date: "rrlafzr Signature of the

- ..._."^'' 
principal

tr3b.l:.| tnstitute of Dentat .!-._ -^r
i .>-- 

NH_13, H.H. Road, pu:
SHTVAMOG cA_577 ZZZ, i{a, .



SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH.I3. PURLE, SHIMOGA

STAFF SELF APPRAISAL FORM. PART A
Year - 3.o 22 - t-ou3 Date: {\

RIENCE:

u3

ta.L7o1
,L

pc\ $VHKO AA
Art -25>o

NAME OF THE FACULTY D- f1fr,o. lcb^ l^cf L4
t),Department rJ

Designation ko-xJ-er
<sAge
I e-l rtDate and Place of birth i g

t ?r,^")!Gender
Marital status
Indicate whether belongs to GeneraUSC/ST/OBS/Minority

Permanent
C4 o

Ll-!il#w,w;,t*
Address for
correspondence (with pin
code)

Temporary

Phone no. 16 2-o gglTLl \
bhaL-tf qaot L^u I + € *to' l. oaEmail id.

gUG
PG 5

Total vears of
experience

Name of the State
Council

Qualification College & Univ. Year Registration No.
of UG & PG with

date

AjtDt' Aa oH\ &poS ax?*-A
blog l zotr

lo-s D<Under B D I
Graduation:

tcSDLPost- 1,4 Ds
Graduation:

fr 1t Dt.
/?.h v tl dDl2- 2-(733 - A

Irlo tl 2-otb

t'L gots
Additional

SPli9'#'^srd !<n-apojo O,nlvrrt

Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years & months

Tutor/Demonstrator
Registrar/Sr.

Resident
Assistant Professor @g,ffiw;p^ 0> i >)uB Ot | ru lz-ott 41e.^.s
Associate Professor 1 , ct gt9, Vi' a'Pef-

e'g ( D9, Jh"'t"-ro?q

oz[12-l zoll
rr, Io s )zt

ts1o3 I .n,,
'(,'U /.aF-

| 1<-ct--lw.o,^-ftu
9-.1 LC\,YJ

Professor
Any other

professional
experience

EDUCATION AND ACADEMIC BACKGROUND

I



PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume.
Issue no.
and page
no.)

Indexed
joumal or
non-
indexed
iournal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects
Title Period Grant/funds if received

and amount mobilized
If published,
mention the

publication details

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details (Name.
date. place)

Paper/poster Date of
presentation

Awards for
the same



Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

t. LDc - Ct<cTrDraZnlrE,DL loot b6lf i\oqla-r PitA'{,*rc I Aa9 s 6, I oS lzozz. s tDJ S ,Dg . Sli **tu
I CD9- Dgrtlu,L 7<c\wtEtgJ+TDYafio,
<' F^rPOiw)Lsl* t tPR, tuiaoag tAa-, aokl*, S f rX CIDC. (L'ragu
I . trje bdrurv - 'fo'i atu jh,e*lo
2 F^\.)ffiffi^+ 2 h", 3loslzz, 0^ [^t^r AYlHNQq;tqlq\46 74

t\ [bA]d! .Ca' e.nc,p,/\'

Invited lectures and chairmanships at State, National or International
conference/seminars/C DEs, etc.

Title of
lecture/academic
SCSSiON

Title of
conference/seminar.
etc.

Date
and
place

Organized
by

Whether
state/nat i onal/internati onal

6h-le

4 -t { hrs LO lo, IL ua-

V) tg o LL st Ds

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

Any other extraordinary work done Details
Patent if any.
ContributiorVwork done to improve dental
education.
Participation in affi liated university activities
Participation in DCI activity
Membership of professional bodies/organizations
(with positions held, if any)
Would you like to mention anything else

significant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of I to 5)

I 2 3 4 f,

rb

Date: e" -\,\ v\ Signature of the staff member

\E- ra



Observation of the Head of the Department

t

,.1 s

: t t l'12'
Date:

Overall Performance:

Excellent Good Averaqe RemarksSl.no. Observations
PunctualityI

2 Obedience
1J Communication skills
4 Work knowledge
5 Behavior with higher authority
6 Behavior with coordinates sub and

colleagues
7 Sense of hygiene and sanitization

Sense of duty consciousness8

9 Sense of institutional belonginess
10 Any notice has been issued for

indiscipline activities. If yes. give details
of the notice given.

Sl.no. Obser-vations Excellent Good Average Remarks
1 Punctuality
2 Obedience -/'
J Communication skills ,/'
4 Work knowledge
5 Behavior with higher authority
6 Behavior with coordinates sub and

colleagues
7 Sense of hygiene and sanitization
8 Sense of duty consciousness

9 Sense of institutional belonginess
10. Any notice has been issued for

indiscipline activities. If yes. give
details of the notice given.

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performing at a level in

excess of the requirements of the role.
III The individual is performing well according to

the requirements of the role.
IV The individual is performingat a level below

the requirements of the role in some aspects.
) (/il /V Performance is unacceptable at this level. I

Signature of the Principal

- Principal ''a''*.
' .'baiah lnstitute of Dental Sciences

NH-13, H.H. Road, purte
SH IVAMOG G A-S7l 222, Karnata ka

Date: .f\r\,

Health D:
uf Dent-:

'l



ai b

txqi:lnir€I
e*.rn*ill Isln rl') ltr tJritifal t de' ii r"'

rirtr{ .hroF 'il'F '' : "'in
'.,. I {l(\1ri'/';l::ti1 "t"



SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH.13. PURLE. SHIMOGA

STAFF SELF APP FORM - PART A
Year - - ?p>3

EDUCATION AND ACADEMIC BACKGROUND

EXPERIENCE:

Date: Qv 3

nx. A"'J rlLlNAME OF THE FACULTY
rvfufrlDepartment

Assoc;& e*. .,llr"t I \Designation
3i Yeosa4Age

a-tg 9-Date and Place of birth &5 f o 5

LGender
Mo.rltu-JMarital status
Gornur JIndicate whether belongs to GeneraVSC/ST/OBS/Minority

Permanent E-\oo, E-g\ock,Address for
comespondence (with pin
code)

Temporary t.lt- {roAA , Qo?AU} GctlPa
EXre nJ6ronl r SH-I-l(oGd '

Phone no. ni,lLoGBsst,
Email id. onobln*&-orn, O gwol' Gn

q-q?or.^ ; ''UG \,Total years of
experience PG

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

BoP.^Al
*llfli'

g,r+J
RGut+s

q[oo 3 -
s,oo E

JJ-?S^5 - A
9"ft"^[ o -&oo 8 ksp c

Post-
Graduation:

Co\l.i e t{ Dq+J
sd&r/ . RG,utls

&d9 -
Jo l\

0-1+5 3 - &
M11 -6Lo tt K3DC.

Additional
Qualification:

Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years & months

Tutor/Demonstrator
Registrar/Sr.

Resident
Assistant Professor kLE o,-*'! cJl.ac - 6fr**. Jol3 AarNa,3"\? la Ye*,t -

Associate Professor $ullr-*t^ D.^lJ'
Gll.1 1

rt
$

J,rr. ilo\1I . T.Il A\. Sleon Sw,o.tl^t'

Professor J

Any other
professional
experience

Cr^



PART B

RESEARCH, PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume,
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
journal
(mention
i0.

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects
Title Period Grant/funds if received

and amount mobilized
If published,
mention the

publication details

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details (Name,
date, place)

Paper/poster Date of
presentation

Awards for
the same



Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar,
etc.

Date

place
and

Organized
by

Whether
state/national/intemational

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

Any other extraordinary work done Details
Patent if any.
Contribution/work done to improve dental
education.
Participation in affi liated university activities
Participation in DCI activity
Membership of professional bodies/organizations
(with positions held, if any)
Would you like to mention anything else

significant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of I to 5)

I 2 3 1 5

"./

Date: At\f\rl Signature of the staff member
W



Observation of the Head of the Department

Date: l,.tlSl U S OD

.,.,i:t

,- .1i 'rufEo?{;
the H

al (ciet"'':s
77 222.

D C

N

ir'.': ;: Jent
tn

Overall Performance:

Sl.no Observations Excellent Good Average Remarks
1 Punctuality
2. Obedience
J Communication skills ,-"'
4. Work knowledge
5 Behavior with higher authority ,/
6. Behavior with coordinates sub and

colleagues

7 Sense of hygiene and sanitization
,/8. Sense of duty consciousness

_/9 Sense of institutional belonginess

10. Any notice has been issued for
indiscipline activities. If yes" give details
of the notice given.

Sl.no. Observations Excellent Good Average Remarks
I Punctuality <
2. Obedience ,-/'
a
J Communication skills ,/'
4. Work knowledge ,-/
5 Behavior with higher authority
6 Behavior with coordinates sub and

colleagues 'r-/

7 Sense of hygiene and sanitization
8 Sense of duty consciousness v/
9 Sense of institutional belonginess
l0 Any notice has been issued for

indiscipline activities. If yes, give
details of the notice given.

/

Final Grade to be given(Tick the grade)

I Performance is outstanding at this level
II The individual is performing at a level in

excess of the requirements of the role.
III The individual is performing well according to

the requirements of the role.
IV The individual is performing at a level below

the requirements of the role in some aspects.

v Performance is unacceptable at this level.

Date: "rr[e lr,r
,rrniw*incipar

-Bl/,LPrincipaF
Subbaiah tnstitute of Dental Sciences

' NH-13, H,H. Road, purle
SHIVAMOGGA-572 ?2?, Karn-. '



SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH-13, PURLE. SHIMOGA

STAFF SELF APPRAISAL FORM. PART A
Year - Qpf- - Lo 2-3 Date:4Y 3 ?/f

|,lArtnrmAru sNAME OF THE FACULTY
oSSL t t {Arrt mFA&Al- SuRgER.lDepartment

5ENTOR T-ECIUEEPDesignation
es YeSRsAge

&c SuNE / rSasDate and Place of birth
l.tAt-gGender
MARRAEPMarital status

0 facI ndicate whether belongs to Genera USC/ST/OBS/1VIino rity
Permanent {4=J5, Sr+Rlsrl4xU, (i kos"
Temporary $\qH[PEsttt lAR* N ft GrSF' rsRre

LAYou'I , BE}J6,.ALue'r- 56 oo9 t

Address for
correspondence (with pin
code)

.\q6h ?, &']d.?Phone no.
6Email id.

UGTotal years of
experience PG

EDUCATION AND MIC BACKGROUND

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

DA?t RV pnrf"l
cpil.Sc 1equ*s &o \&- 3\53ti+ K5 DC

Post-
Graduation:

AL I ArqEerv
DEJTH 6tpc/R0.,utls &ol t

Ce {o q lrr.
6153hA Ks pc.

Additional
Qualification:

Fellerr,tl*P i"

On.^! onco *\11 [o\3

Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years & months
Tutor/Demonstrator

Registrar/Sr.
Resident

Assistant Professor Surps te la /aoLl Trtl ;ffi" 0. Ye.nl ts J"^4.
Associate Professor

<\

Professor
Any other

professional
experience

EXPERIENCE:



PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume.
Issue no.
and page

no.)

Indexed
journal or
non-
indexed
journal
(mention
i0.

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Publication of boo
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or co research projects
Title Period Grant/funds if received

and amount mobilized
If published,
mention the

publication details.

Guiding UG/PG - Ongoing or completed research proiects
Name of the
student

UG/PG;
Which
yeat?

Title Period Grant/funds if received
and amount mobilized

Paper/poster p resentations at any conference/conventions
Conference
details (Name,
date, place)

Paper/poster Date of
presentation

Awards for
the same

Title



Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/seminars/C DEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar,
etc.

Date

place
and

Organized
by

Whether
state/national/intemational

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

Any other extraordinary work done Details
Patent if any

Contribution/work done to improve dental
education.
Participation in affi liated university activities
Participation in DCI activity
Membership of professional bodies/organizations
(with positions held, if any)

Would you like to mention anything else

signifi cant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of I to 5)

I ,,
3 4 5

Date: Urlllrl Sign,.,Ypthe staff member



Observation of the Head of the Department

\

of the Princi be filled in

la$

hlqrt.l. , ^d.l Zl
Date: alfrlrz

Overall Performance:

Sl.no. Otlservations Excellent Good Average Remarks
I Punctuality
2 Obedience
J Communication skills

/^4_ Work knowledge
,/5 Behavior with higher authority

6. Behavior with coordinates sub and
colleagues \-/^

7 Sense of hygiene and sanitization ,-/
8 Sense of duty consciousness
9 Sense of institutional belonginess
l0 Any notice has been issued for

indiscipline activities. If yes. give details
of the notice given.

Sl.no. Observations Excellent Ave Remarks
I Punctuality \-/'

\-/'2. Obedience
/J Communication skills

Work knowledge4

5 Behavior with higher authority

\-,'6. Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization
\-"8 Sense of duty consciousness

9 Sense of institutional belonginess
l0 Any notice has been issued for

indiscipline activities. If yes, give
details of the notice given.

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performingat a level in

excess of the requirements of the role.
III The individual is performing well according to

the requirements of the role.
IV The individual is performing at a level below

the requirements of the role in some aspects. -t'
V Performance is unacceptable at this level.

*"6's

-!,-
2

Date: {* \r\ v\

g6dd

Subbaiah





SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH.I3,PURLW

STAFF SELF APPRAISAL FORM. PART A
Year - 2o22- eo2g

EXPERIENCE:

Date: ql 3 t)

9,
511L09.

NAME OF THE FACULTY DR. PRAShIAL k
Department oRAL q MAXILToFACIAL SuQqsRy

5CNIOR. L€CTOR€RDesignation
2q ye4e9Age

Date and Place of birth t2-ob- |Plqg
rlAGGender

Marital status
Indicate w hether belonss to GeneraVSC/ST/OBS/'lVI inority

Permanent +Jqqnlio€az gdlce lavocrt , QoPqbAddress for
correspondence (with pin
code)

Temporary

Phone no. 11606+?1Ol
Ptoruool ?k t6 @qrooll'coroEmail id.

UG l0 DoDtblTotal years of
experience PG to rooDtb,

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

0?oW,0CNTAL Cc\rhf.
AND Q€'€RECq (N5TIT)I€

B€IAPv fao,on5
2019-20W v|u05E4 K9 DC

Post-
Graduation: B'rt&o.reo* '10rq

2022
ttt4o l5A R50 c

Additional
Qualification

Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years & months

Tutor/Demonstrator
Registrar/Sr.

Resident
Assistant Professor 5tD5 rt f otIeozz Trll dat€ IOgWW

Associate Professor

Professor
Any other

professional
experience

EDUCATION AND ACADEMIC BACKGROUND



PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume,
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
joumal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Publication of boo

Title of the book/chapter Publisher's
name

Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects
Title Period Grant/funds if received

and amount mobilized
If published,
mention the

publication details

Guiding UG/PG - Ongq!49 pr completed research projects
Name of the
student

UG/PG;
Which
yeat?

Title Period Grant/funds if received
and amount mobilized

Paper/poster pres entations at any conference/conventions
Title Conference

details (Name,
date. place)

Paper/poster Date of
presentation

Awards for
the same



Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/seminars/C DEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar.
etc.

and
Date

place

Organized
by

Whether
state/national/international

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

Any other extraordinary work done Details
Patent if any.

Contribution/work done to improve dental
education.
Participation in affi liated university activities
Participation in DCI activity
Membership of professional bodies/organizations
(with positions held, if any)
Would you like to mention anlthing else

significant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of I to 5)

I ) 3 4 5

Date: l,r [\"t Signature the staff member



Observation of the Head of the Department

Princi al o be filled in

ePa
( aciat 5u(ge'rY

Date: dY 9 u)t HOE rrt irl
\lllttl (cicncer

511 277

Overall Performance:

llrs'tttt i'
ii C!lr-"

cipal
Subbaiah lnstitute of Dental Sciencec

NH.l3, H.H. Road, purfe

Sl.no. Observations Excellent Good Average Remarks
I Punctuality

,-/'2 Obedience
J Communication skills

Work knowledge \/4.

Behavior with higher authority t --'5

,-/'6. Behavior with coordinates sub and
colleagues

,-'/'7 Sense of hygiene and sanitization
8. Sense of duty consciousness

,/9 Sense of institutional belonginess

,€-'
l0 Any notice has been issued for

indiscipline activities. If yes. give details
of the notice given.

SI.no. Observations Excellent Good Average Remarks
1 Punctuality
2 Obedience
1
J Communication skills ,/'
4 Work knowledge /'
5 Behavior with higher authority
6 Behavior with coordinates sub and

colleagues
\-/'

7 Sense of hygiene and sanitization
8 Sense of duty consciousness L.

9 Sense of institutional belonginess \/
l0 Any notice has been issued for

indiscipline activities. If yes, give
details of the notice given.

(-/

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performin g at a level in

excess of the requirements of the role.
III The individual is performing well according to

the requirements of the role.
IV The individual is performin g at a level below

the requirements of the role in some aspects.

V Performance is unacceptable at this level.

Date: I'r\l\r.

5itti1/X:IT4OGGA-S7
7 222,|(arnail it1





SUBBAIAH INSTITUTE OF DENTAL
SCIENCE SNH- I 3.PURLE.SHIMOGA
STAFFSE LF APPRAISALFORM-PARTA

Year-2022-2023 Date:24-03-2023

EDUCATIONANDACADEMICBACKG ROUND

NAMEOFTHEFACULTY DTANOOP KURIAN MATHEW
Department ORALMEDIC INE&RADIOLOGY
Designation PROFESSOR
Age 37

DateandPlaceofbirth 27I08I1986,UDUMALPET
Gender MALE
Maritalstatus MARRIED
Indicate whether belongs
toGeneraUffi

GENERAL

Address
forcorrespondence (with
pincode)

Permanent Chal asseril(H).Koothrapal lyP. O,
Karukachal.Kottayam-6 8 6 5 40

Temporary Dept. Of Oral Medicine &
Radi ologySubbaiahlnstitute
OfDentalSciences
Shivamogga-577222

Phoneno. +9181 I 1840715

Emailid. drakm2017@,gmailcom
Totalyearsof
experience

UG 9

PG

Qualification College&Univ. Year RegistrationNo.
ofUG&PG

withdate

Name of the
StateCouncil

UnderGrad
uation:

Rajah
MuthiahDentalC
ollege&Hospital
ANNAMALAIU

NIVERSITY

2008
16568

2s10712016
KERALA

STATE
DENTALCOUNCIL

Post-
Graduation:

Yenepoya
DentalCollege&
HospitalYENEP

OYA
UNIVERSITY

2013
I 6568

2st0712016
KERALA

STATE
DENTALCOUNCIL

AdditionalQu
alification:



Position Nameoflnstitution FromDD/
MM/YY

ToDD/M
M/YY

TotalExperie
nce inyears&

months

Tutor/I)emonstrator
Registrar/Sr.

Resident
AssistantProfessor 0110512013 30t04t2017 4Years

AssociateProfessor Indira
GandhilnstituteofDe

ntal
Sciences

3010v2021 3 Years
9Month
S

AssociateProfessor Subbaiah Institute
ofDentalSciences

12t03t2021 t010712022 lYear 4 Months

Professor Subbaiahlnstituteof
DentalSciences

1v0712022 TillDate 9 Months

Anyother
professional
experience

EXPERIENCE:

PART B

RESEARCH.PUBLICATIONSANDACADEMICCONTRIBUTIONS

Publicationofresearchpapers
Title ofthe
article

Journal
name
(Year.
Volume,
Issueno.

andpage

no.)

Indexed
journalor
non-
indexed
joumal
(mention
it).

Whether
peer

reviewed?
Impact
factorif
any.

No.andname ofthe
authors(order
accordingto the

article)

Sponsoring
agencyand

expenditure

Adjuvant
Diagnostic
AidsforOral
Cancer
Detection:A
Review

J

Odontol
Res

2020;8(t

):26-31

Google
Scholar
Advanced
Science

Abstract

AnoopKurian
Mathew
JeethumolShaji
ShaulHameed
AsafAboobakker

Neuromuscu
lar disorders
andTheir
OralHealth

Consideratio
ns-AReview

Cl.tology of
Oral
Squamous

Scholars

Journal
Dental
Sciences
2021;8(9(:
292-294

Annals of
Clinical
and

Publons
Googler
scholar
Research

gate,

ESJIISI

Publons,
EuroPub,C
NKI,DRJI,

AnoopKurian
Mathew
ShaulHameed
SumaMS

Prasanna KumarRao

SeethalCP

Nitheash P, Mithun
KM, Suresh BS, Suma
MS, Anoop Kurian

IndiraGandhi
Institute of

DentalSciences
01105120t1



Cell
Carcinoma
Case reports
and Short
Review

Google
Scholar

Mathew



Pu blicationolbooks/chapter
Titleofthebook/chapter Publisher's

name
Editiona
ndyear

No.
ofauth
ors

Sponsoring
agencyand
expenditure

Ongoingorcompletedresearchproj ects
Title Period Grant/fundsif

receivedandamount
mobilized

Ifpublished,
mention

thepublicationdeta
ils.

GuidingUGlPG-Ongoingorcompleted researchproj ects

Nameofthes
tudent

UG/PG;
Which
year?

Title Period Grant/fundsi frec eiveda
ndamount mobilized

Paper/posterpresentationsat anyconference/conventions
Title Conferenced

etails(Name,
date,
place)

Paper/poster Date
ofpresentati
on

Awards
forthesame

Evaluation of
prevalenceand location of
vascularchannels in the
mandibleamong patients
selectedfordental implants

-a
computerizedtomo graphy
study

28tnIAOMR
NationalCon
ferenceKann
iyakumari

Paper tsn2t20t6

Assessment of vasculat
channels in the mandible

sth ooo
CONCLAVE

Paper 08t03t2023

Trainingcourses,teachinglearningevaluationtechnologyprogramrfacultydevelopm
entprogram

Programname(Title,
Resourceperson)

Duration Dateandplace Organizedby

FoundationCourse
inEducationalMethodolo
gv

May-June2022 RGUHS
Academic&
Training
Institute

RGUHS
Academic
&Traininglnstitu
te

Primer on Tobacco
Cessation

May 2023 NIMHANS,
Bengaluru

NIMHANS
lnstitute,
Bengaluru



Invitedlecturesandchairmansh ipsatState,Nationalorlnternational
conference/seminars/CDEsretc.

Title
oflecture/acade
mic
session

Title
ofconference/semin
df,
etc.

Date
and
place

Organized
by

Whetherstate/nati onal/inter
national

PaperPresen
tationJudge

2StNIAOMR
NationalConfer
enceKanniyaku
mari

t5n2t
2016
Kann
iyaku
mari

IAOMR NationalConference

No.ofconferences/conventions/seminars,CDEs,etc.attended
State/national/intemationaldetai I soft he pro gram Dates Place

C BCT :ADiagnosticToolfor DentalPractitioners 0610s12022 Shivamogga
Dentaltechnolo gylnnovationsEntrepreneurship&
IPRGuidance Program

2010512022 Shivamogga

AdvancedAppl icationsofCBC TTechnolo gy : S urgicalG
uides&3DPrinting

10t0912022 Mangaluru

EthicsinResearchandRo leofl EC inResearch 11-0t-2023 Shivamoga

Anyotherextraordinary workdone Details
Patentifany.
Contribution/workdonetoimprovedental
education.
Partic ipationinaffi liateduniversityactivities Foundation Courses

ParticipationinDC Iacti vity
M embershipo fprofes s i onal
bodies/organizations(withpo sitionsheld,ifan

v)

Life Member of
IAOMRIndianDentalAss
ociation

Wouldyou liketo mentionanythingelse
si gnifi cant/noteworthyaboutyourse I f:

Are you

satisfiedwithyourw

ork(on

a scale ofl to5)

I 2 3 4 5

t./

V.'

SDate -,t5
"r)

estaffmember



t,\

O bservation oftheH ea do ftheDena rtm ent

v Al"tt? (

Date: \v\ vt partment
Observation ofthePrincipal(Tobefilled in bytheHeQd$fffdft0tilftfriti;le & Radiolcgy

I Sciences

Average RemarksSl.no Observations Excellent Good
I Punctuality

2. Obedience

J Communicationskills

4 Workknowledge

5 Behavior withhi gher authority

6 Behaviorwithcoordinatessuband
colleagues

7 Senseofhygieneandsanitization

8 Sense ofdutyconsciousness

Senseofi nstitutionalbelonginess ,/9

,-/10. Anynotice
hasbeenissuedforindi scipl ineactivities. If
yes,givedetails
ofthenoticegiven.

.a{trysnasncrExcellent rCrogd, pu l#srarEr.Sl.no. Observations

,-PunctualityI

2 Obedience

J Communicationskills

4 Workknowledge

5 Behavior withhigher authority

6. Behaviorwithcoordinates subandco
lleagues

7 Senseofhygi eneandsaniti zati on

8 Sense ofdutyconsciousness

9 Senseofi nstitutionalbelonginess

'-/10. Any notice has been issued
forindiscipl ineactivities. Ifyes, giv
e

detailsoft henoticegiven.



\



a

OverallPerformance:

FinalGradeto begiven(Tickthegrade)
I Performanceisoutstandingatthislevel
II Theindividualisperforming atalevelin

excessofthereq uirementsoftherole.
III Theindividualisperformin gwellaccordin g

tothereq uirementsoftherole.
IV Theindividualisperformingat alevelbelow

thereq uirementsoftheroleinsomeaspects.
v Pe rfo rmanceisunacceptableaff h islevel.

BT/,L
Date: n ''l l,l 2.9 S i gn a tu re o f ttr e il-ifici pa I

PrinciPal '];"*' .

...riah lnstitute of Dental Sciences

NH-13, H.H. Road, Purle

SHIVAMOGGA-577 222, Karnataka



I:;,i illli loii
',.il ' .,,,' i-r': 'rij ?i.,rji",tit,.::t ilr..

tl:l;o,,.Ji,r?,j . li.il,i, .ti,r.t

r;:!f..I. r,;;;r .r:li ! t C-Ailri)r;!.f,ivllr/



?

SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH.13, PURLE, SHIMOGA

STAFF SELF APPRAISAL FORM - PART A
Year -2022-23 Date:241312023

EDUCATION AND ACADEMIC BA GROUND

NAME OF THE FACULTY DT. SHIVAKUMAR TP

Department DEPAR'tMI-,NT OIT

PERIODON'fICS

Designation PROFESSOR

Age 38

Date and Place of birth I6104/1985. DAVANGERE

Gender MALE

Marital status MARRIED

Indicate whether belongs to
GeneraUSC/ST/OBS/Minority

GENF]RAL

Address for
correspondence (with pin
code)

Permanent gTH CROSS KUVEMPU ROAD,

DURGTGUDT(S) HONNALT,

DAVANAGERE -577217

Temporary gTH CROSS KUVEMPU ROAD,

DURGTGUDT(S) HoNNALT,

DAVANAGERE -577217

Phone no. 9901 670934

Email id tpshivl6@gmail.com

Total vears of
experience

UG

PG

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

GOW DENTAL

COLLEGE AND

RESEARCH

BANGALORE

RGUHS UNIVERSITY

2008 23541-A KSDC

Post-
Graduation:

HKES,SNDENTAL
COLLEGE AND

RESEARCH

GULBARGA

2012 23541-A KSDC



RGUHS UNIVERSITY

Additional
Qualification

EXPERIENCE:

PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Position Name of Institution From
DD/MM/Y'

Y

To
DD/MM/Y

Y

Total
Experience in

years & months
Tutor/Demonstrator

Registrar/Sr.
Resident

Assistant Professor SHARAVATHI DENTAL
COLLEGE AND HOSPITAL

SHIMOGA

11t12t12 26t12t16 O4YRO IVN 15DY

Associate Professor SHARAVATHI DENTAL

COLLEGE AND HOSPITAL

SHIMOGA

SUBBAIAH INSTITUTE OF

DENTAL SCIENCES

SHIMOGA

26t12t16

24t07t17

22t07t17

11t12t2021

OYR lOMN 27DY

O5YR O64MN 18DY

Professor SUBBAIAH INSTITUTE OF

DENTAL SCIENCES

SHIMOGA

12t11t2021 TILL DATE 01YR 04i/N 12DY

Any other
professional
experience

Publication of research papers

Title of the
article

Journal
name
(Year,

Volume,
Issue no.

and page

no.)

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether
peer

reviewed?
Impact
factor if
any.

No. and name of the
authors (order

according to the
article)

Sponsoring
agency and

expenditure



?

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG:
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details
(Name, date,
place)

Paper/poster Date of
presentation

Awards for
the same

Training courses, teaching learning evaluation technology program' faculty
development program

Program name (Title.
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International

Whether
state/national/intemational

Organized
by

Date
and

Title of
conference/seminar
. etc.

Title of
lecture/academic
session

conference/seminars/CDEs, etc.

place



t

CDE ON CBCT 2022
LH-2

CDE LASERS IN PEA 2022
t.t I-2

RGTJHS

Foundation Course ln
Educational Methodology
(FCEM) RAATI LMS

2022
LH-2

RGUTIS

No. of conferences/conventions/semina rs, CDEs, etc. attended
State/national/intemational details of the program Dates Place

Are you satisfied

with your work (on

a scale of I to 5)

I ) 3 1 5

5

Date: lrlf zz the staff member

Observation of the Head of the Department

Any other extraordinary work done Details
Patent if any
Contribution/work done to improve dental
education.
Partic ipation in affi I iated university acti vities
Participatio{r in DCI dctivity
MemberShip of professional
bodies/organizations (with positions held, if
any)
Would you like to mention anything else
signifi cant/noteworthy about yourself:

Sl.no. Observations Excellent Good Average Remarks
I Punctuality

2 Obedience



J Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

l0 Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given. V4-

Date: tl\l\r:
'the DcPaC 

i'Jr'llt

SignaturyEpf, toHofr
rl Dcntet - '

tn I I e'-t'

Sl.no. Observations Excellent Good Average Remarks
I Punctuality

2 Obedience

J Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

10 Any notice has been issued for
indiscipline activities. If yes. give

details of the notice given.

Overall Performance:

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performingat a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performing at a level below

the requirements of the role in s!!qg 3!p9!ts.



l-

BDate: atlsJus

v Performance is unacceptable at this level.



Year -2

NH.I3, PURLE, SHIMOGA
STAFF SELF APPRAISAL FORM - PART A

Date:.z+titzoz:

EDUCATION AND ACADEMIC BACKGROUND

EXPERIENCE:

NAME OF THE FACULTY SHRUTHI. M. S

Department DEPARTMENT OF PERIODONTICS

Designation PROFESSOR

Age 2a

Date and Place of birth l8/02/l985.SHIMOGA

Gender FEMALE

Marital status MARRIET)

Indicate whether belongs to
G eneraUS C/S T/OBS/IVI in o rity

GENERAL

Permanent NESARA, 3RD CROSS,

SRIPATHA ,KEERTHINAGAR,
sHtMoGA 577204

Address for
correspondence (with pin
code)

Temporary
Phone no. 9902936899

Email id. shruthi. sdoc@gmail.com
UGTotal years of

experience PG

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

COLLEGE OF

DENTAL SCIENCES
RGUHS

2007 21021 A

16t11t2007

KSDC

Post-
Graduation:

BAPUJI DENTAL

COLLEGE AND

HOSPITAL

RGUHS

20 r3 21021 A

20t05t2014

KSDC

Additional
Qualification

Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident
Assistant Professor SUBBAIAH INSTITUTE OF

DENTAL SCIENCES

23t01t2014 13t03t2018 O4YR 1MN 11DY

Associate Professor SUBBAIAH INSTITUTE OF

DENTAL SCIENCES

14t0312018 OsYR lODY

SUBBAIAH INSTITUTE OF DENTAL SCIENCES

TILL DATE



Professor
Any other

professional
experience

PART B

RESEARCH. PT CATIONS AND ACADEMI C CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year.
Volume,
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

A survey
among dentists
in lndia to
identify their
favored
materials for
the fabrication
of tooth-
supported
single crowns
depending on
the location of
the abutment
teeth and the
preparation

margin

lnternation
al Journal
of Oral
Care and
Research

Pubmed,

Scopus

9 Arun Kumar Talkal, Neha
Vijaykumar, Mahesh C.

Swamy, Shashank S. N.1 ,
Harshitha Patil H. G.,

Shruthi Mavinahalli
Shanmukappa

Publication of books/cha
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

or com research ects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details.

t

Sponsoring
agency and
expenditure



Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details
(Name. date.
place)

Paper/poster Date of
presentation

Awards for
the same

Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conferen ce/s em ina rs/C DEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar.
etc.

Date
and
place

Organized
by

Whether
state/national/international

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

CDE ON CBCT 2022 STJBBAIHA
INSTITUTE
OF DENTAL
SCIENCES
LH-2

CDE LASERS IN PEA 2022 SUBBAIHA
INSTITUTE
OF DENTAL
SCIENCES
LH-2

RGUHS

Foundation Course In Educational Methodology (FCEM)

2022 SUBBAIHA
INSTITUTE
OF DENTAL



a

RAATI LMS SCIENCES
LH-2

Any other extraordinary work done Details
Patent if any
Contribution/work done to improve dental
education.
Participation in affiliated university activities
Participation in DCI activity
Membership of professional
bodies/organizations (with positions held, if
qny)
Would you like to mention anything else
significant/noteworthy about yourselfi

Are you satisfied

with your work (on

a scale of I to 5)

I ) 3 4 5

5

(w

Date:.f qla\ra v
Signature of the staff member

Obserryation of the Head of the Department

Sl.no. Observations Excellent Good Average Remarks
I Punctuality

2 Obedience

a
J Communication skills

4 Work knowledge

5 Behavior with higher authority

6. Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

10 Any notice has been issued for
indiscipline activities. If yes, give details
qf th" notice given.

5

g,N



oltheDcpar' 'r"'rt
Date: qllzf '23

tt' t
Observation of the

Overall Performance:

obe e

Date: t'tf a 
f,z:

Sisnature of the Prificipal

- 'Princlfri\-.
l.rbbaiah lnstitute of Dentat Sciences

NH-13, H.H. Road, purle
Sl-l l!.irMOG G A-Sl I 222, Kar n dt 

^k 
:\

Sl.no. Observations Excellent Good Average Remarks
I Punctuality

2 Obedience

J Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

10 Any notice has been issued for
indiscipline activities. If yes, give
details of the notice given.

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performingat a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performin g at a level below

the requirements of the role in some aspects.

V Performance is unacceptable at this level. nn I
5X )S;

tnstittttc Dcnt.





SUBBAIAH INSTITUTE OF DENTAL SCIENCES

NAME OF THE FACULTY MANJUNATH S G

Department DEPARTMTJNT OF
PERIODONTICS

Designation PROFESSOR & HEAD OF
DEPARTMENT

Age 46 YEARS

Date and Place of birth I3I05II976 I]AGALKOTE

Gender MAI,F:,

Marital status MARRIED

Indicate whether belongs to
G en era I/SC/S T/O BS/IVI in o rity

GENERAL

Address for
correspondence (with pin
code)

Permanent N0.85 3RDMAIN 2NDSTAGE AGB

MAHALAXMI PU RA BENGALURU

560086

Temporary present. no. G6 B block staff

quarters_Subbaiah Medical College

campus, NH-13 Purle Holebenavalli

post, Shimoga -577222

Phone no. 9880389393

Email id. sgman2k@gmail.com

Total years of
experience

UG 1sYR OTMN 17DY

PG 15YRO7MN 17DY

NH.I3, PURLE, SHIMOGA
STAFF SELF APPRAISAL FORM . PART A

Year -2022-2023 Date:2410312023

EDUCATION AND ACAD EMIC BACKGROUND

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

KLE INST OF DENTAL

SCIENCES
BANCAI,ORE
TJNIVERSITY

I 998 6126 A KSDC

Post-
Graduation:

GOVT DENTAL

COLLEGE BANGALORE

RGUHS UNIVERSITY

2005 6126 A KSDC



Additional
Qualification

EXPERIENCE:

PART B

RESEARCH. PUBLICATIONS ACADEMIC CONTRIBUTIONS

Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years & months
Tutor/Demonstrator

Registrar/Sr.
Resident

Assistant Professor TERNA DENTAL COLLEGE &

HOSPITAL NAVI MUMBAI

GURU GOBIND SINGH

COLLEGE OF DENTAL

SCIENCES & RESEARCH

CENTRE, BURHANPUR

05 10 0s

30 04 07

27.04.07

10 09 09

OlYR O6MN 23DY

02YR 04[/N '12DY

Associate Professor UTTARANCHAL DENTAL &

MEDICAL RESEARCH

INSTITUTE DEHRADUN

11 09.09 25.0914 OsYR OOMN 1sDY

Professor SUBBAIAH DENTAL
COLLEGE AND

HOSPITAL

01 08 15 TILL DATE 8YR OTMN 23DY

Any other
professional
experience

Publication of research papers

Title of the
article

Journal
name

(Year,

Volume,
Issue no.

and page

no.)

Indexed
journal or
non-

indexed
journal
(mention
it).

Whether
peer

reviewed?

Impact
factor if
any.

No. and name of the
authors (order

according to the

article)

Sponsoring
agency and

expenditure

HEMANGIOMA
OF GINCIVA -

AN
IN'TERESI ING
CASE

JOURNAL
OF'PIERRE
FAUCHAR
D
ACADEMY

2004

Index
copernicus

I.MANJTINATH SG

2.AR PRADEEP

Gingivat
Crevicular Fluid

Pubmed.



Levels of
Leukotriene
84 in Periodontal
Health and

Disease

Journal of
periodontolo
gv

2007

Scopus l.A.R. Pradeep.

2.S.G. Manjunath.

3.Pradeep Patel Swati.

4.Chowdhry Shikha-

5.Pai B. Sujatha

Photography in
clinical dentistry-
-a review

International
Journal of
Dental
Clinics

20r r

Index
copernicus

l.S.G. Manjunath.

2.T Raju Ragavendra.

3.Sowmya K. Setty.

4.K. Jayalakshmi

Interdisciplinary
Approach to
Management of
Amelogenesis
Imperfecta: A
Case Series

World
Journal of
Dentistry

2019

Scopus l.Man junath SG

2.Bharathi .

3.Manasa HD.

4.Betsy S Thomas .

5.Mithun Upadhya

6.Hema Kanathila

Platelet-rich
fibrin in the

management of
periapical
lesions: A case

series

International
Journal of
Preventive
and Clinical
Dental
Research

2020

Index
Copemicus

l.Bharathi.

2.HD Manasa-

3.SC Manjunath.

4.V Anand.

5.Archita Datta.

6.D Shanthala

Eflective
dentistry requires

Interdisciplinary
clinical research

RGUHS

Journal of
Dental
Sciences

2020

Google
scholar

l.Dr Bharathi .

2.Dr Hema K .

3.Dr Betsy Thomas .

4.DrManjunathSG.

5.Dr Ranjith.

6.Dr Vinutha

Oral Indicators
and afler effects
of COVID-19

Turkish
Joumal of
Physiothera
py and

Rehabilitati
on

2021

Scopus l.Dr. Hema Kanathila .

2.Dr. Ashwin Pangi .

3.Dr. Sri lakshmi Jagadeesh

4.Dr.Tony Mathew.

5.Dr. Manjunath SG .



6.Dr. Bharathi Poojary

Publication of books/chapter

Title of the book/chapter Publisher's
name

Edition
and year

No. of
authors

Sponsoring
agency and

expenditure

Ongoing or completed research projects

Title Period Grant/funds if
received and amount

mobilized

If published,
mention the

publication details.

Guiding UG/PG - Ongoing or completed research projects

Name of the

student

UG/PG;
Which
yeat?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions

Title Conference
details
(Name, date,

place)

Paper/poster Date of
presentation

Awards for
the same



Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title.
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/sem inars/CDEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar.
etc.

Date

and
place

Organized
by

Whether
state/national/internati onal

No. of conferences/conventions/seminars, CDEs, etc. attended

State/national/international details of the program Dates Place

State Level CDE On Substance Use Disorder And Control Programe 201 9

RGUHS

Basic Course In Educational Methodology

20t9

RGUHS
Foundation Course In Educational Methodology (F'CEM) RAATI LMS

2022

CDE LASERS IN PEA 2022

C't)F, ON CBCT 2022

Any other extraordinary work done Details

Patent if any

Contribution/work done to improve dental
education.

Participation in affiliated university activities



Participation in DCI activity

Membership of professional
bodies/organizations (with positions held, if
any)

Would you like to mention anything else

significant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of I to 5)

I ) 3 4 5

5

Date: U[r),

Date: *n\r\ ,,

Signature

Observation of the Head of the Department

the staff member

ttIB4SP.*ent

Sl.no. Observations Excellent Good Average Remarks

1 Punctuality

2 Obedience

J Communication skills

4. Work knowledge

5 Behavior with higher authority

6. Behavior with coordinates sub and

colleagues

7 Sense of hygiene and sanitization

8. Sense of duty consciousness

9 Sense of institutional belonginess

r--

l0 Any notice has been issued for
indiscipline activities. If yes, give details

of the notice given.

Observation tn

NH.13, Purelc, Shivarttug;' '-:i '

the .rs



Sl.no. Observations Excellent Good Average Remarks

I Punctuality

2. Obedience

1J Communication skills

4. Work knowledge

5 Behavior with higher authority

6_ Behavior with coordinates sub and

colleagues

7 Sense of hygiene and sanitization

8. Sense of duty consciousness

9 Sense of institutional belonginess

10. Any notice has been issued for
indiscipline activities. If yes, give

details of the notice given.

Final Grade to be given(Tick the grade)

I Performance is outstanding at this level

II The individual is performing at a level in
excess of the requirements of the role.

III The individual is performing well according
to the requirements of the role.

IV The individual is performing at a level below
the requirements of the role in some aspects.

v Performance is unacceptable at this level.
t1 nl /

Overall Performance:

\,\Date: {\ L\ Signature of the Pifncipal

Principal
'-rbbaiah lnstitute of Dental Sciences

NH-13, H.H. Road, purle
SH rYA MOC GA-S77 222, Karnata ka





SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH-13, PURLE, SHIMOGA

STAFF SELF APPRAISAL FORM. PART A
Year -2022-23 Date:24103/2023

NAME OF THE FACULTY DR ABHIJITH SHETTY

Department DEPARTNIENT OF PERIODONTICS

Designation SENIOR LECTURER

Age 2SYEARS

Date and Place of birth 20 /08/1 995

Gender MALE

Marital status
Indicate whether belongs to
G en eraUSC/ST/O BS/1VI in o rity
Address for
correspondence (with pin
code)

Permanent

Temporary

Phone no.
Email id.
Total years of
experience

UG
PG

EDUCATION AND ACADEMIC BACKGROUND

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

K G F COLLEGE

DENTAL SCIENCES

201 I 13D0702 RGUHS

Post-
Graduation:
Additional
Qualification:

Position Name of Institution From
DD/MM/Y

Y

To
DD/MMiY

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident
Assistant Professor SUBBAIAH INSTITUTE OF

DENTAL SCIENCES

4t1012022 TILL DATE 5MN 2ODY

Associate Professor

Professor
Any other

professional

EXPERIENCE:



experience

PART B

RESEARCH. PUBLICATIONS A ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Joumal
name
(Year.
Volume.
Issue no.
and page

no.)

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details.

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details
(Name, date,
place)

Paper/poster Date of
presentation

Awards for
the same



Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/seminars/C DEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar,
etc.

Date

place
and

Organized
by

Whether
state/nati onal/intematio nal

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

Any other extraordinary work done Details
Patent if any
Contribution/work done to improve dental
education.
Participation in affi liated university activities
Participation in DCI activity
Membership of professional
bodies/organizations (with positions held, if
anv)
Would you like to mention anything else

signifi cant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of I to 5)

I , 3 4 5

5



Date: atll)22

Date: *r\lza

Signature of the staff member

Observation of the Head of the Department

en\

Sl.no. Observations Excellent Good Average Remarks
I Punctuality

2. Obedience

J Communication skills

4 Work knowledge

5 Behavior with higher authority

Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of dutv consciousness

9 Sense of institutional belonginess

10. Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given. V

,-lk

SI.no. Observations Excellent Good Average Remarks
I Punctuality

2 Obedience

J Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

10 Any notice has been issued for
indiscipline activities. If yes, give
details of the notice given.

Overall Performance:

6.

rr ll.



Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performing at a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performin g at a level below

the requirements of the role in some aspects.
v Performance is unacceptable at this level. ,/, nl

Date: oH- Signature of the Prificipal

Principal
' ,baiah lnstitute of Dentat Sciences

NH-13, H.H. Road, purle
SH IVAMOG G A-577 222, Karnata ka





SUBBAIAH INSTITUTE OF DENTAL SCIENCES

Year -2022-23
STAFF SELF APPRAISAL FORM . PART A

Date: 312023

EDUCATION AND ACADEMIC BACKGROUND

NAME OF THE FACULTY DR SHALINI H S

Department DEPARTMENT OF PERIODONTICS

Designation SENIOR LECTURER

Age 'lo

Date and Place of birth 01t07 t1984

FEMALEGender
Marital status MARRIED

Indicate whether belongs to
G en e ra US C/ST/O BS/1VI i n o rity

Permanent SAPTAGIRI NILAYA ,2ND

CROSS ,BEHIND SHANKAR GAS

AGENCY, BHADRAVATH 1,577 301

Temporary SAPTAGIRI NILAYA ,2ND

CROSS ,BEHIND SHANKAR GAS

AGENCY, BHADRAVATH 1,577 301

Address for
correspondence (with pin
code)

Phone no. 9844664952

Email id. drshalini.bdvt@gmail.com

UG
PG

Total vears of
experience

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

BAPUJI DENTAT

COLLEGE AND

HOSPITAL DAVANGERE

2007 20984 A RGUHS

Post-
Graduation:

COLLEGE OF DENTAL

SCIENCES

DAVANGERE

2018 20984 A RGUHS

Additional
Qualification:

Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years &
months

Tutor/I)emonstrator
Registrar/Sr.

Resident

NH.13, PURLE. SHIMOGA

EXPERIENCE:



Assistant Professor YOGITHA DENTAL

COLLEGE

MAHARASTRA

SUBBAIAH INSTITUTE OF

DENTAL SCIENCES

SHIVAMOGGA

01t10t2018

26t12t2020

06t01t2021

TILL DATE

2YEARS 3MONTHS

6DAYS

2 YR 3 MN 29DYS

Associate Professor

Professor
Any other

professional
experience

PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Ongoing or completed research projects
Title Period Grant/funds if If published,

Publication of research papers
Title of the
article

Joumal
name
(Year.
Volume.
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure



received and amount
mobilized

mention the
publication details

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details
(Name, date,
place)

Paper/poster Date of
presentation

Awards for
the same

Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/seminars/C DEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar.
etc.

Date

place
and

Organized
by

Whether
state/national/international

No. of conferences/conventions/semina rs, CDEs, etc. attended
State/national/intemational details of the program Dates Place

CDE ON CBCT 2022 SUBBAIHA
INSTITUTE
OF DENTAI,
SCIENCES
LH-2

CDE LASERS IN PEA 2022 SUBBAIHA
INSTITUTE



OF DENTAL
SCIENCES
LH.2

RGUHS

Foundation Course In Educational Methodology (FCEM)
RAATI LMS

2022 SUBBAIHA
INSTITUTE
OF DENTAL
SCIENCES
LH-2

Any other extraordinary work done Details
Patent if any
Contribution/work done to improve dental
education.
Partic ipation in affi I iated university acti vi ties
Participation in DCI activity
Membership of professional
bodies/organizations (with positions held, if
any)
Would you like to mention anything else
significant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of I to 5)

I ) 3 4 5

5

I

,r*,;f\{rl Sign of the staff member

Qbservation of the Head of the Department

Sl.no Observations Excellent Good Average Remarks
I Punctuality

2. Obedience

J Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess



l0 Any notice has been issued for
indiscipline activities. If yes. give details
of the notice given.

Date: Aql4ZZ

HpaC (j t
Estr{

r.'.r."?ent
i tl:'

tn h
o

t .14.
Sl.no. Observations Excellent Good Remarks

I Punctuality

2 Obedience

a
J Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

10. Any notice has been issued for
indiscipline activities. If yes, give
details of the notice given.

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performingat a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performingat a level below

the requirements of the role in some aspects.
V Performance is unacceptable at this level. h r7n I

Overall Performance:

Date: upfru Signature of the Pflncipal
principal

- -obaiah lnstitutc of Dental Sciences
l,.lH-13, H.H. Road, purle

Sll tl,A MOG G A-Sl 7 222, Kar natak t

tN.nP

Average



nl!



SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH.13 PURLE SHIMOGA

STAFF SELF APPRAISAL FORM - PART A
Year -202\- Date:2410312023

EDUCATION AND ACADEMIC BACKGROUND

NAME OF THE FACULTY Dr. Akshata KR

Department Periodontology

Designation Reader

Age 371rs

Date and Place of birth 15.04.1986 Bangalore

Gender Female

Marital status Married

Indicate whether belongs to
GeneraVSC/ST/OBS/IVI inoritv

General

Permanent No.8. Anjaneya temple second
street. Seshadripuram. Bangalore

Address for
correspondence (with pin
code)

Temporary

Phone no. 98456487 I 4

Email id. Dr. akshatakr/@gmai [. com

UGTotal years of
experience PG

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

SDM College of
Dental Sciemces.

RGUHS

2009 25384 A Karnataka
council

State Dental

Post-
Graduation:

AECS Maaruti College
ofDental Sciences &

Research Centre
RGUHS

201 3 25384 A Karnataka
council

State Dental

Additional
Qualification:

Fellowship in Laser
Dcntistry'

2021



Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years &
months

Tutor/I)emonstrator
Registrar/Sr.

Resident
Assistant Professor SUBBAIAH INSTITUTE OF

DENTAL SCIENCES

SHIMOGA

05t11t2013 31t1212019 6 years 1 month 26 days

Associate Professor/
Readear

SUBBAIAH INSTITUTE OF

DENTAL SCIENCES

SHIMOGA

01101t2020 Till date 2 year 6 months

Professor
Any other

professional
experience

PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research
Title of the article Journal

name (Year.
Volume.
Issue no.
and page

no.)

Indexed
journal or
non-indexed
joumal
(mention it).

Whether peer
reviewed?
Impact factor
if any.

No. and name of the authors
(order according to the
article)

Sponsoring
agency and
expenditure

Evaluation of
Composition and
Architecture of
the Platelet Rich
Fibrin: An
Observational

202r
Vol. 25
lssue 3

7330-7340
scopus

K.R. Akshata, Ranganath V,

Ashish S. Nichani,
Pratiksha Ravindranath
Shetty, Prashanth Bhat,
Vinay BV

A survey among
dentists in lndia
to identify their
favored materials
for the fabrication
of tooth-
supported single

crowns
depending on the
location of the
abutment teeth
and the
prepa ration
margin.

DR ARUNKUMAR TALKAL,

DR NEHA VIJAYKUMAR,

DR MAHESH C SWAMY, DR

SHASHANK S N, DR

HARSHITHA PATIL H G, DR.

SHRUTHI M S

EXPERIENCE:



Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details.

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details
(Name, date,
place)

Paper/poster Date of
presentation

Awards for
the same



Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

RAATI IYEAR SHIMOGA RGUHS

Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar,
etc.

Date
and
place

Organized
by

Whether
state/national/international

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/intemational details of the program Dates Place

CDE ON CBCT 2022 SUBBAIAH
INSTITUTE
OF DENTAL
SCIENCES

LH-2

Any other extraordinary work done Details
Patent if any
Contribution/work done to improve dental
education.
Participation in affi liated university activities
Participation in DCI activity
Membership of professional
bodies/organizations (with positions held. if
any)
Would you like to mention anything else
signifi cant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of I to 5)

I ) 3 4 5

5



d+fr^l(- K9,
Date: t"tls 

f 
.,

Date: Anlsl"o

Signature of the staff member

Observation of the Head of the Department

OrilIOne"tt

o be filled in .. 'tObservation of the

Sl.no. Observations Excellent Good Average Remarks
I Punctuality

2 Obedience

3 Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coo.rdinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

l0 Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given. $t\

Sl.no. Observations Excellerl$ '(!"66arc' av??'iEE- 'ilerilarks
I Punctuality

2 Obedience

J Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8. Sense of duty consciousness

9 Sense of institutional belonginess

10. Any notice has been issued for
indiscipline activities. If yes. give
details of the notice given.

Overall Performance:

Final Grade to be the



a

I Performance is outstanding at this level
II The individual is performingat a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performingat a level below

the requirements of the role in some aspects.
v Performance is unacceptable at this level.

Date: dJ 2/3J

Principal
f -cbaiah lnstitute of Dental Sciences

NH-13, H.H. Rrad, Purle
Sll IVAMOGGA-577 222, Xarnataka

,,#r,{,"

,.7



SUBBAIAH INST E TAL EN
NH.13. PURLE. SHIMOGA

STAFF SELF APPRAISAL FORM. PART A
Year -2022-23 Date:2410312023

NAME OF THE FACULTY DR. SHRADHA
VAGRALI

Department ORAL PATHOLOGY
AND MICROBIOLOGY

Designation SENIOR LECTURER
Age 28 YEARS
Date and Place of birth I5IIOI1994 BELAGAVI
Gender FEMALE
Marital status SINGLE
Indicate whether belongs to
GeneraUSC/ST/OBS/NIinority

GENERAL

Address for
correspondence (with pin
code)

Permanent Plot no 65,
NishigandhaMarg, Vinayak
Nagar. Hindalga Road,
Belagavi-591108

Temporary T-4, Third Floor, B block,
Staff Quarters, Subbaiah
Institute of Medical and
Dental Sciences, Shimoga-
577222

Phone no. 8884709639
Email id. shradha. va gar ali@ gmai I . c o

m

Total years of
experience

UG 9 months 14 days

PG

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

KLE VK
Institute of

Dental Sciences,
Belagavi

KLE University

2013-
201 8

43966 A Karnataka
Dental Council

State

KLE VK
Institute of

Dental Sciences,
Belagavi
KAHER

2019-
2022

43966 A Karnataka
Dental Council

State

Additional
Qualification:

EDUCATION AND ACADEMIC BACKGROUND

Post-
Graduation:



Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident
Assistant Professor Subbaiah Institute of

Dental Sciences,
Shimoga

10t06t2022 Till date 9 months l4
days

Associate Professor

Professor
Any other

professional
experience

EXPERIENCE:

PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume,
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details.



Guiding UG/PG - Ongoing or completed researchptqipglq
Name of the
student

UG/PG;
Which
yeat?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details

Qllame, date,
place)

Paper/poster Date of
presentation

Awards for
the same

Training courses, teaching learning evaluation technology program, faculty
development pIqgI4nq

Program name (Title,
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar,
etc.

Date
and
place

Organized
by

Whether
state/national/internati onal

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

Any other extraordinary work done Details
Patent if any
Contribution/work done to improve dental
education.



Participation in affi Iiated university activities
Participation in DCI activity
Membership of professional
bodies/organizations (with positions held, if
anv)
Would you like to mention anything else

significant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of I to 5)

1 2 3 4 5

Date: *\l* Signature

Observation of the Head of the Departm

S

the staff member

ssor and HOD
& Microbiolog

of Dental Sciences

Sl.no. Observations Excellent Good Average Remarks
I Punctuality \-"
2. Obedience /
a
J Communication skills

4 Work knowledge

5 Behavior with higher authority /
6 Behavior with coordinates sub and

colleagues ,r/
7 Sense of hygiene and sanitization t-/^

8. Sense of duty consciousness

9 Sense of institutional belonginess

l0 Any notice has been issued for
indiscipline activities. If yes. give details
of the notice given.

Date: r-\\"
NH-13, Purale, Shivamogga-S77 222



Observation of the Principal (To be filled in bv the Head of the Institution)

Overall Performance:

EI
,t;\

Date: { v,
- SignaDrintfrpffincipal
1-ttaiah lnstitute of Dentat Sciences

-..-- 
IVH-13, H.H. Road, purle

SHTVAMOG cA-S7l 222, Karnata ka

Sl.no. Observations Excellent Good Average Remarks
1 Punctuality

2 Obedience

J Communication skills _/
4 Work knowledge

,r/

5 Behavior with higher authority

6. Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization ,,/

8 Sense of duty consciousness ,r/

9 Sense of institutional belonginess

t0 Any notice has been issued for
indiscipline activities. If yes. give
details of the notice given.

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performingat a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performingat a level below

the requirements of the role in some aspects.
,-/

V Performance is unacceptable at this level.



I I "itl



SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH-13, PURLE. SHIMOGA

STAFF SELF APPRAISAL FORM. PART A
Year - Oo L- u3

EDUCATION AND ACADEMIC BACKGROUND

EXPERIENCE:

Date: 
"/Y

,)
NAME OF THE FACULTY D Vi,au^L ! t<

Department P *k,- fl eert-h )talLhJ hy
Designation P,tpl. a-, ft""^{
Age hs u

Date and Place of birth ts lozl sW
Gender |.4 afu

Ma,U^i eolMarital status
Indicate whether belongs to GeneraUSC/ST/OBS/Minoritv hel^u6^l

Permanent t-^/r ) P{do.l&ql LLlqct , Y(UW llltq
,{,6croqs e5Ul.'d"Lq6tm A S1PAddress for

correspondence (with pin
code)

Temporary CLuqt Ler!'n o. 1 =.--B Btecf
rylte-,rs .SIOS ,(l^ 'r&{-o?a

s

qggL qs soDsPhone no.

d 'ui r.o.r a. u- t S a rsAr,ll.ila) c-Email id.
UG lo-ritTotal years of

experience PG (o*4

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under g,bs
Graduation:

(,D b9, f)aranJen_ t\1T-
droS

tq8trs-A
slalzpog

la$ D."-

Post- V1DJ
Graduation:

C-oD9, h*u5erc Apo9-
4o" 1

tw?s- /1

tlz-l,r LczDc-

Additional
Qualification:

Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years & months

l
Resident : h.-

q Yv*\
DL' k)

l.Ntrvfi ' l1-o-it

a. l.lo-vodo4'ot&tr '.,

o >l tolzott
oS[t>lzpr,

^^.1^, L^

ogltol lot:-
grlot lnts

nr-l ^t I on rt

I ea<-o,tr

,;o ) /'^r- l^
lwe*< lvusu*A

Assistant Professor ! t l|<-4'tvt l, r"rurtrrv"' I k Ab#
t'fvtclg-brcr- DL^I"

^.ffiff tu^H,tsttlq-

r3l\ l t-tS
1 z los,[ \

tSloll2orc
r o l. q lgr

l,z4>
rHgeo6s lom*

Professor 4'g Ds t3 )oc I vt al u( ML et
Any other

professional
experience

Associate Professor



Publication of research papers
Title of the
article

Journal
name
(Year,
Volume,
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects
Title Period Grant/funds if received

and amount mobilized
If published,
mention the

publication details.

Guiding UG/PG - Ongoinq or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details (Name,
date, place)

Paper/poster Date of
presentation

Awards for
the same

PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS



Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar.
etc.

Date
and
place

Organized
by

Whether
state/national/i nternational

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international detai I s of the pro gram Dates Place

Any other extraordinary work done Details
Patent if any.
Contribution/work done to improve dental
education.
Partic i pation i n affi I iated university activities
Participation in DCI activity
Membership of professional bodies/organizations
(with positions held, if any)
Would you like to mention anything else

signifi cant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of I to 5)

I ) 3 4 5

,-/'

\,\ 1,)Date: A,t Signature of the staff member
$ry-



Observation of the Head of the Department

Date: d,{ b vt the HOD

Observation of the PrinciBal (To be filled in bv the Head of the Institution)

Overall Performance:

;;--
Signature of the Principal

PrinciPal 'qI"".'-

'..rbbaiah lnstitute of Dental Sciences
rJtl-l3, H.H. Road, Purle

S'ri, .. 'TOGGA-577 222, Karnataka

Sl.no. Observations Excellent Good Average Remarks
I Punctuality
2 Obedience
3 Communication skills
4 Work knowledge
5 Behavior with higher authority
6 Behavior with coordinates sub and

colleagues
7 Sense of hygiene and sanitization
8 Sense of duty consciousness

Sense of institutional belonginess9

10 Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given.

Sl.no. Observations Excellent Good Average Remarks
I Punctuality
2 Obedience
J Communication skills
4. Work knowledge
5 Behavior with higher authority
6 Behavior with coordinates sub and

colleagues
7 Sense of hygiene and sanitization
8 Sense of duty consciousness
9 Sense of institutional belonginess
l0 Any notice has been issued for

indiscipline activities. If yes, give
details of the notice given.

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performingat a level in

excess of the requirements of the role.
III The individual is performing well according to

the requirements of the role.
IV The individual is performing at a level below

the requirements of the role in some aspects.
v Performance is unacceptable at this level. D(/( /

Date: Ov\a\rl



a

')



BBAIAH IN T E F DENTAL IE
NH.13, PURLE, SHIMOGA

STAFF SELF APPRAISAL FORM - PART A
Year - &..o>z -AD>

EXPERIENCE:

Date :J\ v3
ru

' 
B"r-.*lx

''l.h 7

U)a^ \
(\

NAME OF THE FACULTY D. B \o^orav a h-azhqa P

Department C s
Designation A,)ot Lec-lt.,,r-e.,t

Age 3k vv:9
Date and Place of birth tl 'oc1 ng I
Gender lltJ-o
Marital status €

Indicate whether belonss to GeneraUSC/ST/OBS/Minoritv t^e.,^l^r^r\
PermanentAddress for

correspondence (with pin
code)

Temporary S k {, t}ewte-rs, S,.r,tca^d, * 7,'^4
6b D4ri^,\ t e^',e^ct t , eu;,^ o3,

Phone no. R3to(zs5o?
Email id. Ju,Asl#r*,-rl..y$ br s nrmt^" I o

UG
PG

Total years of
experience

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under gDS
Graduation:

t4aAfi\b"Ar-a-t lXth
tA\n, ,Ecw2ilo6 "bro,l e-731" - ll

ovl,,lz*to lca ><-

Post- r.a X
Graduation:

\( LEYLX,"rl.f"le
q, >uW-?cioneu &oty

&731? - /+
,+lot I zot v v3b.

Additional
Qualification:
P/'- T\r'hlrlma :.^ &r-N [t 'nu^i,l tptz-

I

Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years & months
Tutor/Demonstrator

Registrar/Sr.
Resident .. ^r^b,) ,l.r,,)fl or.fo lzn lveqv Krvto"*lw

Assistant Professor
t\eu).
Qt Nl Ctt,'.gc a ,9'lor l'tn>r {,'ll I r,l-e 2 Ueow a *rt*uilu

Associate Professor d

Professor
Any other

professional
experience

EDUCATION AND ACADEMIC BACKGROUND



PART B

RESEARCH. PUBLICATIONS ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume.
Issue no.
and page

no.)

Indexed
joumal or
non-
indexed
journal
(mention
i0.

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects
Title Period Grant/funds if received

and amount mobilized
If published,
mention the

publication details.

Guiding UG/PG - Ongoing or completed research pro.iects

Name of the
student

UG/PG
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details (Name,
date, place)

Paper/poster Date of
presentation

Awards for
the same



Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title.
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/seminars/C D Es, etc.

Title of
lecture/academic
session

Title of
conference/seminar"
etc.

Date

place
and

Organized
by

Whether
state/national/intemational

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

Any other extraordinary work done Details
Patent if any.
Contribution/work done to improve dental
education.
Participation in affi liated university activities
Participation in DCI activity
Membership of professional bodies/organizations
(with positions held. if any)
Would you like to mention anyhing else

significant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of I to 5)

I ) 3 1 5

Date: alr)rl Signature of the staff member



Observation of the Head of the Denartment

1,1,Date: dvl 9
of the DePartment
[tOR Health Dentistrv

Cental Scienccs
-577 222.Obse

Overall Performance:

Date: a.lla/ ''*,"sJf;liTI,us,rl
..'baiah lnstitute of Dental Sciences

NH-13, H.H. Road, purle
SH IVAMOG G A-!rt 222, Karnatrka

Sl.no. Observations Excellent Good Average Remarks
I Punctuality v/

2 Obedience
a
J Communication skills
4 Work knowledge t/

5 Behavior with higher authority \-/'
6 Behavior with coordinates sub and

colleagues
l-/'

7 Sense of hygiene and sanitization
8. Sense of duty consciousness
9 Sense of institutional belonginess
10 Any notice has been issued for

indiscipline activities. If yes. give details
of the notice given.

_/

Sl.no. Observations Excellent Good Average Remarks
I Punctuality L-/'

2. Obedience
J Communication skills
4. Work knowledge
5 Behavior with higher authority
6 Behavior with coordinates sub and

colleagues
7 Sense of hygiene and sanitization
8. Sense of duty consciousness
9 Sense of institutional belonginess
l0 Any notice has been issued for

indiscipline activities. If yes. give
details of the notice given.

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performing at a level in

excess of the requirements of the role.
III The individual is performing well according to

the requirements of the role.
IV The individual is performingat a level below

the requirements of the role in some aspects.
v Performance is unacceptable at this level. r, ol /

1,

v/'

\ h.^t
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q
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SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH-I3. PURLE , SHIMOGA

STAFF SELF APPRAISAL FORM. PART A
Year - 2022-2023

EDUCATION AND EMIC BACKGROUND

Date: QQ 0-) 2D >3
NAME OF THE FACULTY Dr Chethan J

Department Public Health Dentistry
Designation Associate Professor
Age 35

Date and Place of birth 3110311987 and
Shivamogga

Gender Male
Marital status Married
Indicate whether belongs to
Gen e raUSC/ST/O BS/1VI in o rity

SC

Permanent Shrinivasa Nilaya,
Opposite police station.
Bharamasagara,
Chitradurga district -
577519

Address for
correspondence (with pin
code)

Temporary #G8, Teaching Staff
Quarters, Subbaiah Dental
College, Shivamogga

Phone no. 8050748345
Email id. chetanj agadish43 @gmail.c

om
UG l2 vears andTTotal years of

experience PG 7 years and 7 months

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

SJM Dental
College and

Hospital,
Chitradurga and

RGUHS,
Bangalore

201 0 26338-A KSDC, Bangalore

Post-
Graduation:

SDM College of
Dental Science
and Hospital.

Dharwad

20t5 26338-A KSDC.Bangalore

Additional
Qualification:



Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years &
months

Tutor/I)emonstrator
Registrar/Sr.

Resident
Assistant Professor Subbaiah Institute of

Dental Science and
Research Centre.

Shimogga

71712015 81712019 4 years

Associate Professor Subbaiah Institute of
Dental Science and
Research Centre,

Shimogga

81712019 Tilldate 3 years andT
months

Professor
Any other

professional
experience

EXPERIENCE:

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year.
Volume,
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects

PART B



Title Period Grant/funds if
received and amount

mobilized

If published,
mention the

publication details.

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG:
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details
(Name, date,
place)

Paper/poster Date of
presentation

Awards for
the same

Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Outstanding service as a
volunteer in Special
Olympics Bharat,
karnataka Special Smiles
Program

One day 30t09t2019
Sagar

Chaitanya special
education trust,
Mungaravalli

Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar,
etc.

Date
and
place

Organized
by

Whether
state/nati onal/international

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/i nternati onal detai I s of the pro gram Dates Place



Any other extraordinary work done Details
Patent if any.
Contribution/work done to improve dental
education.
Participation in affi liated university activities
Participation in DCI activity
Membership of professional
bodies/organizations (with positions held, if
anv)
Would you like to mention anything else

signifi cant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of I to 5)

1
,,

3 4 5

Date:2\
l,l v) Signature of the staff member

Observation of the Head of the Department

Sl.no. Observations Excellent Good Average Remarks
I Punctuality r/
2 Obedience

aJ Communication skills
t-/

4 Work knowledge \-/
5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues \-/

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

l0 Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given.

,-/



\ t

Date: all.lri

Date: ,n\ilr,

thtr\unn-
4irtfnent

DerttistrV
i':.:i! 3:ienceS

zz2.

Overall Performance

BIIL
Signature of the Principal

principal
Zubbaiah !nstitute of Dental Sciences

NH-13, H.H. Road, purle
SH l\/AMOGGA-S77 222, Karn3t:r.r

Sl.no. Observations Excellent ciffirc $rdPa$rv ar [?"marks
1 Punctuality U--'-

2 Obedience

J Communication skills

4 Work knowledge L/'

5 Behavior with higher authority '/'
6 Behavior with coordinates sub and

colleagues
7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

l0 Any notice has been issued for
indiscipline activities. If yes. give
details of the notice given.

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performingat a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performin g at a level below

the requirements of the role in some aspects.
V Performance is unacceptable at this level.





SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH.I3" PURLE. SHIMOGA

STAFF SELF L FORM - PART A
Year - &, LL- 20

EDUCATION AND ACADEMIC BACKGROUND

EXPERIENCE:

Date 3 2.3

f)r. Dn,/u 4+rq n/-r;NAME OF THE FACULTY
Pub/it l/eau/4 OtruhtlnDepartment
Z-<rfz' C /a-*rl 1rt'n/u-t'o 1'"'Designation
2.3.Age

?7-ot- tqEaDate and Place of birth
fr "na,(/.Gender
t'ol e.via { -Marital status

I ndicate whether belongs to GeneraUSC/ST/OBS/lVIinority

"#,*#Va^ZYl!ner r aPermanentAddress for
correspondence (with pin
code)

Temporary

q/u8(/1?o/Phone no.
Email id.

UG
/ / /4 ort*tr5'

Total years of
experience PG

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation: ;f"t#w 2 o oJ r5q8/ / lcS D c
Post-
Graduation:

5 D Nt.C D.S
7haryooa d' ya / { tr ci g / I /orDt

Additional
Qualification:

Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years & months
Tutor/Demonstrator

Registrar/Sr.
Resident

Assistant Professor 5ct/ / n )-' Lu/ o6lLz ii/ /4k. I / tYtort/4tS'
Associate Professor

Professor
Any other

professional
experience



Publication of research papers
Title of the
article

Journal
name
(Year,
Volume.
Issue no.
and page

no.)

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects
Title Grant/funds if received

and amount mobilized
If published,
mention the

publication details.

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details (Name,
date, place)

Paper/poster Date of
presentation

Awards for
the same

PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Period



Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar"
etc.

Date
and
place

Organized
by

Whether
state/national/international

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

Any other extraordinary work done Details
Patent if any
Contribution/work done to improve dental
education.
Participation in affi liated university activities
Participation in DCI activity
Membership of professional bodies/organizations
(with positions held. if any)
Would you like to mention anything else

significant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of I to 5)

I ) 3 4 5

Date: *\r\ v) staff member



Date:

Overall Performance:

Good AverageSl.no. Observations Excellent Remarks
I Punctuality
2 Obedience \/
J Communication skills ./''
4 Work knowledge
5 Behavior with higher authority ,-tt'

6 Behavior with coordinates sub and
colleagues

l--"'

7 Sense of hygiene and sanitization L/

8 Sense of duty consciousness
9 Sense of institutional belonginess
10 Any notice has been issued for

indiscipline activities. If yes, give details
of the notice given.

t

is
, -;2,

Sl.no. Observations Excellent Good Averaqe Remarks
I Punctuality
2 Obedience v/
a
J Communication skills
4 Work knowledge l-/'

5 Behavior with higher authority L-/'
6 Behavior with coordinates sub and

colleagues
7 Sense of hygiene and sanitization t-/
8 Sense of duty consciousness
9 Sense of institutional belonginess \-/'
10 Any notice has been issued for

indiscipline activities. If yes. give
details of the notice given.

\-/'

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performingat a level in

excess of the requirements of the role.
III The individual is performing well according to

the requirements of the role.
IV The individual is performingat a level below

the requirements of the role in some aspects. I
v Performance is unacceptable at this level. t)

Signature of the Principal
Principal

i -rbbaiah lnstitute of Dental Sciences
NH-l3, H.H. Road, Purle

SH llr\ M CGGA-577 222, Karnataka

Date: o,r\af z i

Observation of the Head of the Department

-l



I

!r.':tI'"r.iri l'{
e.,:i.. , i, lt:)Jr ;;'1 ,35 .+113.t:f?r.l, r,i i.,r:

,.1 r,. I.'-<,-I.li,ir i' ri'4

f.','.. L, r, ;i . r. 
i. a. i {. ,



SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH.13. P SHIMOGA

STAFF SELF APPRAISAL FORM. PART A
Year -2022 - 2023 Date:241312023

EDUCATI AND ACADEMIC BA I

Dr Anil Babu B

Department Public Health Dentistry
Designation Assistant professor
Age 44
Date and Place of birth 1111011979 Raichur
Gender Male
Marital status Married
Indicate whether belongs to
G eneraUS C/ST/OBS/Min o rity

SC

Address for
correspondence (with pin
code)

Permanent H. No 8-11-180/27 Near
Pramana College.
Lakshmipuram layout
Raichur-584103

Temporary Subbaiah lnstitute of
Dental sciences
Department of PHD
Shimoqa

Phone no. 8762438366
Email id. d rbanilbabu@gmail.com
Total years of
experience

UG 7 years
PG

Qualification CoIIege & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

HKDETS
HUMANABAD

2007 23025-A KSDC

Post-
Graduation:

NAVODAYA
DENTAL

COLLEGE.
RAICHUR

2021 23025-A KSDC

Additional
Qualffication:

Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident

Tutor 2t212011 31t512018 7 years

EXPERIENCE:



Assistant Professor JKKN Dental college
Kumarpalayam.

Tamilnadu

SUIDS purle
SHIMOGA

t5ltyzr

r2l6l22

t0//6/22

Upto date

Tmonths

Professor
Any other

professional
experience

PART B

RE,SEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume,
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
joumal
(mention
it).

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

A systematic
review on
the
guidelines
for nutritional
assessment
for head and
neck cancer
patients
managed by
surqer

Oral
Maxillof
ac
Pathol.
2021
May-
Aug;
25(2):
370

lndexed
PubMed

Shrikanth
Muralidharan,
Arunkumar Acharya,
Pramila Mallaiah, B

Anil Bab

Assessment of
oral health
status and

treatment
needs in
hemodialysis
patients at
Raichur district,
Karnataka, lndi

lnternatio
nal
Journal
of
Preventiv
e and
Clinical
Dental
Researc

lndexe
D

PubMed

I

Arun Kumar
Acharya, Sudarshan
Kumar Chinna,
Rashmi Bankur,
Shanthi
Margabandhu, B Anil
Babu, Nasi lsma

Assessment of
microbial
contamination
of mobile
phones among
mothers in
Raichur city,

lnternation
al Journal
of Health
Sciences

tssN 2550-
6978 E-

tssN 2550-

Scopus Anil Babu Bhandari,
Arunkumar Acharya,
Shrlkanth
Muralidharan, S
Senthilkumar, Ashok
Babu Bhandari, S
Anupriy

Associate Professor

Whether
peer
reviewed?
Impact
factor if
any.



Karnataka: A
cross-sectional
stud

696X @

2022.
Manuscrip
t
submitted:
18 Dec

2021,
Manuscrip
t revised:
27 March
2022,
Accepted
for
publication
:09 April
2022
323

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details.

Guiding UG/PG - Ongoing or completed research proiects
Name of the
student

UG/PG;
Which
yeat?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations 4t any conference/conventions

Title
Conference
details
(Name, date,
place)

Paper/poster Date of
presentation

Awards for
the same

Scientific print poster
presentation-

Topic-

Divya jyothi
college of
dental
sciences and
research,

2"d

December
2018



SCHOOL DENTAL
HEALTH PROGRAM.
INDIA AN
AFFORDABLE,
ACCESSIBLE ORAL
HEALTH CARE

KARMA DAMBHA -
YOJANE

modinagar
Modinagar,

Ghaziabad
DELHi(23rd

IAPHD

confersnce

Scientific E-Poster
Presentation

Theme

ADVAITCING PUBLIC
HEALTH DENTISTRY
LAI\DSCAPE IN
INDIA

Convention
attended at
New Delhi,
MALUNA
AZAD OF
DENTAL
SCIENCES

E-Poster
Presentarion

October lto
4th 2020

Training courses, teaching learning evaluation technology program, faculty
development proqram

Program name (Title,
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar,
etc.

Date

place
and

Organized
by

Whether
state/nati onaVinternati onal

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place



Any other extraordinary work done Details
Patent if any.
Contribution/work done to improve dental
education.
Participation in affi liated university activities
Participation in DCI activity
Membership of professional
bodies/organizations (with positions held, if
any)

Would you like to mention anything else
signifi cant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of I to 5)

I 2 3 4 5

Yes

\,1
Date: e,t L9 Signature of the staff member

Observation of the Head of the Department

thDate: *-\{" e HOD
Departmente

Sl.no. Observations Excellent Good Average Remarks
I Punctuality

2 Obedience

a
J Communication skills

4 Work knowledge ,/
5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

10 Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given.

Dentistry
i|i3i:r':''l.tte: r:t: Dental Scier; .;

o

Itlll.13, Prir;;,i:, -:irrraincgg& -577 2;-.

I



Sl.no. Observations Excellent Good Averaqe Remarks
1 Punctuality

2. Obedience

J Communication skills

4. Work knowledge

5 Behavior with higher authority ,/
6. Behavior with coordinates sub and

colleagues '/-
7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess u/
10. Any notice has been issued for

indiscipline activities. If yeS, give
details of the notice given.

,/

Final Grade to be given(Tick the gr4!9)
I Performance is outstanding at this level
II The individual is performing at a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performing at a level below

the requirements of the role in some aspqq!.
t,av Performance is unacceptable at this level.

Overall Performance:

Date: {u1 t,l")
Signatu re the

Principatr
5ubbaiah lnstitute of Dent;! S':ic I

NH-13, H.H. Road, Furle

sH tvAI', OGGA-S7 7 227., 
".,t =r 

r.-



\-^\,)i,s,



SUBBAIAH INSTITUTE OF DENTAL SCIENCES
H-13 PURLE SHIM

STAFF SELF APPRAISAL FORM - PART A
Year - d Date

EDUCATION AND AC EMIC BACKGROUND

EXPERIENCE:

NAME OF THE FACULTY Drkn?rntrV <rln ml
Department oW,r,^
Designation SenicA*.Q.""tr, ^. 

n
Age 4 Llr--o.Jr-l
Date and Place of birth sUlq1tq9qf\r^,,n r*.
Gender 0Fe-mrfl,
Marital status N-lr- soiao|
Indicate whether belongs to
GeneraUSC/ST/OBS/Mino rity

OBe

'F*ffi.W{,r?Krffi^?,NtPermanentAddress for
correspondence (with pin
code)

Temporary qll9lrd;aLrDed-o-Lil,,
rf,?t* 4a!(qruoftry FAt

Phone no. qYu o l1(.2 q*
Email id. thalrnariftaOnrn*J.w

UG {nTotal years of
experience PG i 0 rnorl*fu,

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

3Dc
al^irv1l'ta a^kilk teDl

0 o qza-A
Itlouen,rho-t &ool t< sDc

Post-
Graduation:

kcDS v

hnunluo t?6ruq n90J I
u o45 -4

O ( ffiat ^1ar$ I k <oc
Additional
Qualification

ttNsyUtllr.*
+-,a,ffi+.r*rU,

&ot5
I

lJ9 cPao*o V*r*V* uriudt

Position Name of Institution From
DD/MM/Y

Y

To
DD/MMiY

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident
Assistant Professor
Associate Professor ,9ubbaah den*a!

Cn!fuo" tl oo laoua fo rrn*|t.
Professor (

Any other
professional
experience



PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume.
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
joumal
(mention
i0.

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details.

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
yeat?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at anv conference/conventions
Title Conference

details

Qllame, date,
place)

Paper/poster Date of
presentation

Awards for
the same



Training courses, teaching learning evaluation technolory program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar.
etc.

Date
and
place

Organized
by

Whether
state/national/international

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/intemational details of the program Dates Place

Any other extraordinary work done Details
Patent if any.
Contribution/work done to improve dental
education.
Participation in affiliated university activities
Participation in DCI activity
Membership of professional
bodies/organizations (with positions held, if
any)
Would you like to mention anything else
signifi cant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of I to 5)

I ,,
3 4 5



Date: *\il*

Date: -n\r\" ,rR'*
Bo ,(',,,,,

;t

Signature of the staff member

Observation of the Head of the Department

Sl.no. Observations Excellent Good Average Remarks
I Punctuality

2. Obedience

a
J Communication skills

4. Work knowledge

5 Behavior with higher authority

6. Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

Sense of duty consciousness

9 Sense of institutional belonginess

10 Any notice has been issued for
indiscipline activities. If yes. give details
of the notice given.

o
{r a,

Sl.no. Observations Excelleirt t;6dif '" :'Al{.t?*Hta 'Rerirarks
I Punctuality

l-,"

2 Obedience \-/'
J Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8. Sense of duty consciousness

Sense of institutional belonginess

l0 Any notice has been issued for
indiscipline activities. If yes, give
details of the notice given.

Overall Performance:

Final Grade to be given(Tick the grade)

8.

9.



,I



I Performance is outstanding at this level
II The individual is performingat a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performing at a level below

the requirements of the role in some aspects.
\/"-

v Performance is unacceptable at this level. ,1 tl

Date: altly Signature of the Frincipal

Principal'*ht"'*..
3-bbaiah lnstitute of Dental Sciences

NH-13, H.H. Road, purle
SH IVAMOGGA-S77 222, Kar nataka





SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH-I3. PURLE. SHIMOGA

STAFF SELF AP FORM. PART A
Year -2022-2023 Date: 24-3-2023

NAME OF THE FACULTY Dr Chilkuri vinusha
Department Conservative Dentistry
Designation Senior Lecture
Age 27
Date and Place of birth 9-6-1995. Koppal
Gender Female
Marital status Single
Indicate whether belongs to
G en e ra I/SC/ST/O BS/M in o ritv

General

Address for
correspondence (with pin
code)

Permanent 3'd ward, jangamarakalgudi
Koppal

Temporary Teaching faculty staff
quarters,S ubbaiah institute
ofdental sciences,
Shivamogga.

Phone no. 6362307238
Email id. Vinusha95(@gmail.com
Total years of
experience

UG 6 months
PG Nil

EDUCATION AND ACADEMIC BACKGROUND

Degree Name of the lnstitution Universi$

Year &

Month of
Passing Speciality

Name of the
State Dental

Council

*Registration

No. of UG &
PG with date
of Renewal

B.D S. PM nadagowda memorial

dental college & Hospital

bagalkot

RGUHS June
June201 7

BDS KSDC 44174 A

December 2023

M.D.S PM nadagowda memorial

dental college & Hospital

bagalkot

RGUHS June
2022

CONSERVATVE

DENTISTRY &

ENDODONTICS

KSDC 44174 A

December 2023

Any

Other



Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years &
months

Tutor/I)emonstrator
Registrar/Sr.

Resident

Nil Nil Nil Nit

Senior Lecture Subbaiah Institute of
Dental Sciences

6-10-2022 Till date

PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Joumal
name
(Year,
Volume,
Issue no.
and page

no.)

Indexed
journal or
non-
indexed

iournal
(mention
i0.

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Nit Nir Nit Nit Nil Nit

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Nil Nil Nit Nil Nil
Ongoing or completed research projects

Title Period Grant/funds if
received and amount

mobilized

If published,
mention the

publication details.
Nit Nit Nir Nit

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
yeat?

Title Period Grant/funds if received
and amount mobilized

Nit NiI Nit Nit Nit

EXPERIENCE:



Paper/poster presentations at any conference/conventions
Title Conference

details
(Name. date,
place)

Paper/poster Date of
presentation

Awards for
the same

Nit Nir Nit Nit Nit

Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title.
Resource person)

Duration Date and place Organized by

Nit Nit Nit Nit

Invited lectures and chairmanships at State, National or International
conference/semina rs/C D E s, etc.

Title of
lecture/academic
session

Title of
conference/seminar.
etc.

Date
and
place

Organized
by

Whether
state/nati onal/international

Nit Nit Nil Nit Nil

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

Nit

Any other extraordinary work done Details
Patent if any Nit
Contribution/work done to improve dental
education.

Nit

Partic ipation in affi I iated uni versity activities Nit
Participation in DCI activity Nil
Membership of professional
bodies/organizations (with positions held. if
any)

Nit

Would you like to mention anything else

signifi cant/noteworthy about yourself:
Nit

Are you satisfied

with your work (on

a scale of I to 5)

1 2 3 4 5



Date: fq\lr;

Date: dt",

Observation of the Head of the Department

Signa ture of the staff member

e Department
rvative Dentistry &

nits
f Dental Sciences

22

Sl.no. Observations Excellent Good Average Remarks
I Punctuality

2. Obedience

J Communication skills

4 Work knowledge

5 Behavior with higher authority

6. Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belongings

10. Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given.

Sl.no. Observations Excellent Good NF 5r++vBrf{E, 'R6ffifr$ft-l
I Punctuality (/'/'

2 Obedience

J Communication skills ,-
4 Work knowledge

5 Behavior with higher authority

6. Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belongings

10 Any notice has been issued for
indiscipline activities. If yes. give
details of the notice given.

Overall Performance:



Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performing at a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performing at a level below

the requirements of the role in some aspects.

v Performance is unacceptable at this level.

Date: \4"dy

'-'q,$;i,{i;iffi 
r"cnces

S i gna t\l?F Sft hEilaeadF alrt" t,

\-t'--'



.a;.--



SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH-13, PURLE, SIIIMOGA

STAFF SELF APPRAISAL FORM. PART A
Year - 2t>> -2-o Date: zh - 0 - 20,

a

LUA,

I

EDUCATION AND ACADEMIC BACKGROUND

NAME OF THE FACULTY f v
Department Oetno DD"l-f t cs
Designation Ags,s.tclntt h.ore<tor<
Age

r( l>Date and Place of birth t113 r MuDl 6t<_e
Gender rn ALE
Marital status fl'laae t e-o
Indicate whether belongs to GeneraUSC/ST/OBSiNIinority 013e

Permanent 9-; e4a^*<H WleTAl- E'TOlLt-!
rr't . C , tZn a-o tr'v r->l d t+{ Lu I knAddress for

correspondence (with pin
code)

Temporary -Pr. &a4esH (H e-17\/
+-t OSA,v4FNDt z HOLtlrtNAvuul

Phone no. g 2+'+lq1L;{
Email id. e h c Kq qan e-! L. "(a a*^t-,.-,

UG s 3rnon'tA tTotal years of
experience PG

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

Yv, 4 'bc-r-Jr*t.
colter,rre t (VLUh

QArtut
zot g 38ogs A

yDe N h fqrLry.
<"f r+-r c.

Post-
Graduation:

As. lLg.rrr u'r &
0 P b t-o ra. C Lt eNcr<.

h4A+.J/, a4nLe
1o z-D 3(0384

VnP_NA.TftY K
S-t+-re

Additional
Qualification

Position From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years & months
Tutor/Demonstrator

Registrar/Sr.
Resident

Assistant Professor Srseuu kH I - lL.2A LO -ilil d{o'(1 2"Sra* 3*nil,v.
Associate Professor

Professor
Any other

professional
experience

EXPERIENCE:

De. (

L,_

Name of Institution 
I

I



s+':^

PART B

RESEARCH, PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume-
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

research
Title Period Grant/funds if received

and amount mobilized
If published,
mention the

publication details.

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details (Name,

date, place)

Paper/poster Date of
presentation

Awards for
the same

Ongoing or comp



r Training courses, teaching technology program, facultYlearning evaluation

Organized byDate and placeDurationProgram name (Title,
Resource

State, National or InternationalInvited lectures and chairm anships at
etc.conference/semina

Whether
state/national/international

Date
and

Organized
by

Title of
conference/seminar,
etc.

Title of
lecture/academic
session

CDEs etc. attendedofo.N
PlaceDatesdetails of the

Detailswork doneother extrao
Patent if
Contribution/work done to improve dental

education
activitiesin affiliated universi

in DCI activi
Membership of Professional bodies/organizations

sitions held, ifwith
Would you like to mention anything else

about

Are you satisfied

with your work (on

a scale of 1 to 5)

I ., 3 4 5

&"r"f
Date: --W Signature of the staff member



Observation of the Head of the Department

Date: -*\') trrl

Sl.no. Observations Excellent Good Average Remarks
I Punctuality
2 Obedience r-/
J Communication skills
4 Work knowledge
5 Behavior with higher authority ,/
6 Behavior with coordinates sub and

colleagues
7 Sense of hygiene and sanitization
8. Sense of duty consciousness t/'

Sense of institutional belonginess
l0 Any notice has been issued for

indiscipline activities. If yes. give details
of the notice given.

ril

.'-i il.:',e
ation of the Princ

SI.no. Observations Excelleht Gb"6d Av'erilgb' ' 'Remarks

1 Punctuality
2 Obedience
J Communication skills
4 Work knowledge
5 Behavior with higher authority
6 Behavior with coordinates sub and

colleagues
7 Sense of hygiene and sanitization .-/
8 Sense of duty consciousness
9 Sense of institutional belonginess
l0 Any notice has been issued for

indiscipline activities. [f yes, give
details of the notice given.

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performingat a level in

excess of the requirements of the role.
III The individual is performing well according to

the requirements of the role.
IV The individual is performing at a level below

the requirements of the role in some aspects.

,1 nlv Performance is unacceptable at this level.

Overall Performance:

Date: .\\".
principal

' 
"b"i:.h tnstitute of bentat Sciences

^.... 
NH-13, H.H. Road, purle

S"'''r,' tOGGA-S77 222, Karnal:,1,:t

1

Signature of

9.





SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH-13, PURLE. SHIMOGA

STAFF SELF APP FORM - PART A
Year -2022-2023 Date:24-3-2023

NAME OF THE FACULTY Dr.Deepa K K
Department Oral Pathology
Designation Assistant Professor
Age 33years

Date and Place of birth 0ll0ll1988 Shimoga

Gender Female

Marital status Married
Indicate whether belongs to
GeneraUSC/ST/OBS/Minoritv

General

Address for
correspondence (with pin
code)

Permanent # I 39 BanashankariNilaya
2'd stage 3'd cross
Vinobhnagar ,Shimoga
577204

Temporary
Phone no. 9964482410

Email id. Drdeepa I 1 88(@email.com

Total years of
experience

UG 3yearsllmonths
PG

EDUCATION AND A EMIC BACKGROUND

EXPERIENCE:

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

College Of
Dental Sciences

,Davangere,
RGUHS

201 0 26830 A Karnataka
Dental Council

State

Post-
Graduation:

DAPM RV
Dental College

,Bengalore ,

RGUHS

2018 26830 A Kamataka
Dental Council

State

Additional
Qualification:

Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident
Assistant Professor Subbaiah Dental 26-4-20r9 24-3-2023 3years I 1



College and Hospital
,Shimoga

months

Associate Professor

Professor
Any other

professional
experience

PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of researctlppglq
Title of the
article

Journal
name
(Year,
Volume,
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Publication of boo
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or comple
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

details

Gu UG/PG - researchor ro
Grant/funds if received
and amount mobilized

PeriodUG/PG;
Which

TitleName of the
student

rl, tions at conference/conventionsrP



Title Conference
details
(Name. date.
place)

Paper/poster Date of
presentation

Awards for
the same

Training courses, teaching learning evaluation technology program' faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar.
etc.

Date
and
place

Organized
by

Whether
state/nati onal/internati onal

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

Are you satisfied

with your work (on

a scale of I to 5)

1 ) 3 4 5

3

Any other extraordinary work done Details
Patent if any

Contribution/work done to improve dental

education.
Partic in af,filiated universi activities
Partici in DCI activi
Membership of professional
bodies/organizations (with positions held. if
anv)
Would you like to mention anything else

f:si gni fi cant/noteworthy about



)'1,Date: ql 3

Date: qry

.Ys-

o be filled

Signature

of the In

ssor and'HOD
Pathology & Microbiol

lnstitute of Oental Scienr

2i

Good Average RemarksExcellentSl.no. Observations
\-./'Punctuality1

Obedience

1J Communication skills

Work knowledge4

5 Behavior with higher authority

Behavior with coordinates sub and

colleagues
6.

,/7 Sense of hygiene and sanitization

Sense of duty consciousness8

9 Sense of institutional belonginess

10. Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given.

RemarksExcellent Good AverageObservationsSl.no.
\-/Punctuality1

2. Obedience

J Communication skills

4 Work knowledge

/5 Behavior with higher authority

6. Behavior with coordinates sub and

col
Sense of hygiene and sanitization7

/8 Sense of duty consciousness

Sense of institutional belonginess9

Signature of the staff member

Observation of the Head of the Department

2.



v/
10. Any notice has been issued for

indiscipline activities. If yes. give
details of the notice given.

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performing at a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performingat a level below

the requirements of the role in some aspects. L/'

V Performance is unacceptable at this level. t1 nnl

Overall Performance:

Date: Arltf ,, Signature of the ffiicipal
Principal

:raiah lnstitute of Dental Sciences
NH-13, H.H. Road, Purle

SHIVAMOGGA-577 222, Karnataka



Iurli'rnir{l

l



SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH.13. PURLE. SHIMOGA

STAFF SELF APPRAISAL FORM - PART A
Year: 2022-2023 Date: 24-3-2023

NAME OF THE FACULTY Dr. Suvarna Chandra Kant
Chavan

Department Conservative dentistry
&Endodontics

Designation Reader

Age 32
Date and Place of birth 28-2-1990
Gender Female

Marital status Married
Indicate whether belongs to
GeneraUSC/ST/OBS/Minority

General

Address for
correspondence (with pin
code)

Permanent #79l,near 5th bus stop,
vidyanagar main road,
vidyanagar, davanagere

Temporary Anugraha",sree
sangameshwara
gurupura 2"d

holehonnur
shivamogga.

nilaya,
cross,
road.

Phone no. 9980906209

Email id. dr.sona628@omarl.com

Total years of
experience

UG 4 years

PG I years

Degree
Name of the

lnstitution
University

Year &

Month of
Passing Speciality

Name of the State

Dental Council

*Registration

No. 0f UG &
PG with date
of Renewal

B.D.S. GOVERNMENT
DENTAL

COLLEGE AND
RESEARCH
INSTITUTE.
BALLARI

RAJIV
GANDHI

UNIVERSITY
OF HEALTH
SCIENCES

MARCH
2013

KARNATAKA
STATE

DENTAL
COUNCIL

33613 A

3v1212022

M.D.S BAPUJI
DENTAL

COLLEGE AND
HOSPITAL.

DAVANAGERE

RAJIV
GANDHI

TINIVERSITY
OF HEALTH
SCIENCES

AUGUST
2017

CONSERVATIVE
DENTISTRY

AND
ENDODONTICS

KARNATAKA
STATE

DENTAL
COT]NCIL

33613 A

3v1212022

EDUCATION AND ACADEMIC BACKGROUND



Position Name of lnstitution From To Total Experience

Tutor N/A

Lecturer/Asst.

Professor

S J M DENTAL COLLEGE AND HOSPITAL,

CHITRADURGA

01t09t2017 22t12t2018 1 YEAR,2

MONTHS,22

DAYS

SUBBAIAH INSTITUTE OF DENTAL SCIENCES,

SHIVAMOGGA

24t12t2018 11t11t2021 2.9 years

Associate

professor/Reader
SUBBAIAH INSTITUTE OF DENTAL SCIENCES,

SHIVAMOGGA

12t11t2021 Till date I't 1'-^^n

EXPERIENCE:

PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year.
Volume.
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
journal
(mention
i0.

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
anicle)

Sponsoring
agency and
expenditure

Assessment
of Apical
Extrusion
of Debris
during Root
Canal
Preparation
n'ith
Different
Ni-Ti File
Systems:
An /n
Vitro Study

)
Contemp
Dent
Pract

.2021
Apr
t:22(4):3
49-352.

Pubmed Nir Abhinav K Singh
Suvarna Chandrakant
Chavan
Anvi Shah
Rashmita Parida
Nisarga Kansar
Sheela Poojary

NiI

Publication of books/chapter



Title of the book/chapter Publisher's
name

Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Nit Nit Nit Nil Nit

Ongoing or completed research projects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details
NiI Nil Nit NiI

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
yeat?

Title Period Grant/funds if received
and amount mobilized

Nit Nit Nit NiI Nit

Paper/poster presentations at any conference/conventions
Conference
details
(Name. date,
place)

Paper/poster Date of
presentation

Awards for
the same

Nit Nil Nil Nit Nil

Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title.
Resource person)

Duration Date and place Organized by

Nit Nil Nit Nit

Invited lectures and chairmanships at State, National or International

Title of
lecture/academic
session

Title of
conlerence/seminar"
etc.

Date
and
place

Organized
by

Whether
state/national/international

Nit Nit Nil Nit Nil

Title

conference/seminars/CDEs, etc.



No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

Nir NiI Nit

Any other extraordinary work done Details
Patent if any. Nil
Contribution/work done to improve dental
education.

Nir

Participation in affiliated university activities Nit
Participation in DCI activity Nir
Membership of professional
bodies/organizations (with positions held, if
any)

Nil

Would you like to mention anything else
signifi cant/noteworthy about yourselt

Nit

Are you satisfied

with your work (on

a scale of I to 5)

I ) 3 1 5

Nit

Date: rr\rlrz Signature

Observation of the Head of the Department

staff member

Sl.no. Obserryations Excellent Good Average Remarks
I Punctuality NiI

2 Obedience Nit

J Communication skills NiI

4. Work knowledge Nit

5 Behavior with higher authority NiI

6 Behavior with coordinates sub and
co

Nit

7 Sense of hygiene and sanitization Nit

8 Sense of duty consciousness Nir



9 Sense of institutional belonginess Nit

Nit

ft
l0 Any notice has been issued for

indiscipline activities. If yes. give details
of the notice given.

l')Date: 2"{ r-3 S
ead of
thp

e Depnrtment
i'vative Dentistry &

Obserryation of

Overall Performance:

Date 'rf Y 4 L3

,;;;*,'#.t,t'*fl,;,.,
12, (arn6rp;..,

its
)ental Seience:

222SI.no. Observations Excellent Good' Ave?ege "Retnh'rks /

1 Punctuality V
2 Obedience

J Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness
-/'

9 Sense of institutional belongings

10. Any notice has been issued for
indiscipline activities. If yes. give
details of the notice given.

Final Grade to be the grade)

I Performance is outstanding at this level
II The individual is performingat a level in

excess ofthe requirements of the role.
The individual is performing well according
to the requirements of the role.

III

,-/IV The individual is performingat a level below
the requirements of the role in some

n n 7-lPerformance is unaccep table at this level.v



SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH-13, PURLE, SHIMOGA

STAFF SELF APPRAISAL FORM - PART A
Year -2022-2023 Date: 24-3-2023

NAME OF THE FACULTY Dr Shruthdev Naik
Department Conservative Dentistry
Designation Senior Lecture
Age 32

Date and Place of birth 14-10-1993. Shimoea
Gender Male
Marital status Married
Indicate whether belongs to
GeneraUSC/ST/OBS/IVIino ritv

General

Address for
correspondence (with pin
code)

Permanent S/0NaveenALGadikal.
Hirukodige,
koppa, C hickmangalurv5T 7
126

Temporary Sai Gandha Nilaya, #33
sharana veeresh layout
opposite Ramakrishna
Vidyanikethan. Gopala
Shimoga

Phone no 9448653436
Email id. shruthdev(@gmail.com
Total years of
experience

UG NiI
PG Nil

EDUCATION AND A MIC BACKGROUND

Degree Name of the lnstitution University

Year &

Month of
Passing Speciality

Name of the

State Dental

Council

*Registration

No. of UG &
PG with date
of Renewal

B D.S. Bapuji DentalCollege&

Hospital

RGUHS JULY2Ol 5 BDS KSDC

M.D.S. Sharavathi Dental College RGUHS JULY
2020

ENDODONTICS KSDC

Any

Other



Position Name of Institution From
DD/MMTY

Y

To
DDTMM/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident

Nil Nil Nil Nil

Senior Lecture Subbaiah Institute of
Dental Sciences

21-t-2021 Till date

PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume.
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
journal
(mention
i0.

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Nit Nit NiI Nil Nir Nil

Publication of books/chapter
Title of the book/chapter

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Nir Nit NiI Nit Nit
Ongoing or completed research ects

Title Period Grant/funds if
received and amount

mobilized

If published,
mention the

publication details.
Nir Nit NiI Nit

Guiding UG/PG - On or completed research projects
Name of the
student

UG/PG:
Which
yeat?

Title Period Grant/funds if received
and amount mobilized

Nit Nir Nit Nil Nir

EXPERIENCE:

Publisher's



Paper/poster presentations at any conference/conventions
Title Conference

details
(Name, date,
place)

Paper/poster Date of
presentation

Awards for
the same

NiI Nit Nit Nil Nit

Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title.
Resource person)

Duration Date and place Organized by

Nir Nit Nit Nit

Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar,
etc.

Date

place
and

Organized
by

Whether
state/national/international

Nit Nit Nit Nit Nit

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

Nit

Are you satisfied

with your work (on

a scale of I to 5)

I ) 3 4 5

Any other extraordinary work done Details
Patent if any Nit
Contribution/work done to improve dental
education.

Nil

Participation in affiliated university activities Nit
Partici in DCI activi Nil

Nir

Would you like to mention anything else

si gnifi cant/noteworttry about yourself:
Nil

Membership of professional
bodies/organizations (with positions held, if
any)



erp-
Date: f-ll,

Date: al ]rl za

Observation of the Head of the Department

al

ature of the staff member

thp
e Departmerrt
rvative Denti,stry &-::ts

ad
S

222"

Sl.no. Observations Excellent Good Average Remarks
I Punctuality

2 Obedience

J Communication skills

4. Work knowledge

5 Behavior with higher authority

6. Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belongings

l0 Any notice has been issued for
indiscipline activities. If yes. give details
of the notice given.

A

SI.no. Observations Excellent
Punctuality

2 Obedience

1J Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
col S

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belongings

l0 Any notice has been issued for
indiscipline activities. If yes, give
details of the notice ven "/'

Overall Performance:

rRsumds;Good"'' A{dffrubsr:
I



Final Grade to be given(Tick the grade)
I Performance is outstandins at this level
II The individual is performing at a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performing at a level below

the requirements of the role in some aspects.
V Performance is unacceptable at this level.

Date: atltlrs
BXIL

s i sn aprgg;l 
$.uf 

i n. i n u t

.raiah lnstitute of Dental Sciences
NH-l3, H.H. Road, purte

S HIVAM OG GA-SI I 222, Kar nat ak a





SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH-13. PURLE, SHIMOGA

STAFF SELF APPRAISAL FORM - PART A
Year -2022-2023 Date: 24-3-2023

EDUCATION AND AC EMIC BACKGROUND

NAME OF THE FACULTY Dr Hariprasad L
Department Conservative Dentistry
Designation Senior Lecture
Age 27
Date and Place of birth 4-l-1996. Shimoga
Gender Male
Marital status Single
Indicate whether belongs to
GeneraUSC/ST/OBS/-Nlinority

General

Address for
correspondence (with pin
code)

Permanent No 142, -B Gangya Nilaya
B -Block 5th Cross,
Gopala Gowda Extension,
Shivamogga.5772025

Temporary No 142, -B Gangya Nilaya
B -Block 5th Cross.
Gopala Gowda Extension,
Shivamogga.5772025

Phone no. 8277554497
Email id. Hariprasadl6T 89 @gmai l.co

m
Total years of
experience

UG 4 months
PG Nil

Degree Name of the lnstitution University

Year &
Month of
Passing Speciality

Name of the
State Dental

Council

B.D.S. Govt Dental college Bellary RGUHS June
2017

BDS KSDC 43095-A

June 2017

M.D.S, Govt Dentalcollege

Bangalre

RGUHS JULY
2020 CONSERVATIVE

DENTISTRY&

ENDODONTICS

KSDC June2022

Any

Other

*Registration

No. of UG &
PG with date
of Renewal



Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident

Nil Nil Nil Nil

Senior Lecture Subbaiah Institute of
Dental Sciences

1-12-2022 Till date

EXPERIENCE:

PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume,
lssue no.
and page

no.)

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Nit Nit Nil NiI Nit NiI

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Nit Nit Nil Nir Nir
Ongoing or completed research projects

Title Period Grant/funds if
received and amount

mobilized

If published,
mention the

publication details
Nit Nil Nit Nil

Guiding UG/PG - Onsoins or com pleted research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Nit Nit Nil NiI Nit



Paper/poster presentations at any conference/conventions
Title Conference

details
(Name, date,
place)

Paper/poster Date of
presentation

Awards for
the same

Nit Nit Nit Nit Nit

Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Nil Nit Nit Nit

Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar,
etc.

Date
and
place

Organized
by

Whether
state/national/international

Nit Nit Nil Nit Nil

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

Nit

Are you satisfied

with your work (on

a scale of 1 to 5)

I ) 3 4 f,

other work done Details

Patent if Nit
Contribution/work done to improve dental

education.

Nit

in affiliated uni activities Nil
in DCI acti Nir

Membership of professional
bodies/organizations (with positions held' if

Nir

Would you like to mention anything else

si gnifi cant/noteworthy about Yourself:
Nil

any)



l,J
Date: 

&\,1
v>

Date:{r,\

Signature of the staff member

\1"

Observation of the of the Department

be

1 e Department
rvative Dentistry &

rits
Dental Sciencec

22L

S

of

Sl.no. Observations Excellent Good A Remarks
I Punctuality

2_ Obedience

J Communication skills

4 Work knowledge

5 Behavior with higher authority

6. Behavior with coordinates sub and
coll

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belongings

l0 Any notice has been issued for
indiscipline activities. If yes, give details
of the notice ven.

RcmiirlrsSl.no. Observations Excellent Good'"' )*rditg€-
1 Punctuality

2 Obedience

1
J Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and

7 Sense of hygiene and sanitization

8 Sense of duty consciousness
/

9 Sense of institutional belongings v/

(-)

colleagues



l0 Any notice has been issued for
indiscipline activities. If yes. give
details of the notice given.

Overall Performance:

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performing at a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performing at a level below

the requirements of the role in some aspects.
l--.---

V Performance is unacceptable at this level.

B,{IL
Date: o4l" Signature of the Piffi6ipat

I"rinci pal
,3i3h lnstitute of Dental Sciences

tIH-tl, H.H. F'oad, Purle

SHIVAN,IOGG,A-577 222, Rtrrnat tl<''



SUBBAIAH INSTITUTE OF DENTAL SCIENCES

NAME OF THE FACULTY Dr. Kusuma

Department Conservative Dentistry&
Endodontics.

Designation Reader

Aqe 4t
Date and Place of birth 1 -7- 198 I

Gender Male
Marital status Sinele

Indicate whether belongs to
GeneraUSC/ST/OBS/Mino rity

General

Address for
correspondence (with pin
code)

Permanent # 508, besntageri, Chamaraja

double road, Mysore.

Karnataka. 570024

Temporary Flat no G 2, A block, Teaching

staff quarters. Subbaiah

lnstitute of dental sciences.

Pulae Shivamogga . 577222.

Phone no. 9036859470

Email id. kusumasunil@yahoo.com

Total years of
experience

UG 6

PG

NH-13, PURLE. SHIMOGA
STAFF SELF APPRAISAL FORM. PART A

Year -2022-2023 Date: 24-3-2023

EDUCATION AND ACADEMIC BACKGROUND

Degree Name of the lnstitution University

Year &

Month of
Passing Speciality

Name of the

State Dental

Council

*Registration

No. of UG &

PG with date of
Renewal

B.D.S. Coorg lnstitute of dental

sciences, VirajPet

RGUHS October
2007

KSDC KSDC

27727 A

December

M.D.S. JSS dental college MYsore JSS university April

2014

Conservative

Dentistry and

KSDC 27727 A

April 2014



Endodontics

Any

Other

EXPERIENCE:

PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Position Name of lnstitution From To Total Experience

Tutor N/A

Lecturer/Asst.

Professor

Subbaiah lnstitute of Dental Sciences, Shivamogga 2-11-2015 20-01-

2021

5.2 years

Reader Subbaiah lnstitute of Dental Sciences, Shivamogga 21-01-

2021

TillDate A-7ut4
S. -nrrd-[{

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume.
Issue no.
and page
no.)

Indexed
joumal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Nil Nil Nil Nil Nit Nil

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Nit Nit Nil Nit

researchor com ects
Title Period Grant/funds if

received and amount
mobilized

lf published,
mention the

publication details
Nit Nit Nit

,I Uor coG research ectsUG/PG.
Name of the UG/PG; Title Period Grant/funds if received



student Which
year?

and amount mobilized

NiI Nit Nir Nit

Paper/poster presentations at any conference/conventions
Title Conference

details
(Name, date,
place)

Paper/poster Date of
presentation

Awards for
the same

Nit Nit Nil Nit

Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title.
Resource person)

Duration Date and place Organized by

Nit Nil Nit
Invited lectures and chairmanships at State, National or International

conference/seminars/C DEs, etc.
Title of
lecture/academic
session

Title of
conference/seminar,
etc.

Date
and
place

Organized
by

Whether
state/national/international

Nit Nil NiI NiI
No. of conferences/conventions/seminars, CDEs, etc. attended

State/national/intemational details of the program Dates Place

Nit Nir Nir
Any other extraordinary work done Details
Patent if any.

NIL

Contribution/work done to improve dental

education.
Participation in affi liated university activities
Participation in DCI activity
Membership of professional
bodies/organizations (with positions held, if
any)
Would you like to mention anything else

si gni fi cant/noteworthy about f:

Are you satisfied

with your work (on

a scale of I to 5)

1
.,

3 4 f,



Date: 
^*\t)r,

Date: rf \l'\r.7

' *Bl
\/ \,7o-

Signature of the staff member

Observation of the Head of the Department

S
e Departmefi

'ervative Dentistry &
ervation l.its

f Denta! Sciences
222.

Sl.no. Observations Excellent Good A Remarks
I Punctuality

2 Obedience

J Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
col

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9

l0 Any notice has been issued for
indiscipline activities. If yes, give details
of the notice

Sl.no Observations Excellent Good ''i'
.Ave'i*trgg, s: :iP61115gfts;

I Punctuality

2. Obedience t-/
J Communication skills

4. Work knowledge
\-/

5 Behavior with higher authority

6 Behavior with coordinates sub and

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

10. Any notice has been issued for
indiscipline activities. If yes. give
details of the notice ven.

v-

Overall Performance:

Final Grade to be the

Sense of institutional belonginess

o



I Performance is outstanding at this level
II The individual is performing at a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performingat a level below

the requirements of the role in some aspects.
v Performance is unacceptable at this level. ,A.7i

Date: a1l3/ L. Signature of the PFffi-cipal
Principal

.baiah lnstitute of Dental Sciences

NH-l3, H.H. Road, Purle
i :' !trl1[ylQSGA-577 222, Ka;p'+-r''



j ,.



SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH.13, PURLE, SHIMOGA

STAFF SELF APPRAISAL FORM. PART A
Year -2022-2023 Date: 24-3-2023

NAME OF THE FACULTY Dr T N Patil
Department Conservative Dentistry
Designation Senior Lecture
Age 32

Date and Place of birth 09th August 1990. Shimoga
Gender Male
Marital status Married
Indicate whether belongs to
GeneraUSC/ST/OBS/Minoriff

General

Address for
correspondence (with pin
code)

Permanent Dr T N Patil, Pushpa Nilaya,
l" Stage, 3'd Cross,
V inobhanagara, Shimoga
577204

Temporary Dr T N Patil, Pushpa Nilaya,
l'' Stage, 3'd Cross,
V inobhanagara. Sh imoga
577204

Phone no. 8r0813281
Email id. dr.tnpatil@yahoo.in
Total years of
experience

UG 4 Years

PG Nil

EDUCATION AND EMIC BACKGROUND

EXPERIENCE:

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

Bapuji Dental
college and

Hospital.
RGUHS

2008-
20r3

32275 A
2013

Karnataka
Dental Council

State

Post-
Graduation:

PMNMDental
College and

Hospital

2014-
2017

32275 A

2017

Kamataka
Dental Council

State

Additional
Qualification

Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident



Senior Lecture Subbaiah Institute of
Dental Sciences

October 13

2017
l lth

November
2022

4.1 Years

Associate
professor/Reader

Subbaiah Institute of
Dental Sciences

lzth
November

2022

Till date

PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume.
Issue no.
and page

no.)

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Nir NiI Nil Nit Nil Nit

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Nir Nit Nit Nit NiI
Q4going or completed research projects

Title Period Grant/funds if
received and amount

mobilized

If published,
mention the

publication details.
NiI Nit Nit Nil

Guidine UG/PG - Ongoinq or complglqd research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Nit Nir NiI Nit Nit

,Er / lrusl resentations at conference/conventions
Title Conference

details
(Name, date.
place)

Paper/poster Date of
presentation

Awards for
the same

Nil NiI Nit Nil Nir



Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Nir NiI Nit Nit

Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar,
etc.

Date

place
and

Organized
by

Whether
state/national/international

NiI Nit Nit Nit Nir

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

Nir

Are you satisfied

with your work (on

a scale of I to 5)

I ) 3 4 5

Date: A\ t,i
\t

-1-$PJ{
Signature of the staff member

Observation of the Head of the Department

Any other extraordinary work done Details
Patent if any. Nit
Contribution/work done to improve dental
education.

Nit

Participation in affi I iated university activities Nit
Participation in DCI activity Nil
Membership of professional
bodies/organizations (with positions held, if
anv)

Nit

Would you like to mention anything else

significant/noteworthy about yourself:
Nit

Sl.no. Observations Excellent Good Average Remarks

I Punctuality



2. Obedience

J Communication skills

4 Work knowledge

5 Behavior with higher authority

6. Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8. Sense of duty consciousness

9 Sense of institutional belongings

l0 Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given. F

Date: atlzla
nse

Depanment
ative Dentistry &

nits
o De tences

222

ln the

Sl.no. Observations Excellent Goodl{l{ linllfggU st ;.Runlardrs;

1 Punctuality

2. Obedience €
J Communication skills

\/
4 Work knowledge

\-t'

5 Behavior with higher authority r-/-
6 Behavior with coordinates sub and

colleagues
7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belongings

10. Any notice has been issued for
indiscipline activities. If yes, give
details of the notice ven

Overall Performance:

Final Grade to be the
I Performance is at this level
II The individual is performin g at a level in

excess ofthe of the role.
III ual is performing well according

uirements of the role.
The individ
to the

IV at a level belowperformThe individual is \-/

,
I



the requirements of the role in some aspects.
v Performance is unacceptable at this level.

Date: orl4 r- I
' bbaiah lnstitute of Dentalsciences

sr'"
tJH-l3, H.H. Road, Purle
. rvlOGGA-S7l 222, Karnataka

B





NH.I3, PURLE, SHIMOGA
STAFF SELF APPRAISAL FORM. PART A

Year -2022-2023 Date: 24-3-2023
NAME OF THE FACULTY Dr Chethan L
Department Conservative Dentistry
Designation Senior Lecture
Age 37
Date and Place of birth 24-3-1986. Bangalore
Gender Male
Marital status Married
Indicate whether belongs to
Gen e ra USC/ST/OBS/NI in o ritv

General

Address for
correspondence (with pin
code)

Permanent S/O Lingrajae Gowda YN,
# 71, 5th Main, 5th

Cross, ,Hampi Nagar, Vrjay
Nagar, 2d stage.

Bangalore, 560040.

Temporary Subbaiah institute of dental
sciences Staff Quarters
Shivamogga.577222.

Phone no. 9964948502
Email id. C hethangowdaS 6@gmail. c

om
Total years of
experience

UG Nil
PG Nil

EDUCATION AND ACADEMIC BACKGROUND

Degree Name of the lnstitution University

Year &

Month of
Passing Speciality

Name of the
State Dental

Council

*Registration

No. of UG &

PG with date of
Renewal

B.D.S. MS Ramaiah Dental College,

Bangalore.

RGUHS 2gth

March,

2010

KSDC 27656 -A,

October,2010

MDS. VS Dental College and

Hospital, Bangalore.

RGUHS 12th April,

2017

Conservative

dentistry and

Endodontics

KSDC 27656 -A

JULY 2017

SUBBAIAH INSTITUTE OF DENTAL SCIENCES



Position Name of lnstitution From To Total Experience

Tutor Nit Nit Nit Nit

Lecturer/Asst.

Professor

SUBBAIAH INSTITUTE OF DENTAL SCIENCE, 2t11t2021 TILL

DATE

Reader/Associate

Professor

Professor

Professor/Head

EXPERIENCE:

PARTB
RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume.
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
journal
(mention
i0.

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Nit Nit Nit Nit Nir Nit

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Nit NiI Nit Nil Nit
Ongoing or completed research projects

Title Period Grant/funds if
received and amount

mobilized

If published,
mention the

publication details
Nit Nil Nir Nit

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Nit Nir Nil Nil NiI



Paper/poster presentations at any conference/conventions
Title Conference

details
(Name, date,
place)

Paper/poster Date of
presentation

Awards for
the same

Nir Nit Nit Nit Nit

Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Nit Nit Nit Nit

Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar.
etc.

Date
and
place

Organized
by

Whether
state/national/intemational

Nit Nit Nit Nit Nil

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

Nir

Any other extraordinary work done Details
Patent if any NiI
Contribution/work done to improve dental
education.

Nit

Participation in affiliated university activities Nit
Participation in DCI activity Nit
Membership of professional
bodies/organizations (with positions held, if
any)

Nit

Would you like to mention anything else
signifi cant/noteworthy about yourself:

Nil



Are you satisfied

with your work (on

a scale of I to 5)

1 ) 3 4 5

Uate: dtt

\,\Date: Aq o

\1")

Princi o

Denartment
pf the Dentistry &

-t -.

et Va-t,Ve

rits
Dental Scienees

22'2.

SI.no. Observations Excellent Good Average Remarks
I Punctuality

2 Obedience

J Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belongings

10 Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given. (-)

Sl.no. Obserryations Excellent Good' -AvffAhsh Remarks
I Punctualitv

J

2 Obedience

a
J Communication skills

Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

Signature of the staff member

Observation of the Head of the Denartment

4.



7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belongings c-/
10. Any notice has been issued for

indiscipline activities. If yes, give
details of the notice given.

Overall Performance:

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performingat a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performing at a level below

the requirements of the role in some aspects.
L/t'

V Performance is unacceptable at this level.

Dare: o{rJ ,,
BIIL

Signature of the Principal
.= 

principal
_ 
rh t6$i1u1s of Dentat Sciences

, ...^t111r3, H.H. Road, purte
: = iVA fuiOG G A_57 7 222, Karnataka





SUBBAIAH INSTTTUTE OF DENTAL SCIENCES

NAME OF THE FACULTY Dr. Anand Kumar
Department Conservative Dentistry&

Endodontics.

Designation Reader

Age 37

Date and Place of birth t2-7-1985
Gender Male
Marital status Single
Indicate whether belongs to
GeneraUSC/ST/O BS/Minority

General

Address for
correspondence (with pin
code)

Permanent
SHEETAL APARTMENTS ,

FIRST FLOOR, A-1,
VADIRAJ NAGAR, NEAR
ULLAL HOSPITAL ,

MANGALORE-575 OO2

Temporary
#T-3 ,STAFF QUARTERS,
B-BLOCK, SUBBAIAH
INSTITUTE OF DENTAL
SCIENCES,
HOLEHONNUR ROAD,
PURLE,
SHIVAMOGGA- 577222

Phone no.
8 1 05869068

Email id.
anandkv6l9@gmail.com

Total vears of
experience

UG
PG

NH-I3JURLE. SHIMOGA
STAFF SELF APPRAISAL FORM. PART A

Year -2022-2023 Date: 24-3-2023

EDUCATION AND ACADEMIC BACKGROUND

Degree Name of the lnstitution University

Year &

Month of
Passing Speciality

Name of the

State Dental

Council

*Registration

No. of UG &
PG with date
of Renewal

B.D.S. A.B.SHETTY MEMORIAL

INSTITUE OF DENTAL

SCIENCES

R.G.U.H.S. 25IH

SEPTEMBER
2009

B.D.S K.S.D,C 24,639-A

M.D.S. A.J.INSTITUTE OF

DENTAL SCIENCES

R,G.U.H,S 22ND JULY
2015

CONSERVATIVE

DENTISTRY

AND

ENDODONTICS

K.S.D.C 24,639-A



EXPERIENCE:

PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Position Name of lnstitution From To Total
Experience

Tutor Nil N/A

Lecturer/Asst. Professor SUBBAIAH INSTITUTE OF DENTAL

SCIENCES,

SHIVAMOGGA

27 t07 t2015 Till date 4 years

Reader/Associate
Professor

SUBBAIAH INSTITUTE OF DENTAL

SCIENCES,

SHIVAMOGGA

28t07t2019 Till date ?lta'xA
l"-"'att-

Publication of research papers
Title of the
article

Joumal
name
(Year,
Volume,
Issue no.
and page
no.)

Indexed
joumal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Nil Nit Nir Nit Nit Nit

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Nit Nit Nil N{il

Ongoing or completed research projects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details
Nil Nil Nir



Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Nit Nit Nit Nit

Paper/poster presentations at any conference/conventions
Title Conference

details
(Name, date,
place)

Paper/poster Date of
presentation

Awards for
the same

Nit Nir Nit Nit

Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Nil Nit Nit
Invited lectures and chairmanships at State, National or International

conference/seminars/C DEs, etc.
Title of
lecture/academic
session

Title of
conference/seminar
etc

Date
and
place

Organized
by

Whether
state/national/intemational

Nit Nil Nil Nit
No. of conferences/conventions/seminars, CDEs, etc. attended

State/national/international details of the program Dates Place
Nil Nil Nir
Any other extraordinary work done Details
Patent if any

NIL

Contribution/work done to improve dental
education.
Parti c ipation in affi I iated university activities
Participation in DCI activity
Membership of professional
bodies/organizations (with positions held. if
any)
Would you like to mention anything else
signifi cant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of I to 5)

1
,,

3 4 5



Date: avltlr=,

Date: ul, fr,

Signature of the staff member

Observation of the Head of the Department

Sl.no Observations Excellent Good Average Remarks
I Punctuality

2_ Obedience

J Communication skills

Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

10 Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given.

partment
epi. of rvative Dentistry &

nits
,rr ?if

ences
7 222.Sl.no. Observations Excellent Good,'. A,YstrBg& :;r I

I

1 Punctuality l.--.--

2 Obedience

J Communication skills

4 Work knowledge /
.J/5 Behavior with higher authority

\-/'6. Behavior with coordinates sub and
colleagues
Sense of hygiene and sanitization t_/7

8. Sense of duty consciousness

9 Sense of institutional belonginess

l0 Any notice has been issued for
indiscipline activities. If yes, give

4.



-1

details of the notice given
Overall Performance:

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performing at a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performingat a level below

the requirements of the role in some aspects.
v Performance is unacceptable at this level.

Date: d"tt [,1", .s ign a t u rP#df, P iEfr li p a r
.ubbaiah lnstitute of Dental Sciences

NH-13, H.H. Road, purle
SH TVAMOGGA_577 222, Karnata ka

,--t-





BBAIAH TIT TE FDE T
NH.13, PURLE. SHIMOGA

STAFF SELF APPRAISAL FORM. PART A
Year -2022-2023

NCES

Date: 24-3-2023
NAME OF THE FACULTY Dr Sannidhi Hegde
Department Conservative Dentistry
Designation Senior Lecture
Age 30
Date and Place of birth 25-2-1992. Dharwad
Gender Female
Marital status Married
Indicate whether belongs to
General/SC/ST/OBS/Mino ritv

General

Address for
correspondence (with pin
code)

Permanent Samrudhi Mahindrakat
Chawl. near KC park.
Dharwad.Karnataka-
s80008

Temporary F4 B Block staff quarters,
Subbaiah Institute of dental
science, NHl3,. Purle,
Shivamogga.577222

Phone no. 9008701702
Email id sannidhishegde@gmail.co

m

Total years of
experience

UG Nil
PG Nil

EDUCATION AND ACADEMIC BACKGROUND

Degree Name of the lnstitution University

Year &

Month of
Passing Speciali$

Name of the
State Dental

Council

*Registration

No. of UG &

PG with date
of Renewal

B.D.S. SDMC DSH Dharwad RGUHS JUNE

2014

KSDC 36919A 1oTH

MARCH 2016

M.D.S. SDMC DSH Dharwad RGUHS MAY

2019
ENDODONIICS KSDC 36919A 2ND

JULY 2019

Any

Other



Position Name of lnstitution From To Total Experience

Tutor Nit Nit Nit Nit

Lecturer/Asst.

Professor

SUBBAIAH INSTITUTE OF DENTAL SCIENCE 21t01t2021 TILL

DATE

Reader/Associate

Professor

Professor

Professor/Head

EXPERIENCE:

PART B

RESEARCH. PUBLICATIONS A ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume.
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Nit Nir Nir Nit Nil Nit

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Nit Nil Nit Nit Nil
Ongoing or completed research projects

Title Period Grant/funds if
received and amount

mobilized

If published,
mention the

publication details
Nil Nit Nir Nit

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Nit Nil NiI NiI Nit



Paper/poster presentations at any conference/conventions
Title Conference

details
(Name, date,
place)

Paper/poster Date of
presentation

Awards for
the same

Nit Nil Nil Nir Nit

Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Nit Nit Nit Nil

Invited lectures and chairmanships at State, National or International
conference/seminars/C DEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar,
etc.

Date

place
and

Organized
by

Whether
state/national/i nternational

Nit Nit Nil Nit Nit

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

Nit

Any other extraordinary work done Details
Patent if any. Nil
Contribution/work done to improve dental
education.

Nit

Participation in affiliated university activities Nit
Participation in DCI activity Nit
Membership of professional
bodies/organizations (with positions held, if
any)

Nil

Would you like to mention anything else
signifi cant/noteworthy about yourself:

Nit



Are you satisfied

with your work (on

a scale of I to 5)

I ) 3 4 5

Date: lr(rl"

\,)Date: dq lr'\

Observation of the Head of the Department

tn

of the staff member

e Departmefit
ative Dentistry &

3 l.rits
f Dental Sciences

7 222

ation of

Sl.no. Observations Excellent Good Average Remarks
1 Punctuality

2 Obedience

a
J Communication skills

Work knowledge

5 Behavior with higher authority

6. Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belongings

Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given. t\

Sl.no Observations Excellent Good "' ,.+J, r qt d:C. JAverage' I

'R'6'rrr'lii{S5
I Punctuality C-.-'

2. Obedience

3 Communication skills

4. Work knowledge

5 Behavior with higher authority

6. Behavior with coordinates sub and
colleagues

4.

10.



7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belongings

10. Any notice has been issued for
indiscipline activities. If yes, give
details of the notice given.

Overall Performance:

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performin g at a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performingat a level below

the requirements of the role in some aspects.
v Performance is unacceptable at this level.

Date: arlalrr
BIIL

Signature of the Pifncipalprincipat
JDarah lnstitute of Dental Sciences

- trH-13, H.H. Road, purtc
SP !'./J\ MOG G A-57 I 222, Karn3rr,..





SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH-I3, PURLE, SHIMOGA

STAFF SELF APPRAISAL FORM. PART A
Year - 2022-2023 Date:24-3-2023

NAME OF THE FACULTY Dr Shashank S N
Department Conservative and

Endodontics
Designation Senior Lecture
Age 3 1 years

Date and Place of birth 13'h July 1991, Shimoga
Gender Male
Marital status Married
Indicate whether belongs to
GeneraUSC/ST/OBS/Minority

General

Address for
correspondence (with pin
code)

Permanent House no.3 1 3 Basvanagudi
I't cross, near Mallikarjuna
temple, Shimoga-5 77201

Temporary
Phone no. 9611432989
Email id. Shanka I 3 07 @,gmall. com
Total years of
experience

UG 5 years

PG Nil

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

D. A. P. M. R.

V. Dental
College

R. G. U. H. S.

2013 35198 A
02tst201s K.S.D.C

Post-
Graduation:

College of
Dental

Sciences.
Davangere

201 8 35198 A
2517 t2018

K.S.D.C

Additional
Qualification:

EXPERIENCE:

Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident

EDUCATION AND ACADEMIC BACKGROUND



Assistant Professor Subbaiah Institute of
Dental Sciences
&amp; Research

l8th March
2019

Tilldate 3 years I I
months

Associate Professor

Professor
Any other

professional
experience

PART B

RESEARCH. PUBLTCATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Joumal
name
(Year,
Volume,
Issue no.
and page
no.)

Indexed
joumal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

A survey
among
dentists in
India to
identifo
their
favored
materials
for the
fabrication
of tooth-
supported
single
crowns
depending
on the
location of
the
abutment
teeth and
the
preparation
margin.

Internati
onal
Journal
of Oral
Care
and
Researc
h.
2022;10(
4):81-85

Index
Copernicu
s

NIL DR ARUNKUMAR
TALKAL,DR
NEHA
VIJAYKUMAR,
DR MAHESH C
swAMY, DR
SHASHANK S N,
DR HARSHITHA
PATIL H G, DR.
SHRUTHI M S

https://www.
ijpcdr.org/



A study to
evaluate the
preferences
of dentists
for the
materials
chosen to
restore
endodontica
lly treated
teeth and
the
influence of
both clinical
experience
and level of
specializatio
n on the
dentist's
choice of
posts

Internati
onal
Journal
of
Preventi
ve and
Clinical
Dental
Researc
h.
2022;9(4

):95-98

Index
Copernicu
s

NIL Arun Kumar
Talkal, Ushma
Hardik Prajapati,
SN Shashank,
Mahesh C Swamy,
H G Harshitha
Patil, Mahesh
Kumar Reddy

https://www.
ijpcdr.org/

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details.

Guiding UG/PG - Ongoing or completed research pro.iects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

entations at con ference/conventions



Title Conference
details
(Name" date.
place)

Paper/poster Date of
presentation

Awards for
the same

Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/seminars/CD Es, etc.

Title of
lecture/academic
session

Title of
conference/seminar,
etc.

Date

place

Organized
by

Whether
state/nati onal/international

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

Any other extraordinary work done Details
Patent if any

Contribution/work done to improve dental
education.
Participation in affi I iated university activities
Participation in DCI activity
Membership of professional
bodies/organizations (with positions held, if
anv)
Would you like to mention anything else

significant/noteworthy about yourself:

Are you satisfied I ) 3 4{ 5

and

I



t,Date: {{ l/t
Observation of the Head of the Department

of the staff member

e Depertmeirt
c'i Conse rvative Denti

Date: lf\r\*
Observation of the Prin

,stry &

ciences
222.

,.:a-| !5
:t li

Sl.no. Observations Excellent Good Average Remarks
I Punctualitv

J

2 Obedience

J Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

10 Any notice has been issued for
indiscipline activities. If yes. give details
of the notice given. N

,Rematk$.Sl.no. Observations Excellent Good'- {vEpagg, sJ

I Punctuality

2 Obedience

a
J Communication skills

4 Work knowledge

5 Behavior with higher authority ,-/
6. Behavior with coordinates sub and

coll
7 Sense of hygiene and sanitization

8 Sense of duty consciousness

"e



9 Sense of institutional belonginess

10. Any notice has been issued for
indiscipline activities. If yes, give
details of the notice given.

Overall Performance:

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performing at a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performin g at a level below

the requirements of the role in some aspects.
*/'no I /

V Performance is unacceptable at this level. t7.4. hJ
Date: *rluj rr Signature of the Principal

Principal
1 ,baiah lnstitute of Dental Sticnces

NH-13, H.H. Road, Purle
sLrir. 1::laCl-577 2?2. Yara.'-' -



SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH.I3. PURLE. SHIMOGA

RM - PART A
Year -2022-2023 Date

EDUCATION AND ACADEMIC BACKGROUND

NAME OF THE FACULTY Dr Arvind Sridhara

Department Pedodontics And Preventive
Dentistry

Designation Associate Professor

Age 34 years

Date and Place of birth 26-07-1988 Bangalore

Gender Male

Marital status Married

Indicate whether belongs to
Ge n e ral/SC/ST/O B S/NIi no rity

General

Address for
correspondence (with pin
code)

Permanent #266, 3rd stage,4th block,
7th C Main,
Basaveshwaranagar,
Bengaluru 560079

Temporary F&, B-Block, Staff QTRS,NH-
13 SIDS campus,Shivamoqsa

Phone no. +91 8618237499
Email id. email2aru38@gmail.com

Total years of
experience

UG 9 years 8 months

PG 5 years 8 months

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

GOVERNMENT

DENTAT COLLEGE AND

RESEARCH INSTITUTE

RAJIV GANDHI

UNIVERSITY OF

HEALTH SCIENCES

KARNATAKA

JUtY

2072

32936 A KARNATAKA STATE DENTAL

COUNCIL

Post-
Graduation:

AECS MAARUTI
COLLEGE OF DENTAL

SCIENCES & RESEARCH

CENTER

RA'IV GANDHI

UNIVERSITY OF

HEALTH SCIENCES

KARNATAKA

JULY

2017

32935 A KARNATAKA STATE DENTAL

COUNCIL

Additional
Qualification:



Position Name of Institution From
DD/MM/Y

Y

To
DDTMM/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident
Assistant Professor SRI S!DDHARTHA

DENTAL COLLEGE,

TUMKUR

SUBBAIAH DENTAL

COLLEGE, SHIMOGA

L3lLLl20L7

oLloLl2O2L

L7lLLl2020

oLloLl2022

3 years 5days

1 year

Associate Professor SUBBAIAH DENTAL

COLLEGE, SHIMOGA
02loLl2022 Tilldate Lyear 2 months 28

days

Professor
Any other

professional
experience

EXPERIENCE:

PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume.
Issue no.
and page

no.)

Indexed
joumal
or non-
indexed
journal
(mention
it).

Whether
peer

reviewed?
Impact
factor if
any.

No. and name of the
authors (order according
to the article)

Sponsorin
g agency
and
expenditu
re

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Textbook of pediatric
dentistry

JAYPEE 5rr
EDITION
2023

4 NIL



Ongoing or completed research projects
Title Period Grant/funds if

received and amount
mobilized

If published.
mention the

publication details.

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details
(Name, date,
place)

Paper/poster Date of
presentation

Awards for
the same

Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academ ic

session

Title of
conference/sem inar.
etc.

and

Date

place

Organized
by

Whether
state/national/i nternati onal

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place



Any other extraordinary work done Details
Patent if anv
Contribution/work done to improve dental
education.
Participation in affi liated university activities
Participation in DCI activity
Membership of professional
bodies/organizations (with positions held, if
any)
Would you like to mention any,thing else
sign i fi cant/nolgworthy about yourse lf:

Are you satisfied

with your work (on

a scale of I to 5)

I 2 3 1 5

,l

*r.-^, Jryy-
,",", tf\t\", Signature of the staff member

Observation of the Head of the Denartment

HEad o{ rh.t rtment
Dept. of Paedcriontics & Preventivc

Fentistrv

!ubhaiah In:,iir'-tr.'-' "i ')aptal Sciences

ry.li.i3, Pur,a!e -{.t.' r:.. -., '..r}/7 2?3'-

Sl.no. Observations Excellent Good Average Remarks
I Punctualitv ,/

2 Obedience J

J Communication skills ,/

4. Work knowledge ,/

5 Behavior with higher authority J

6. Behavior with coordinates sub and
colleagues

,l

7 Sense of hygiene and sanitization ,/

8 Sense of duty consciousness ,l

9 Sense of institutional belonginess ./

10. Any notice has been issued for
indiscipline activities. If yes. give details
of the notice given

,"r", fT \d'l



Sl.no. Observations Excellent Good Average Remarks
l Punctuality ,/

2 Obedience J

J Communication skills ,/

4 Work knowledge J

Behavior with higher authority ,l

6 Behavior with coordinates sub and

colleagues

J

7 Sense of hygiene and sanitization ./

8 Sense of duty consciousness J

I Sense of institutional belonginess t
r0. Any notice has been issued for

indiscipline activities. If yes, give
details of the notice given.

Observation of the Principal (To be filled in bv the Head of the Institution)

Overall Performance:

p"1",g\dl,l Signature of the Prifr6ipal
Principal

/, -pbaiah lnstitute of Dental Sciences
NH-13, H.H. Road, purle

SHIVAMOG GA-571 222, Karnataka

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level

The individual is performing at a level in
excess of the requirements of the role.

II

JIII The individual is performing well according
to the requirements of the role.

IV The individual is performing at a level below
the requirements of the role in some aspects.

D0 tl /v Performance is unacceptable at this level.

5.





SUBBAIAH INSTITUTE OF DENTAL SCIENCES

NAME OF THE FACULTY Dr Amogh Varsha L
Department Conservative Dentistry
Designation Senior Lecture
Age )L

Date and Place of birth l4-10-1993. Shimoga
Gender Male
Marital status Married
Indicate whether belongs to
Gene ral/SC/ST/O BS/VIino rity

General

Address for
correspondence (with pin
code)

Permanent No 1 1 1, Opposite sahyadri
college. Vidya nagar,
Shimogga.

Temporary No 1 I l, Opposite sahyadri
college, Vidya nagar,
Shimogga.

Phone no. 8884988696
Email id. varshaamo gh(@ gmai l. c om
Total years of
experience

UG 8 months
PG Nil

NH-13, PURLE, SHIMOGA

EDUCATION AND ACADEMIC BACKGROUND

Degree Name of the lnstitution University

Year &

Month of
Passing Speciality

Name of the
State Dental

Council

*Registration

No. of UG &
PG with date
of Renewal

B.D.S. SJM Dental College

Chitradurga \

RGUHS JULY2O,16 BDS KSDC 41845A

December

M.D.S. SJM Dental College

Chitradurga

RGUHS SEPT

2022

CONSERVATIVE

DENTISTRY &

ENDODONTICS

KSDC 41845A

October

Any

Other

EXPERIENCE:

STAFF SELF APPRAISAL FORM. PART A
Year -2022-2023 Date: 24-3-2023



Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident

Nil Nil Nil Nil

Senior Lecture Subbaiah Institute of
Dental Sciences

2r-r-2021 Till date

PART B

RESEARCH. PUBLICATIONS ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume.
Issue no.
and page

no.)

Indexed
joumal or
non-
indexed
journal
(mention
i0.

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Nir Nil Nit Nit Nil Nit

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Nil Nir Nit Nit Nit
Ongoing or com pleted research projects

Title Period Grant/funds if
received and amount

mobilized

If published,
mention the

publication details
Nit Nil NiI Nil

Guiding UG/PG - Q4going or completed research pro.iects
Name of the
student

UG/PG;
Which
yeat?

Title Period Grant/funds if received
and amount mobilized

Nit Nit Nit Nit Nil

Pa resentations at conference/conventions



Title Conference
details
(Name, date,
place)

Paper/poster Date of
presentation

Awards for
the same

Nit Nit Nit Nit Nit

Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Nit Nil Nit Nit

Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic
session

Title of
conf,erence/seminar,
etc.

Date

place
and

Organized
by

Whether
state/national/international

Nit Nit Nit Nit Nit

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

Nil

Any other extraordinary work done Details
Patent if any NiI
ContributiorVwork done to improve dental
education.

NiI

Participation in affi liated university activities NiI
Participation in DCI activity Nil
Membership of professional
bodies/organizations (with positions held, if
anv)

Nit

Would you like to mention anything else

significant/noteworthy about yourself:
Nil

Are you satisfied

with your work (on

a scale of I to 5)

I ) 3 4 5



/_=x_
Date: qnl4 "'

Date: ot)tf ,z

'7\w-v\-= -Signature of the staff member

Observation of the Head of the Department

e Department
pt" nservatiye Dentistry &

the n its
? nst ences

222.

Sl.no. Observations Excellent Good Average Remarks
I Punctuality

2 Obedience

J Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belongings

10. Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given.

Sl.no. Observations Excellent Good ,l4svtrrage, si ,rkmarks
I Punctuality \--^
2. Obedience

3 Communication skills

4 Work knowledge

5 Behavior with higher authority

6. Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization /

8 Sense of duty consciousness

9 Sense of institutional belongings

l0 Any notice has been issued for
indiscipline activities. If yes" give
details of the notice given.

_/

Overall Performance:

Final Grade to be the



I Performance is outstanding at this level
II The individual is performingat a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performing at a level below

the requirements of the role in some aspects.
v Performance is unacceptable at this level.

EIlrl
Date: *1laf zz sis?$tffiel$cf i""iqut

.,s'pi:rh lnstitute of Dental Sciences
NH-l3, H.H. ioad, Purle

S:-i I rr41v1 96G A-577 222, Karnataka

,-----





SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH.13 PURLE SHIMOGA

STAFF SELF APPRAISAL FORM . PART A
Year -2022-2023 Date:24103123

EDUCATION AND ACADEMIC BACKGROUND

NAME OF THE FACULTY DT DHANU G
Department PEDIATRIC &

PREVENTIVE
DENTISTRY

Designation PROFESSOR
Age 49 YEARS
Date and Place of birth 09-05-1974
Gender MALE
Marital status MARRIED
Indicate whether belongs to
G en eral/SC/ST/OBS/lUi no rity
Address for
correspondence (with pin
code)

Permanent #I82,SREE GANESH
TELECOM LAYOUT
K P AGRAHARA
BANGALORE 560023

Temporary #F7 B BLOCK.STAFF
QUARTERS,PURLE
NHI3,SHIVAMOGGA

Phone no. 984503 l 755

Email id. Dr dhanuT 4 (@yahoo. co. i n

Total years of
experience

UG 24yrs 0l months
PG 20 yrs

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

SDM COLLEGE
OF DENTAL
SCIENCES.
DHARWAD

KARNATAKA
UNIVERSITY

MAY
1995

373s A
22-07-1996

KARATAKA STATE
DENTAL COUNCIL

Post-
Grpduation:

SDM COLLEGE
OF DENTAL
SCIENCES.
DHARWAD

RGUHS

MARCH
1999

3735 A
t6-09-1999

KARATAKA STATE
DENTAL COUNCIL

Additional
Qualification:

I



EXPERIENCE:

Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident
Assistant Professor SDM DENTAL COLLEGE

.DHARWAD
SIDDHARTHA DENTAL
COLLEGE.TUMKTJR
SIDDHARTTIA DENTAI-
COLLEGE .TIJMKIJR

0l-04-I999

0 l-07-1999

0t-04-2002

30-06- I 999

3 l -03-2002

2t-06-2002

OYRS 3 MONTHS

2 YRS 8 MONTHS

O YRS 2 MONTHS

Associate Professor M S RAMAIAH DENTAI-
C0I-I-EGE

22-06-2002 3 l -05-2007 5 YRS

Professor M S RAMAIAH DENTAL
COLLEGE. BANGALORE

KRISHNADEVARAYA
DENTAL COLLEGE

.BANGALORE
AME"S DENTAL

COLLEGE & HOSPITAL
.RAICHUR

SUBBAIA[I DENTAL
COLLECE,SHIMOCA

0 I -06-2007

0 I -09-2009

0l-09-20I3

23-03-202t

3 I -08-2009

3l-08-20r3

20-03-2021

TILL DATE

2 YRS 3 MONTHS

4 YRS

7 YRS 7 MONTHS

3 YRS

Any other
professional
experience

I

I

I



PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year.
Volume.
lssue no.

and page

no.)

Indexed
journal or
non-
indexed
journal
(mention
i0.

Whether
peer

reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

PEDIATRIC
DENTIST ATTIRE
AND
RELATIONSHIP
WITH ANXIETY
IN CHILDREN
AND PARENTS
DURINC COVID
I9 PANDEMIC

BRAZILIAN
JOURNAL
OF ORAL
SCIENCES
VOLUME 2I
2022

I.RAGHAVENDRA HAVALE
2 DHANIJ G RAO
3.SHRUTHA S P

4,IRIN MATHEW
5,NAMRATHA THARAY
6,KAUSAR E TAJ
T,KANCHAN M
TUPPADMATH

NO

AN ALLERGIC
LOSS AT
CHROMOSOME
ep2l TO
DETERMINE
ORAL
POTENTIALLY
MALICNANT
DISORDERS - A
NONINVASIVE
GENETIC
SCREENING
TECHNIOUE

NEUROQUA
NTOLOGY
VOLUME 20
ISSUE 2I
PACE 658.
667
DECEMBER
2022

I DR PRAHAI-AD HIJNSIGI
2,DR DNSV RAMESH
3.DR DHANU G
4 DR SHIVANAND ASPAI-I-I
5,DR SHINY RAJ R
6.DR PRADEEP M R

NO

ESTIMATION OF
FI,OURIDE
UPTAKE IN SOIL
AND STAPLE
FOOD CROPS
PRODIJCED IN
HICHLY
FLOURIDATED
AND NON
FLOURIDATED
REGIONS OF
RAICHIJR
DISTRICT.
KARNATAKA

JOURNAL
OF FAMILY
MEDICINE
AND
PRIMARY
CARE
22-07-2022
VOLUME
l l.rssuE 7

PAGE 3546.
3552

I,RAGHAVENDRA HAVALE
2,DHANU G RAO
3, SHRUTHA S P

4. KAUSAR E TAJ
5,SHINY RAJ
6. NAMRATHA THARAY
T,KANCHAN M
TUPPADMATH
8, IRIN MATHEW

NO

COMPARATIVE
EVALUATION
OF NOVEL
HERBAL RICE
HUSK
MOUTHWASH
WITH
KIDODENT
AGAINST
STRETOCOCCUS
MUTANS:A
PARALLEL
DOUBLE
BLINDED
RANDOMISED
CONTROL TRIAL

INTERNATI
ONAL
JOURNAL
OF
CLINICAL
PEDIATRIC
DENTISTRY
vot_15
ISSUE 3

MAY-JUNE
2022

NO



Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research proiects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details.

Guiding UG/PG - Ongoing or completed research pro.iects
Name of the
student

UG/PG;
Which
yeat?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details
(Name, date,
place)

Paper/poster Date of
presentation

Awards for
the same

42",, NATIONAL
ISPPD
CONFERENCE(VIR
TUAL)
PED'O'DISHA
25ut -z7n'
NOVEMBER 2O2I

SCIENTIFIC PAPER

43't" NATIoNAL
ISPPD
CONFERENCE
PEDOTAAL
241il -26nt
NOVEMBER 2022
BHOPAL

SCIENTIFIC PAPF-R BEST PAPER
AWARD

Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

I

I



Invited lectures and chairmanships at State, National or International
conference/sem i na rs/CD Es, etc.

Title of
lecture/academic
session

Title of
conference/seminar,
etc.

and
Date

place

Organized
by

Whether
state/nati ona l/inte rnati onal

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

43*,, NATIoNAL ISPPD CONFERENCE PEDoTAAL 24"',-26"',
NOVEMBER 2022

BHOPAL

DENTISTS CONVENTION 2022 03*,, SEPTEMBER
2022

BANGALORE

48",KARNATAKA STATE & 7"' INTER STATE DENTAL CONFERENCE 2"',',.3*',.4' "
DECEMBER 2022

KALABURACI

Any other extraordinary work done Details
Patent if any.
Contr.ibution/work done to improve dental
education.
Partjcipation in affiliated university activities

,Pprticipation in DCI activity
Memb!rsh ip of.profqssional
bodies/or$anizdtions (with positions held, if
any)
Would you like to mention anything else
sign i fi cant/noteworthy about yourse lf:

Are you satisfied

with your work (on

a scale of I to 5)

I 2 3 4 5

\,-.'

(,"tf^'.ar'i.l

v)l,l

r)

Date: 11 of the staff member



Observation of the Head of the Department

Sl.no. Observations Excellent Good Average Remarks
I Punctuality

2 Obedience

J Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

I Sense of institutional belonginess

10. Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given. /1 lt

Date: i'f bl,,
SOverall Performance:

Signaturei6Grilbtrm
DePt. ef Psatlot{r;r

Dcpartment
,ntics & Freventive

l't:ntisttY
I Sciences

'77 271.

Date: i.( 
| 4" Signature of the PFfi-cipal

. principal
: ...,Laiah tnstitutc of Dental Scicnces
_ NH-13, H.H. Road, purle
SP !IOGGA_S7722Z,Karnahk:t

Final Grade to be the
I Performance is outstanding at this level

qlH.l J, l'UICIC' )lllYdrrr'')55

II The individual is performing at a level in
excess of the requirements of the role.

III The individual is performing well according
to the requirements of the role.

IV The individual is performing at a level below
the requirements of the role in some aspects.

v Performance is unacceptable at this level. Fi/'lnl



Year - 20?A- Date: 03-
NAME OF THE FACULTY Dr Hridya M Menon
Department Pediatric & preventive

dentistry
Designation Senior lecturer
Age 34
Date and Place of birth 1 7-08-88
Gender Female
Marital status Married
Indicate whether belongs to
G en e ra VS C/ST/O B S/-NI i n o ritv

General

Permanent Krishna Padmam
Amayur post
Pattambi-67 9303, Kerala

Address for
correspondence (with pin
code)

Temporary Staffquarters, ablock
Phone no. 9809243424
Email id. hridya787@gmail.com

UG I year 6 monthsTotal years of
experience PG

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

Royal Dental
College,

Palakkad Calicut
university

2013 11264
(20-01-2014)

KDC

Post-
Graduation:

Divya jyoti
college of dental

sciences ,

Ghaziabad

2020 11264
(18-09-2021h/

KDC

Additional
Qualification

Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

Years & months

Tutor/Demonstrator
Registrar/Sr.

Resident
Assistant Professor Suids, shimoga 01t0912021 Till date I year 6 months

SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH.I3. PURLE. SHIMOGA

STAFF SELF APPRAISAL FORM. PART A

EDUCATION AND ACADEMIC BACKGROUND

EXPERIENCE:



Associate Professor

Professor
Any other

professional
experience

PART B

RESEARCH. PUBLICATIONS A ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal name
(Year,
Volume,
Issue no. and
page no.)

Indexed
joumal or
non-
indexed
journal
(mention
i0.

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of
the authors (order
according to the
article)

Sponsoring
agency and
expenditure

Recent
advances in
local
anaesthesia

International
journal of
advanced
research

Scopus Hridya m menon,
Shipra jaidika,
Rani somani

Together
Towards
eradicating
dental
quackery in
India

Acta
scientific
dental

Google
scholar

Harsha S Kawre,
Hridya M Menon

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects
Title Period Grant/funds if received

and amount mobilized
lf published,
mention the

publication details

Guiding UG/PG- or com leted research ro ts

Name of the UG/PG; Title Period Grant/funds if received



student Which
year?

and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details
(Name, date,
place)

Paper/poster Date of
presentation

Awards for
the same

Sugar war IDA North
delhi brancH

Review
paper

t6-09-2017 l't prize

Tooth abuse IAPHD
conference

Scientifc
paper

2,1
December
2018

Best paper

Tooth abuse -Said &
unsaid Devastation

Pedocon Paper 24th-26th
October 2018

Photodynamictherapy Pedovention.
Vadodara

Poster Feb 2017

Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/s em inars/CDEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar,
etc.

Date

place
and

Organized
by

Whether
state/national/international

No. of conferences/conventions/seminars, CDEs, etc. attended

State/national/international details of the Dates Place

Special Olympics Bharath -karnataka -special smiles 07-04-2022 Sagar,
Karnataka

Detailswork doneother



Patent if any
Contribution/work done to improve dental
education.
Participation in affi liated university activities
Participation in DCI activity
Membership of professional bodies/organizations
(with positions held, if any)
Would you like to mention anything else
signifi cant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of I to 5)

I ,,
3 4 5

t-t'-

-\r\Date: { +
Observation of the Head of the Department

Signaturg
eFrt

re of the staff member

c n€Fartment
ilni'...S & f'r*'dlntiVe

B
Date: -*\t\"

Sl.no. Observations Excellent Good Average Remarks
1 Punctuality l//-

2. Obedience \/'
J Communication skills L/'
4. Work knowledge
5 Behavior with higher authority \-/'
6. Behavior with coordinates sub and

colleagues
\-/7 Sense of hygiene and sanitization

8 Sense of duty consciousness
t-a9 Sense of institutional belonginess

10. Any notice has been issued for
indiscipline activities. If yes. give details
of the notice given.

tion of the tn the H
ru i: n

!iv
-1r :.)cr1t.tl SciEnces

77 271.Observations Excellent Good i.,l Iidffisf;ilqPlt:, :-ft€rll'&r*!l

I Punctuality ,/
2 Obedience
J Communication skills \-/
4 Work knowledge
5 Behavior with higher authority
6 Behavior with coordinates sub and

Sl.no.





colleagues
7 Sense of hygiene and sanitization L/'

8 Sense of duty consciousness
9 Sense of institutional belonginess (-./'
l0 Any notice has been issued for

indiscipline activities. If yes. give
details of the notice given.

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performingat a level in

excess of the requirements of the role.
III The individual is performing well according to

the requirements of the role.
IV The individual is performingat a level below

the requirements of the role in some aspects.
V Performance is unacceptable at this level. ,

Overall Performance:

B
Date: &q L >) re the



Year - Jo>Z
NAMI,j OIT TI{tr IIACUI.TY
l)c lnrtmcnt

Date: &4 log f coos

I t r'l
I )cs tion
A
l)ntc and Placc ol'birtlr
Gcttdcr

rital status
whcthcr bc to (Jcncrrl/SC/S'l'/( ) llS/M ino

Arltlrcss frrr Itcrmnncnt
ondcnce (with pin

l'ltonc no.
Iilnrtil id.
'l'otnl ycnrs of tr(;

nc0

Qtalification

tl, rrro,4g<bue
61go06

EDUCATION AND ACADEMIC BACKGROTJND

EXPIIRIINNCII:

Da ?nvrruen V' PAp
revefriive &lp L

2^ll11eavs
'ss'lanr}

O8,05. tq15 j Ytanqa,lore

Unmarr,e

>\ lb28 ttBAM t':tvaS

Tcnrporary
^VtAivg

te

1+, t
tDs

QSorEr lrr >
Po.vithrav r@ q rno., I'cole

College & Univ. Ycar Rcgistration No.
of UG & PG with

datc

Name of the State
Council

[Inder
(Huation:

ave

9

eo\4- 18 t3D+6>q
Jt_tn 11

Yarnata*-a S{a,.he
de""tc^i cov.vrc,t\

nht-
Graduation:

(\tqw-+\, Sx,r['-a

RquHs
{orq-a t ln ea4oz

Iun 1l
Kaxna}d<q. €t "ke-
D,^^lt",l cor* ril

Additional
Qualification

Position Name of Institution From
DD/MM/Y.Y

To
DD/I\,IM/T

Y

Total
Experience in

years & months
TirtorlDemonstrator

Registrar/Sr.
Resident

Assistant Professor Sr.r-bba,rah Vo^T4 ?^P ot'oq'lou T\ LL DAte
Associatc Professor

Professor

,J

Any other
professional
experience

su tltlAIAH INSTIl'rj't't,l ( ltlt)tINTn L SCtIINCIIS
NH-13. lrU lil,l,l. lil I I.M(XlA

STAFF SEI-F AI'I'ITA ISAI, IIOITM - I'ART A

I

QenevoJ'

lr(;



PART B

Publication of research rs
No. and nalt'ls of thc

authors (order
according to the
article)

,tc4,
,20,o

oqCOltD .alDSlR/).P), i{hvq

Sponsoring
agcncy and

expcnditure

Whether
peer
reviewed?
Impact
factor if
any.

Title of the
article

Indexed
journal or
non-
indexed
journal
(mention
it

Cn* rWa Yr<ffi

.lournrrl
natllc
(Yoar,
Volrtme,
lssuc no.

and page

n0

ttcL
2c

Publication of boo
Sponsoring
agency and
expenditure

No. of
authors

Edition
and year

Publisher's
name

Title of the book/chaPter

3Ao2ct4rl.ba"ta^f1 sv-ts

or co research
lf published,
mention the

publication details

GranVfunds if received
and amount mobilized

PeriodTitle

UG/PG - leted research ectsor com
Grant/funds if received
and amount mobilized

Title PeriodUG/PG;
Which
year?

Name of the
student

at conferen ce/co nventions
Date of
presentation

Awards for
the same

Paper/posterConference
details Q.{ame,
date, place)

Title

lc\q-rast- ^Fdov,ber, rytD'k-c-
.iollE0o&i$vra, f:fr} - P,aPE\\I

RESEAITCI I ! P UI}I]ICATIONS AND ACAI)IiMI ( ] ( ]0N'I'I{.I II t J'I'I ONS

M, ffiq,?anl'\tql

Etirn i$t{ra*ot

-lr^va - 00,:p Yo[Pofi



Tra ining courses, teaching learning evaluation techno logy program, facultY

develo nt
Organized bYDate and PlaceDurationProgram name (Title,

Ilesource

te, National or InternationalInvited lectures and chairmanshiPs at Sta
etc.E

Whether
state/national/internati onal

Organized
by

Date
and
place

Title of
conference/seminar,
etc.

Title of
lecture/academic

etc. attendednventions/scoconferences/o. ofN
PlaceDatestheofdetails

Detailswork doneother extraordin
Patent if
Contribution/work done to improve

education

dental

in affiliated uni activities

in DCI activi

MembershiP of bodies/organizations
if

professional

about
mentionWould elsetolike anythingyou

Arc you satisfied

with your work (on

n scalc of I to 5)

Ils(c:

SlgtrnI rr l'r ot' I lur rttl'[, turutbel'
rrrnii* tr.tnrO to ltutilartl

dtu'l ,brnfl .H.H .t I
a{r,trrrs)l .q11 1 qI-AOOt

*-\,\v

54321

I

,/



Sl.no. ( )llscrvul iorts

I l)r-ructrrirl il
) Obcclir:ncc

Comrnunication skiIIs
Work know
Behavior with authorit v

Behavior with coordinates sub uncl

col
Sense of and sanitization

Itrtc: of[r/"-,

I0

( )vr,r'ttll I'srfor'rrrnnce:

IV

thc

Signature of the principal

Principal
'--.roaiah lnstitute of Dental Sciences

NH-13, H.H. Road, purle
SH l'lAIyIOGGA-S77 22 2, Karnataka

rf

;i Jt:tl,rl SciencF,
77 7-21,

V

v)

a
J

5

6.
\-/'

7

8 Sense of duty consciousness

9. Sense of institutional belonginess

L-/

\-'t'

10. Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given.

Sl.no. Ohscrvations Exccllcnt Good
l'unctuality L-/'

0bedience
l.
,,],,

1. (lornrnunication skills
Work knowledge
lJchavior with higher authority
l]chavior with coordinates sub and
colleagues

,-/'

Scnsc of hygienc and sanitization
Sctrsc ol' duty c<lnsciousness

4

5
(r

.1

8.
(). Seinsc of institulional belonginess ,--

Any noticc has lrcen issued for
irrtliscipline activitics. II'yes, give

ol'thc noticc givur

Gradc to be the
I

'l'hc indiviclual is pcrforming at a level in

Thc individual is pcrforming well according toIII

II

thc uirements of the rolc.

cxccss ofthc of the role.

Thc indivjdual is performingat a level below
uilements of the role in somethe

Performance is at this level. 20 (l /
llntt': &t1 il

-

I
I

( )lrrlt r rtlrll ,r! tlrt llr Err!.41 ilre ll4intq+rl+=$!

,{rEi*Fj

at this level

4.

l*li&fnuclr



St, IIBAIAH INSTII'[J'l'1,] ( )lI l)lrNTAl", SCI ITNCIIS
NE l3, I)tJIil,1,),, SIIIM(X;A

STAFF SELF AI'I'ITA SAI, II()ITM . I'ART A
Year- A0AA- &O&3 Date 03 &.aas.

NNMII OII TI{E FACUI,TY

I)rttc and Placc ol'birtlr

status
whcthcr h to (lcncra I/S(l/S1'/( ) llS/M in

Arldrcss firr
(rvi(h pin

l'ltonc rro.

ICrrrnil id.
'l'olRl ycnrs of TJG

ncc

EDUCA ON AND ACADEMIC B

Qtalification

EXPIIRIIINCII:

'T

Gcndcr

,Qnl

UND

Dn.c.t\1A )lAnffelh*-
reapiJ.rrt ctt

(

SI
a

t1a,Lu'ezJ
tqer""tol

I'crnrnncnl
Tcnrporary

99L sg -Cs,t-fo
dq

I'G

College & Univ. Ycar Rcgistration No.
of UG & PG with

datc

Name of the State
Council

fluder
(Huation:

3,'o.r-t.Oe-.lJ cJh

Wtbtout*'-\0 le9 6 AeAr-o l.<to e
kt-
Graduation:

f.n *1! c
R"hut+s

ADo I lofut- A l<soc
Additional
Qualification:

Position Name of Institution From
DD/IVIM/Y,Y

To
DD/IVIM/T

Y

Total
Experience in

years & months
Ttrtor/Demonstrator

Registrar/Sr.
Resident 1)tv4r.rM fu*l'a) e,tb+c 341-2oo tL 4 ^ot zoo3 lvr b2, .worrl"'

Assistant Professorz 'cq*,P.ry*n*u 6 -ol -to&
l^- b\ - )oo I

17 -o? -7oos2t- rh-1r.rl
02 ,lvf,{h

lv s* *Ltl)
Associatc Professor

*1 d.
> bqry, tu^il cob#
;ia'o loqt Oould UflN

l-lt - wo.l
7q- 6q. tao{

I t - ov-uo9
.3t-to -lao1

3"r 6rm..,lt
r'ro I *c)l

Professor + ila.,^raayl,, Oc^lr^l co\t t- lt -2oo1 l - bq lilb zW /o ttol|
Any other Pal gu

professional
experience I

/ ratay b;LW
) p,,,,,1 n Deul"lcd*W
&ta^'"t Nlo,r--"

2t o1-20t,
LZ -o I tou-
7- f - za.LL

L2 - otzors
30 - oqlao"L
tfq 4*e

lY'
6/'

I fti44

7*4

Jf"ullIlger1-_-
.l)_cs!gnation



.lournitl
nan-lc

(Ycar,
Volunrc,
lssnc ttct.

and page

110

Pubtication of research 1r

No. ancl nanlc ol'thc
authors (order
according to the
article)

Sponsoring
agency and

cxpcnditure

Whether
peer
reviewed?
Impact
factor if
any-

Indexed

.iournal or
non-
indexed
journal
(mention
i0.

Title of the
article

Publication of books/cha
Sponsoring
agency and
expenditure

No. of
authors

Edition
and year

Publisher's
name

Title of the book/chaPter

o researchor com ects
If published,
mention the

publication details

GranVfunds if received
and amount mobilized

PeriodTitle

UG/PG - ,leted research ectsor com
Grant/funds if received
and amount mobilized

PeriodUG/PG;
Which
year?

TitleName of the
student

Paper/poster presentations at any conference/colyg4lL4q
Title Conference

details Q.{ame,
date, place)

Paper/poster Date of
presentation

Awards for
the same

PART B

ITESI1ARCII. P UBLICATIONS AND ACAI)IIM I ( ] ( J0N'I' IT I II I J'I'I ONS



Training courses,

Arc you satisfied

w{th your work (on

r *cnlc of I to 5)

teaching learning evaluation technolo gY P rogram, facultY

develo ment ro

Dr{o: [q$q
4

fqla'ffdlY iitcrttltcr

Organized bYDate and placeDurationProgram name (Title,

tionalInternaornalatioNta State,chad irmansan hipslecturesInvited
Es etc.co

Whether
state/nati onaVinternati onal

Organized
by

Date
and
placeetc

Title of
conference/seminar,

Title of
.lecture/academic
session

ventions/seminars dedattenetc.EsCDofo. conferences/conN
PlaceDates

Detailswork doneother extraord
Patent if

improve dental

education.

done to

activitiesin affiliated
Partici in DCI acti

MembershiP of bodies/organizations
if

professional

aboutS1

mentionWould elseto anythinglikeyou

54321

Tlgttnlttt'c t tit

Resource Persol)---.-------

details of the

rs)t.f11 lrr



4
5

6

7

8. Sense of duty consciousness

9. Sense of institutional belonginess
10 Any notice has been issued for

indiscipline activities. If yes, give details
of the notice given.

-t/

Sl.rro Ollscrr':rl iorrs

I l)ttnc(rrir lily
2 Obcclicncc
J Communication skills

Work
Behavior with autholil
Behavior with coordinates sub urd

Sense of and sanitization

llntc: +.r/r/r3 of the Dcpartment
D Pacdrxlnntics & Prcventive

Observation of the Principal (To be fillcd in by thc Head of the InstitutionF'rntrs,,:r'.'
r"!t Srience!

ip"577 2ll,

( )vt'r'nll lttt'fornrnncc:

IV

(r

7

()

l0

V

f*l.no. Obscrvations Excellcnt Good Auerageur ,tllctnarlts".
I I\rnctuality L/-

Obcdience \--'t-
,,

l. Cornnrunication skills
4 Wrlrk knowledge l-.''-

IJchavior with higher authority
I.]chavior with coordinates sub and
collcagues

l-/'and sanitization
Scttsc ol'duty consciousness
Sc:nsc o1'

\-.-
Sr:nsc ol' irrstitutional belonginess
Arry notice has hecn issued for
inclisuipline activitics. II' yes, give
dctnils ol'thc noticc givcn.

the
I I'crfirrmnnec i.s ou at this level

Finnl Gradc to be

'l'hc individurrl is llcrformin g at a level in

Thc individual is pcrforming well according toIII

II

the uirements of the role.

cxccss of thc of the role.

Thc indivjdual is performing at a level below
of the role in somethe ,-/

Performance is ble at this level. nO n I

Itnrtr: 44Itl^, Signature of the Pr'iffiIpalprincipal
..ooajLlr lnstitute of ientat Sciences

sH,v,fi;'#;i.i;iZl!,lilil'

,
,

( )lrrcr r rrlrol ,,1 lIr llryr!-+! l[iE.!!+]€Jliii:

! * sllenl I irttil
f---'



SUBBAIAH INSTITUTE OF DENTAL SCIENCES
N

Year -2021- DATE,2410312023

EDUCATION AND ACADEMIC BACKGROUND

DT.PRIYANKA
MADHAVAN

NAME OF THE FACULTY

Department ORAL PATHOLOGY AND
MICROBIOLOGY

ASSISTANT PROFESSORDesignation

28Age

27 I 03 I 1994, COIMBATOREDate and Place of birth

FEMALEGender

SINGLEMarital status

GENERALIndicate whether belongs to
G e n e ra US C/S T/OB S/1VI i n o rity

13IPV7, SABARI NESTLE,
BARATI PARK,
NARASIMHA MILLS,
COIMBATORE - 641031

Permanent

STAFF QUARTERS,
SUBBAIAH INSTITUTE OF
DENTAL SCIENCES

Address for
correspondence (with pin
code)

Temporary

8749046511Phone no.

say2drpri@gmail.comEmail id.

IO MONTHSUG

0PG

Total years of
experience

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

RVS DENTAL
COLLEGE AND

HOSPITAL

20r6 23769 TNDC

Post-
Graduation:

YENEPOYA
DENTAL

COLLEGE

2022 23769 TNDC

Additional
Qualification:

STAFF SELF APPRAISAL FORM. PART A



Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/YY

Total Experience
in years & months

Tutor/Demonstrator
Registrar/Sr. Resident
Senior Lecturer ST]BBAIAH

INSTITUTE OF
DENTAL SCIENCE

2710512022 TILL DATE I O MONTHS

Associate
ProfessorlREADERl

Professor

Any other
professional
experience

EXPERIENCE:

PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers

Title of the

article
Joumal
name
(Year,

Volume,
Issue no.

and page

no.)

lndexed
joumal
or non-
indexed
journal
(mention
it).

Whether
peer

reviewe
d?

Impact
factor if
any.

No. and name of the
authors (order

according to the

article)

Sponsoring
agency and

expenditure

Publication of books/chapter

Title of the book/chapter Publisher's
name

Edition
and year

No. of
authors

Sponsoring
agency and

expenditure



Ongoing or completed research projects

Period Grant/funds if
received and amount

mobilized

If published,

mention the
publication details.

Guiding UG/PG - Ongoing or completed research projects

Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions

Title

Conference
details
(Name. date.

place)

Paper/poster Date of
presentation

Awards for
the same

Cytotoxic effect of
Ocimum Sanctum and
Curcuma longa extract
combination on Oral
squamous cell
carcinomaz An in-vitro
study

ooo
conclave,
organized by
pushpagiri
institute of
dental
sciences

Sthrgth and
l0th
march,2023

Paper 8tn march
2023

First prize

Title



Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
confe rence/sem inars/C DEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar.
etc.

Date

and
place

Organized
by

Whether
state/national/international

No. of conferences/conventions/seminars, CDEs, etc. attended

State/national/international details of the program Dates Place

OOO conclave, organized by pushpagiri institute of
dental sciences

8'h, gtno lotn
march 2023

Online

Any other extraordinary work done Details

Patent if any.

Contribution/work done to improve dental

education.

Participation in affi liated university activities

Participation in DCI activity

Membership of professional

bodies/organizations (with positions held, if



any)

Would you like to mention anything else

signifi cant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of 1 to 5)

I .,
3 4 5

Yes

f

Date: zq?t2023 of
member

Observation of the Head of the Department

Sl.no. Observations Excellent Good Average

1 Punctuality a

2 Obedience a

J Communication skills ,

4 Work knowledge (

5 Behavior with higher authority a

6. Behavior with coordinates sub and

colleagues

a

7 Sense of hygiene and sanitization a

8 Sense of duty consciousness a

9 Sense of institutional belonginess a

10 Any notice has been issued for
indiscipline activities. If yes, give details

of the notice given.

a

staff

Remarks



Date: {t c ,b
Otl"ssor and HoD

Signature ofob#ftQDt pathology & Microbiology

Overall Performance:

Head of the

Signature of the

h of Dental Sciences

Shivamogga-577 222

o-\1,,
Subbaiah insritute ot

p&i
Dental Sciences

Sl.no. Observations Excellent Good Average Remarks

I Punctuality L-"'

2 Obedience

a
J Communication skills

4. Work knowledge J
5 Behavior with higher authority /
6 Behavior with coordinates sub and

colleagues
\-/'

7 Sense of hygiene and sanitization q

8 Sense of duty consciousness

9 Sense of institutional belonginess (-"

l0 Any notice has been issued for
indiscipline activities. If yes. give

details of the notice given.

,/

Final Grade to be given(Tick the grade)

I Performance is outstanding at this level

The individual is performing at a level in
excess of the requirements of the role.

II

III The individual is performing well according

to the requirements of the role.

IV The individual is performing at a level below

the requirements of the role in some aspects.

Performance is unacceptable at this level.V

Date:

. Road, purle
77 222, KSrn:l: r,.



SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH-13, PURLE, SHIMOGA

STAFF SELF APPRAISAL FORM. PART A
Year -2022-2023 Date: 24-3-2023

NAME OF THE FACULTY Dr Nayana V Vaipan
Department Conservative Dentistry
Designation Senior Lecture
Age 28yrs
Date and Place of birth l6-2-1994. Shimoea
Gender Female

Marital status Single
Indicate whether belongs to
GeneraVSC/ST/OBS/lVIinority

General

Address for
correspondence (with pin
code)

Permanent Vaipana post, Mundajae
post, Belthangday taluck,
Dakshina Kannada.
Kamataka. 574228.

Temporary Sai Gandha Nilaya, #33
sharana veeresh layout
opposite Ramakrishna
Vidyanikethan, Gopala
Shimoga

Phone no. 7760927766
Email id. nayanavincentvaipana @gm

ail.com
Total years of
experience

UG 9 Months
PG Nil

EDUCATION AND ACADEMIC BACKGROUND

Degree Name of the lnstitution University

Year &

Month of
Passing Speciality

Name of the

State Dental

Council

*Registration

No. of UG &
PG with date
of Renewal

B,D.S KVG DentalCollege&

Hospital, Sullia,

RGUHS JUNEY2Ol 6 BDS KSDC 41086 -A

June 2016

M.D S. College of dental surgery ,

Davangere

RGUHS JUNE 2022 CONSERVATIVE

DENTISTRY &

ENDODONTICS

KSDC 41086-A

June2022

Any

Other



Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident

Nil Nil Nil Nil

Senior Lecture Subbaiah Institute of
Dental Sciences

tt-7-2022 Till date

EXPERIENCE:

PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume.
Issue no.
and page

no.)

Indexed
journal or
non-
indexed
joumal
(mention
i0.

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Nit Nit Nit Nit Nir NiI

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Nir Nir Nit Nit Nit
Ongoing or completed research proiects

Title Period Grant/funds if
received and amount

mobilized

If published.
mention the

publication details.
Nit Nit Nit NiI

G UG/PG - Onsoinq or research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

NiI Nit Nil Nit Nir



Paper/poster presentations at any conference/conventions
Title Conference

details
(Name, date,
place)

Paper/poster Date of
presentation

Nit Nil Nit Nit Nit

Training courses, teaching learning evaluation technolory program, faculty
development program

Program name (Title.
Resource person)

Duration Date and place Organized by

Nit Nil Nit Nil

Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar.
etc.

Date

place
and

Organized
by

Whether
state/national/internati o nal

Nil Nil Nil Nit Nil

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/intemational details of the program Dates Place

Nit Nit Nil

Any other extraordinary work done Details
Patent if any Nit
Contribution/work done to improve dental
education.

Nit

Participation in affiliated university activities Nil
Participation in DCI activity Nil
Membership of professional
bodies/organizations (with positions held, if
any)

Nil

Would you like to mention anything else

significant/noteworthy about yourself:
Nil

Are you satisfied

with your work (on

a scale of I to 5)

1 2 3 1 5

Awards for
the same



Date: d.u) 1)l,l Signature of

Observation of the Head of the Department

staff member

epartment
c rva tive Dentistry &

Date: anlrl ,>
tion of I

Sl.no. Observations Excellent Good Average Remarks
I Punctuality

2 Obedience

3 Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belongings

l0 Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given. n

Sl.no. Observations Excellent Godd' "
t'fi1,9{gg$ivr trRqpa'rkg

I Punctuality lr/
2 Obedience

a
J Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
col leagues

,-'/-

7 Sense of hygiene and sanitization

8. Sense of duty consciousness
t-,'

9 Sense of institutional belongings \-/



10 Any notice has been issued for
indiscipline activities. If yes, give
details of the notice given.

Overall Performance:

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performingat a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performingat a level below

the requirements of the role in some aspects.
,-/.'

v Performance is unacceptable at this level.

BIIJ-
Date: el /a | 

,> Signature of the P$ncipal

a .xu...-,. 
Pri;'ripal ^t\,

Jsooara^ lrr5rrlgig ol Dental Scir,nces
IVH-13, H.H. RoacJ, pr.rrle

SHlvArdOCr Ga_577 222, Farnatrka



SUB F DENTAL SCIENCES
NH-13. PURLE. SHIMOGA

STAFF SELF AP L FORM. PART A
DATE:2410312023

EDUCATION AND ACADEMIC BACKGROUND

Year -
NAME OF THE FACULTY DT.MITHUN K M

ORAL PATHOLOGY AND
MICROBIOLOGY

Department

PROFESSORDesignation

Age 36

19Il1I1985.DAVANGEREDate and Place of birth

MALEGender

MARRIEDMarital status

Indicate whether belongs to
GeneraUSC/ST/OBS/Minority

OTHERS

SHARAVATHI
NAGAR,lOTH CROSS, A
BLOCK, SHIMOGA

Permanent

Temporary SHARAVATHI
NAGAR,lOTH CROSS, A
BLOCK, SHIMOGA

Address for
correspondence (with pin
code)

Phone no. 9844032407

Email id. mithukm@gmail.com

UG 9 YEARS 4 MONTHSTotal years of
experience

PG 0

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

COLLEGE OF
DENTAL
SCIENCE.

DAVANGERE

2003 25782 A
lgth MARCH 2o1o

KSDC

Post-
Graduation:

AJIDS 2010 25782 A
26IhAUGUST 20l3

KSDC

Additional
Qualification



Position Name of Institution From
DDTMM/Y

Y

To
DD/MM/YY

Total Experience
in years & months

Tutor/Demonstrator
Registrar/Sr. Resident
Senior Lecturer SUBBAIAH

TNSTITUTE OF
DENTAL SCIENCE

27lty20l3 30ltU20l7 4 vpRRs

Associate
ProfessorIREADERI

SUBBAIAH INSTITUTE
OF DENTAL SCIENCE

30ltU20t7 291Qlt2022 4 YEARS 4MONTHS

Professor SUBBAIAH INSTITUTE
OF DENTAL SCIENCE li+++,ae

oliu\t-o>>

Till date

Any other
professional
experience

Publication of research papers

Title of the
article

Joumal
name

(Year,

Volume,
Issue no.

and page

no.)

Indexed
joumal
or non-
indexed
journal
(mention

it).

Whether
peer

reviewe
d?

Impact
factor if
any.

No. and name of the

authors (order

according to the

article)

Sponsoring
agency and

expenditure

Publication of books/chapter

Title of the book/chapter Publisher's
name

Edition
and year

No. of
authors

Sponsoring

agency and

expenditure

EXPERIENCE:

PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS



Ongoing or completed research projects

Title Period Grant/funds if
received and amount

mobilized

If published,

mention the
publication details.

Guiding UG/PG - Ongoing or completed research projects

Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions

Title

Conference
details
(Name, date,

place)

Paper/poster Date of
presentation

Awards for
the same

Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by



Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar,
etc.

Date

and
place

Organized
by

Whether
state/national/international

No. of conferences/conventions/seminars, CDEs, etc. attended

State/national/intemational details of the program Dates Place

Any other extraordinary work done Details

Patent if any

Contribution/work done to improve dental
education.

Participation in affi liated university activities

Participation in DCI activity

Membership of professional

bodies/organizations (with positions held, if
any)

Would you like to mention any.thing else

significant/noteworthy about yourself:

Are you satisfied I ) 3 4 5



with your work (on

a scale of I to 5)

Yes

Date:

Date:

zNsrzozt

tj

member

Observation of the H of the Denartment

Sign

Signature of the staff

P rofessor and HOD
ODrf oral PathologY & Microbic

Excellent Good Average RemarksSl.no. Observations

a1 Punctuality

a2 Obedience

3 t

Work knowledge a4

a5 Behavior with higher authority

a6 Behavior with coordinates sub and

colleagues

7 Sense of hygiene and sanitization ,

8. Sense of duty consciousness a

9 Sense of institutional belonginess a

10 Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given.

(

of the Prin
lnstitute of Dental $cier

Shivamogga'577

Sl.no. Observations Excellent Good Average Remarks

I Punctuality
\ .,,'

2 Obedience
"-.---a'

J Communication skills

4 Work knowledge
(

5 Behavior with higher authority

Communication skills



6. Behavior with coordinates sub and

colleagues \-/

7 Sense of hygiene and sanitization

8. Sense of duty consciousness \./
9 Sense of institutional belonginess ,-/
l0 Any notice has been issued for

indiscipline activities. If yes. give

details of the notice given.

/

Final Grade to be given(Tick the grade)

I Performance is outstanding at this level

II The individual is performing at a level in
excess of the requirements of the role.

III The individual is performing well according
to the requirements of the role.

IV The individual is performingat a level below
the requirements of the role in some aspects.

Performance is unacceptable at this level.v

Overall Performance:

B
Date: .t\* Signature

Principai\"...
.riah tnstitute of Dentat Sciences
NH-l3, H.H. Road, purte

+f \t'irVl0GG L\,.577 222, Karnas^u-

f
,-:,



.l



SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH.13, PURLE, SHIMOGA

STAFF SELF APPRAISAL FORM - PART A
Year -2022-2023 Date: 24-3-2023

NAME OF THE FACULTY Dr.Pradeep.K
Department Conservative Dentistrv&

Endodontics.
Designation Professor & Head
Age 43

Date and Place of birth 23-7-1979
Gender Male
Marital status Married
Indicate whether belongs to
G en era US C/S T/OBS/M in o ritv

General

Address for
correspondence (with pin
code)

Permanent Sankhaya Heritage.
Flat no-202
Manipal. Udupi.576l04

Temporary Faculty Quarters Block-A
G-l
Purle,
Shaivamogga.577222

Phone no 97394422s8
Email id. endodopradeep@gmai l. co

m
Total years of
experience

UG 5 years

PG 8 years

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

KVG Dental
College and

Hospital,
Sullia.
RGUHS

1997-
2002

13123 A
24-L1,-2003

KSDC

Post-
Graduation:

SDM College
Of Dental

Sciences and
Hospital,
Dharwad.

RGUHS

2003-
2006.

13123 A
09-10-2007

KSDC

Additional
Qualification:

EDUCATION AND ACADEMIC BACKGROUND



EXPERIENCE:

Name of Institution From 0

i
Lecturer/Asst.

Prol'essor

Professor

[Coorg Institute oI
2006

I year 19 days

ManipalTol 2-l 1-201 I I 8-4-10 1 7

5.4 vears

crences, 4-5-2017 51M- i-4f Years
I

ofDental Sciences.
Shivamogga

PART B

RESEARCH. PUBLICATIONS ACADEMIC CONTRIBUTIONS

ences, Virajpet 30-12- 30-8-2010 3.9 years

0

76- dateillTt02

lt"t Jeo,.,t

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume.
Issue no.
and page

no.)

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Nir

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Nit Nit Nil Nit

Ongoing or completed research proiects

Title Period Grant/funds if
received and amount

If published,
mention the

Yenepoya Dental College and
Hospital ,Mangalore

4-10-2010 23-10-

201 I

Protessor



mobilized publication details
Nil Nil Nit

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Nit Nit Nit Nit

!4peryfoster presentations at any conference/conventions
Title Conference

details
(Name. date,
place)

Paper/poster Date of
presentation

Awards for
the same

Nil Nil NiI Nit

Are you satisfied

with your work (on

I ) 3 4 5

Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Nir Nit Nit
Invited lectures and chairmanships at State, National or International

conference/seminars/CDEs, etc.
Title of
lecture/academic
session

Title of
conference/seminar,
etc.

Date
and
place

Organized
by

Whether
state/national/i nternati onal

Nit Nil Nit Nir
No. of conferences/conventions/seminars, CDEs, etc. attended

State/national/international details of the program Dates Place
Nil Nit Nit
Any other extraordinary work done Details
Patent if any

NIL

Contribution/work done to improve dental
education.
Participation in affi I iated university activities
Participation in DCI activi ty
Membership of professional
bodies/organizations (with positions held, if
any)
Would you like to mention anything else
slgnl fi cant/noteworthy about purself:



a scale of I to 5)

Date: alz)rz

Date: q t lr/

staff memberS

Observation of the Head of the Department

D(.nsrtment
>3

Observation of the

IIqD ntistry &ric De
,.:ts

,ciencei
77 222.

Sl.no. Observations Excellent Good Average Remarks
1 Punctuality \-/

2. Obedience

1
J Communication skills \/

Work knowledge t/
5 Behavior with higher authority

6. Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess
(-t-

l0 Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given.

,--'

'RbtftxikslSl.no. Observations Excellent G-ood 'Asbt6gH'',
I Punctuality

\-tt'2 Obedience

\/'''3 Communication skills

l-/'4. Work knowledge

\/t'5 Behavior with higher authority

l/'Behavior with coordinates sub and

colleagues
6

Sense of hygiene and sanitization7

<-/'
Sense of duty consciousness8.

4.

\//



Sense of institutional belonginess9

10. Any notice has been issued for
indiscipline activities. If yes. give
details of the notice given.

Overall Performance:

Sciences

Date: nlsJ>s

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performingat a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performingat a level below

the requirements of the role in some aspects. b-r
I

!L-

V Performance is ble at this level.



i



SUBBAIAH INSTITUTE OF DENTAL SCIENCES

NAME OF THE FACULTY Dtu -.r,ra"hrg( t"rres, Qor.,Ql,
Department h,ag*Ar,.l.,r:'hus U
Designation Qca)n.-
Age

"t( 
cloer&

Date and Place of birth s-&Rg+ g J-arrrm[un
Gender P.alt
Marital status lrt,,.;naic-J
Indicate whether belongs to
G en eraUSC/ST/OBS/lVIin o rity Alcr-ru^l'

Permanent T -+ , bl5lLtte . SLcA ElLa,dtt*t
<r.r nc rrllla. ovql . CLf *tAddress for

correspondence (with pin
code)

Temporary !;{#^"Wrlqu"E#b!,
Phone no. iqr qsqiqi{6e c
Email id. rtr..*.Ac*h rrec{d q * - 

@ gae&,
UG U

PG
Total years of
experience

NH-13. PURLE. SHIMOGA
STAFF SELF APPRAISAL FORM - PART A

Year - J",tlt- Date: { Y v
h

-S74zn

CCTD

EDUCATION AND ACADEMIC BACKGROUND

Qualification College & Univ.

I

Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

:ti+a-rh'l-Er )+ AY (EUez

f +taatkl .Dr Nrfl
i_trr?r rA.L, n +-l-e<illh-

E
&o to A - q{o? A "chqrfac{e8

th&- lcfur,l"l-
h
eurr/

Post-
Graduation:

(

ffituu#l '% 0o t9- L - q?ost-
h-fl @rr.il

Additional
Qualification

Position Name of Institution From
DD/MM/Y

Y

To
DDTMM/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident
Assistant Professor Sobl4gah Insl{LtE{ 30 - a -qol( ' 3o-r-19 \ yessv>
Associate Professor g,rd;;t'lnifrffi

olr^!*l AciencaS Zt -4 -2olq L9ue{a-tr 3 yea tt rne'h

Professor
Any other

professional
experience

EXPERIENCE:



PART B

RESEARCH. PUBLICATIONS A ACADEMIC CONTRIBUTIONS

&t+*
'&
*

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume.
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

tl s{udq to erQ''k (
4,, *t!--..L4,*,)

rE^tatuar 6i{
Tcw^^l t* Prrt No.{.&el E,T,:Y^HiITJ*J*3 l.J; I

.ehIcAg- to rf+fate'
+d .+D"lt r-{4,'-1,14

-tl{iw lrcliui
,1..^l^0 ttu.-.L

I -lvt.' !o trn^h+-slN:
t^i{'}:ifit.r.' ro12:i3): U:ITffi*J3"(T$;-

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details

Guiding UG/PG - Ongoing or completed research proiects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details
(Name, date.
place)

Paper/poster Date of
presentation

Awards for
the same



Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar"
etc.

Date

place
and

Organized
by

Whether
state/national/international

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

Any other extraordinary work done Details
Patent if any
Contribution/work done to improve dental
education.
Participation in affiliated university activities
Participation in DCI activity
Membership of professional
bodies/organizations (with positions held. if
anv)
Would you like to mention anything else
signifi cant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of I to 5)

I ) 3 4 5



Date: ,rlt f ,:

Dare: atlt)*

D 1i

Otrservation of the Head of the Department

al o

-(
re of e staff member

of

Sl.no. Observations Excellent Good Average
1 Punctuality

2 Obedience

J Communication skills

4 Work knowledge

5 Behavior with higher authority

6. Behavior with coordinates sub and
colleagues ,/

7 Sense of hygiene and sanitization

8. Sense of duty consciousness

9 Sense of institutional belonginess /
l0 Any notice has been issued for

indiscipline activities. If yes. give details
of the notice given. -llr-- .r+

Sl.no. Observations Excellent Good.rS ,'ArEu*frE. Remarks
I Punctuality ---*t

)/

2 Obedience

1J Communication skills 1-'/

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues L."'

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

10. Any notice has been issued for
indiscipline activities. If yes. give
details of the notice given.

Overall Performance:

Final Grade to be given(Tick the grade)

*L
t

o\

Remarks



--..1

Date: ulef ,s sisnllgffiwuar
'. .ibaiah tnstitute of Dental Sciences

NH-13, H.H. Road, Purle
Sl-: IVAM OG G A-57 7 222, Ka rnatal.t

I Performance is outstanding at this level
II The individual is performing at a level in

excess of the requirements of the role. e/t'

III The individual is performing well according
to the requirements of the role.

IV The individual is performingat a level below
the requirements of the role in some aspects.

v Performance is unacceptable at this level. /1 nl





SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH.13, PURLE, SHIMOGA

STAFF SELF APPRAISAL FORM. PART A
Year- &o21,-&t Date: { I >3

EDUCATION AND ACADEMIC BACKGROUND

EXPERIENCE:

NAME OF THE FACULTY {e Y (* ?l""aun
Department Teoj*ldooNrrLs
Designation &4 A *"D
Age uu y'oralV

Date and Place of birth aa/os/ {h+e
Gender Nhle.
Marital status fvkesJed
Indicate whether belongs to
G e n e ra US C/S T/O B S/'IVI i n o rity .W

Permanent td*,tlfro U,k 4., {&,,,ngAddress for
correspondence (with pin
code)

Temporary !1+ Nhh, CI4,.6c' e*'+flr 1)
Phone no. q+Zsod66+& -
Email id. Jdtdatnauee 2 @ +*rl. t"-

UG UTotal years of
experience PG

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation: fW*{ffi,*, fl..oD 2

tq3q8:+
v/ot lao.st b^r A n

Post-
Graduation: hfrtrffi

Pbutl(
3co* n,aQg-4

s76 /ro"Lq

cwY ^L -

Additional
Qualification:

Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident ,/crq Gm0"* I

Assistant Professor 6llr*L ol /n /Pp"* s 6 fir /ao1t h 4ac*a
Associate Professor 0{n1ry4 d,}t"t bttE^

6f;"-,,J4,k1^{J &
o1/ry'ant

* /o + /cnts

oLt /o+/Pcrg
o+/u /a.oto '4f*

Professor Zh^.,,,{, k)n,A/c/&, oz/tr/aorc ot/ot /*,a U

Any other
professional
experience

I oa/"d1o"rl Ut/** 5l**#A



PART B

PUBLICATIONS AND ACADEMI NTRIB rN

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume.
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research pro.iects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details

Guiding UG/PG - Ongoing or completed research pro.iects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details
(Name, date.
place)

Paper/poster Date of
presentation

Awards for
the same



Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title.
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar"
etc.

Date

place
and

Organized
by

Whether
state/national/i nternati onal

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/intemational details of the program Dates Place

Are you satisfied

with your work (on

a scale of I to 5)

I ) 3 4 5

Any other extraordinary work done Details
Patent if any
Contribution/work done to improve dental
education.
Participation in affiliated university activities
Participation in DCI activity
Membership of professional
bodies/organizations (with positions held. if
any)
Would you like to mention anything else
signifi cant/noteworthy about yourself:



Date: ar)s 
f >> of the staff member

o
otP

Date: u)t)vt

Observation of the Head of the Denartment

of the Princi

ot
S

SI.no. Observations Excellent Good Average Remarks
I Punctuality

2. Obedience

J Communication skills

4 Work knowledge

5 Behavior with higher authority

6. Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8. Sense of duty consciousness

9 Sense of institutional belonginess

l0 Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given. tal/>--21 rC

Sl.no. Observations Excellent Good Averaqe Remarks
I Punctuality

2 Obedience

3 Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

,/

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

Any notice has been issued for
indiscipline activities. If yes, give
details of the notice given.

10.

Overall Performance:

Final Grade to be given(Tick the gr?de)



I Performance is outstanding at this level
II The individual is performing at a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performingat a level below

the requirements of the role in some aspects.
v Performance is unacceptable at this level. n0 t

Date: *f tf z: S ignatDtidroiprf n ;ip, r

'-ubbaiah lnstitute of Dental Scicnces
NH-13, H.H. Road, purle

SH l\/r\MOG G A-57 7 222, Karnat.- t..,





SUBBAIAH INSTITUTE OF DENTAL SCIENCES

NAME OF THE FACULTY 'DP.#[uN KUN*r,.r
Department Pfl.onuonn^rffc6
Designation 'tl,tAI)eR
Age 3L ur
Date and Place of birth o s I oasl-tlds ^ firflrL 6u??A
Gender fihr e. '
Marital status NhR.RTFII
Indicate whether belongs to
GeneraUSC/ST/OBS/-NIinoritv OBC- T-

Permanent t1,No.5a5 HflhwqtauN:Address for
correspondence (with pin
code)

Temporary f,, NO, T- C 6rNrF fuAETEK
d)Wrr*n cullqe 

" 
6luwu&

Phone no. 1T a7 1,31n6t?
Email id. Mmil,.aa

UG
a

Total years of
experience PG

NH.13, PURLE, SHIMOGA
STAFF SELF APPRAISAL FORM. PART A
Year - &o>t--

EDUCATION AND ACADEMIC BACKGROUND

EXPERIENCE:

Date: a't b t3

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

b;ffitrtrtr*
Bn:*ai{-Pr,ttui ?,ott

a6,e+-A
LAlLil 9,otr

KMWftY* 5Tturt
Wm*t- but{,tt_

Post-
Graduation:

hovfErttftL Count
c,HMTrrhL , 

^t 
hD- Ad!r*R.*f lot o &6'eZr A

Aurn gnlL
KNKN,, AEt 5IftTE
%tttn,t- cr,uN(aL

Additional
Qualification:

Position Name of Institution From
DD/MM/Y

Y

To
DD/IVIM/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident
Assistant Professor Suos 0Zl tolrorr II '-lro-u-

-tiND.h!
.-5,!y,, 8 nna(

l,go- ?*uJu
Associate Professor SvIDS ru\u\e.u

Professor
Any other

professional
experience

:



PART B

RESEARCH. PU CATIONS AND ACADEMIC NTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume.
Issue no.
and page

no.)

Indexed
journal or
non-
indexed
joumal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

5r*,t+rt Aaook lrrlt-*L Ytt L NW
6

X^irVr'^t- TdfuDR, X"''dr,rtJ, b^ I Nc

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details.

Guidiqg UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details

Qllame, date,
place)

Paper/poster Date of
presentation

Awards for
the same



Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
confe rence/sem inars/C DEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar,
etc.

Date

place
and

Organized
by

Whether
state/national/international

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/intemational details of the program Dates Place

Are you satisfied

with your work (on

a scale of I to 5)

I ) 3 4 5

Any other extraordinary work done Details
Patent if any.
Contribution/work done to improve dental
education.
Participation in affi liated university activities
Participation in DCI activity
Membership of professional
bodies/organizations (with positions held, if
any)
Would you like to mention anything else
signifi cant/noteworthy about yourself:



Date: *ll->

Date: ar\{-r

S rgna re of the staff member

Obseryation of the Head of the Department

f i-t

Observation of the Princinal (To be in bv the Head

Sl.no. Obserryations Excellent Good Averaqe Remarks
1 Punctuality

2 Obedience

1
J Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

l0 Any notice has been issued for
indiscipline activities. If yes. give details
of the notice given. --rr- or:3itf

c int" t\

Sl.no. Observations Excellent Good Average Remarks
I Punctuality

,./
2 Obedience

3 Communication skills

Work knowledge

5 Behavior with higher authority

6. Behavior with coordinates sub and
colleagues ,/

7 Sense of hygiene and sanitization
\-/

8. Sense of duty consciousness

9 Sense of institutional belonginess

l0 Any notice has been issued for
indiscipline activities. If yes, give
details of the notice given.

Overall Performance:

Final Grade to be given(Tick the grade)

o1 Pr

of

4.



I Performance is outstanding at this level
II The individual is performing at a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performingat a level below

the requirements of the role in some aspects.
v Performance is unacceptable at this level.

B
Date: rrlrlO pa

3ubbaiah lnstitute of Dcntal Scienees
llH-13, H.H. Road, Purle

S H IVAMOG G A-57 7 222, Kar natck a





SUBBAIAH INSTITUTE OF DENTAL SCIENCES

NAME OF THE FACULTY T)c, +latlf^fla ?a!;L u. e
Department ?-*eill^ilnv,lrt t I

Designation ,9,nise. brAril
Age 201

Date and Place of birth o*l ool rqoc /PAatrtdt.nl[,
Gender fr^"AL
Marital status l,{ atrr'rd
Indicate whether belongs to
G en e ra US C/ST/OBS/1VI ino rity eu^utt

Permanent gl+1, & toua n,ou- bhtnAddress for
correspondence (with pin
code)

Temporary
Iil*.fuwlU , 54430t

tt

Phone no. q6A-0?ooLtg+
Email id. Aacil,/nAlrll,mlfr rt natt .ttt^

UG I ITotal years of
experience PG

NH.13. PURLE, SHIMOGA
STAFF SELF APPRAISAL FORM. PART A
Year - AD)-L-

EDUCATION AND ACADEMIC BACKGROUND

EXPERIENCE:

Date: {-ct 3 B

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

9 Dt4cDS.fXNhDd
QLUUC- RN<

&ou) -nat| bl - Jut r. ,4 k< nc

Post-
Graduation:

kne, - ?a,^olouu
R.huHl I

fr4DS - Sumt U KIDL,
Additional
Qualification:

Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident
Assistant Professor SUfN qloslM 7i 11 lnh, 3uns,rl6 yrqAllu
Associate Professor 1

Professor
Any other

professional
experience

$Dlb-lotg



PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume"
Issue no.
and page
no.)

Indexed
joumal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Aut Hantilla TID(Q. DuL . tberta,L, Dtbut
-'rliltil,t t)0{1 A4 Pd,ulrai . iomMl"l

q Pna lo-it LatAu , b)-rlana

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details.

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details
(Name. date.
place)

Paper/poster Date of
presentation

Awards for
the same



Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

RM'rr I utd* l)i-.t -3u, PAnh(
I I el,iuar,sooIr

Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar,
etc.

Date

place
and

Organized
by

Whether
state/national/international

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

Any other extraordinary work done Details
Patent if any
Contribution/work done to improve dental
education.
Participation in affiliated university activities
Participation in DCI activity
Membership of professional
bodies/organizations (with positions held, if
any)
Would you like to mention anything else
significant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of 1 to 5)

I ) 3 4 5



Date: atl:f ,e

+ull >t

a

Obserryation of the Head of the Department

the staff member

C oi,'ic5 i atrcessc
oenta\ rilltil

rrsti\

Date:

Sl.no. Observations Excellent Good Average Remarks
I Punctuality ,/
2 Obedience ,/
J Communication skills

4 Work knowledge ,-/
5 Behavior with higher authority

6. Behavior with coordinates sub and
colleagues /

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess u/
l0 Any notice has been issued for

indiscipline activities. If yes, give details
of the notice given.

,-/

^t, 16re'ot

Sl.no. Observations Excellent Good Average Remarks
1 Punctuality

2. Obedience _/
3 Communication skills ,/
4 Work knowledge

5 Behavior with higher authority -/
6 Behavior with coordinates sub and

colleagues
7 Sense of hygiene and sanitization */
8 Sense of duty consciousness

9 Sense of institutional belonginess */
t0 Any notice has been issued for

indiscipline activities. If yes. give
details of the notice given.

Overall Performance:

Final Grade to be given(Tick the grade)



I Performance is outstanding at this level
II The individual is performing at a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performingat a level below

the requirements of the role in some aspects.
V Performance is unacceptable at this level. n0 ll /

Date: au)ef "j
Sign4tu re of the-iliaglpal

3ubbaiah tnstitute of Dental Sciences
NH-13, H.H. Road, purle

SHIVAMOG GA-S77 222, Ka rnata kr





SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH-l3. PURLE. SHIMOGA

STAFF SELF SAL FORM - PART A
Year - r.o >2-> )ava Date: a-\ >1

EXPERIENCE:

NAME OF THE FACULTY Dv MAH RP
Department 8 vostr,kodon{,c-S
Designation ?cad.e,
Age 3€
Date and Place of birth 1 g - uL- 36 4. Bqve-lo^re
Gender HJr-
Marital status M arrft'e d

Indicate whether belongs to
GeneraUSC/ST/OBS/IVIino rity

qe,--eral

Permanent Cha.a'g7.ivi 1 Dassun*l-Address for
correspondence (with pin
code)

Temporary A+.4!.V\ ffLv> t 65,r.6*a7ia
Dqt*gur?

Phone no. qb cE bLL o8+o
Email id.

UGTotal years of
experience PG

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation: Sfot/.CD$ r

nfaAuaJ#l
2 ooq z-1,{1rl*t trLDC

Post-
Graduation:

1lt itolNd At-fl
dq, Bi4olrve- wt3 L9>4b - 4

i o- o*- wt3
IISOL .

Additional
Qualification:

Position Name of Institution From
DD/MMTY

Y

To
DD/MM/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident
Assistant Professor
Associate Professor Sw bba^2"1.. hW*,&,

,( )e--*o\ 9a,,ter^a
l-+-)A1 - Tir\ ddz /

b Yt^s
Q Prr"thJ
3 Aa+s

Professor
Any other

professional
experience

EDUCATION AND ACADEMIC BACKGROUND



PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume.
Issue nd.
and page'
no.)

'Indexed
joumal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details.

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details
(Name. date,
place)

Paper/poster Date of
presentation

Awards for
the same



Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title.
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar.
etc.

Date
and
place

Organized
by

Whether
state/national/international

fql", ?vcse,.tfu Cl',oir?orson h5 w,r 92XgH*) T?5 ?t^ L"^43?r-

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

I PS P 6 (-onvcr,-h'on Lo t-L q -s Moa+qt rfr$^ry

Any other extraordinary work done Details
Patent if any

Contribution/work done to improve dental
education.
Participation in affiliated university activities
Participation in DCI activity
Membership of professional
bodies/organizations (with positions held. if
elv)
Would you like to mention anything else
significant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of I to 5)

I 2 3 4 5



Date: +.1 l,f ,, staff member

Observation of the Head of the Department

,l

Date: mltf w
o1?( 6t si','-'

of

tn the

Sl.no. Observations Excellent Good Average Remarks
I Punctuality v4

2 Obedience

3 Communication skills t/

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

Sense of institutional belonginess

l0 Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given.

^11
^?trn"'

)e?':^..tc5

Sl.no. Observations Excellent Good Average Remarks
1 Punctuality

2. Obedience

J Communication skills

4 Work knowledge

5 Behavior with higher authority

6. Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

l0 Any notice has been issued for
indiscipline activities. If yes. give
details of the notice given.

Overall Performance:

Final Grade to be the

t

9.



I Performance is outstanding at this level
II The individual is performing at a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performingat 

^ 
level below

the requirements of the role in some aspects.
v Performance is unacceptable at this level. , ,

Date: tlf:frl



-



SUBBAIAH INSTITUTE OF DENTAL SCIENCES

STAFF SELF APPRAISAL FORM - PART A
Year - dn >L- 2- Date: 34r

a roh

NAME OF THE FACULTY h'r. NFt-tA V
Department ?€osrno Dl runrI
Designation Aaa[ kolr,r,*rx
Age U.5\ Urar;(
Date and Place of birth Pslal,&* 4 M,,,r^Lrtfi
Gender ferr.rLr
Marital status Nta,rried
Indicate whether belongs to
GeneraUSC/ST/OBS/Minority 6*uo.L

Permanent / +4$,G*lfio , l^h [hah,Address for
correspondence (with pin
code)

Temporary ]e Od,r4, lGctop6rc ta1c,

r/S,olJ,orooa .4hn-,op -'S,
Phone no. Ar qAt\qqi'l \
Email id. nar^Arnv;ic"f @ +"r,Or(. oo

UG v\l r,
Total years of
experience PG

Qualification College & Univ.

A

Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

[3{ir Lrcu\&.) ,/{tua'

ht'+ q LovtL3 f)rt Arl,l 3'Tfrx-'b,, Ksoc
Post-
Graduation:

Slot""m A^[q]
GUr+ u, (tUlt)

c*[dl
30Jc

31qAS+ €,

lf r9t.k 3@ \<SDL

Additional
Qualification:

U

Position From
DD/NIM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident
Assistant Professor $gtoe 9,lr 191 Ltu da*a I qrr^ I jr'-t
Associate Professor

Professor
Any other

professional
experience

NH.13, PURLE, SHIMOGA

EDUCATION AND ACADEMIC BACKGROUND

EXPERIENCE:

Name of Institution



PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

firA l,\ It

MK

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume.
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
journal
(mention
i0.

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

I oltDr1, wr0 A"fit
[, ,B Fo, Vf'Luo. k'c ,Ndo",\r

( kinal lfr
t.t

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or complglgd research projects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details.

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any coqference/conventions
Title Conference

details
(Name" date.
place)

Paper/poster Date of
presentation

Awards for
the same

I

ktL

}"i



Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

R +acr tqt Ylara.'ltn"<- .%8 A Q-&o L,t t" Shi-'.,roqz^

Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic
session

Date
and
place

Organized
by

Whether
state/nati onal/i nternational

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/intemational details of the program Dates Place

Any other extraordinary work done Details
Patent if any.
Contribution/work done to improve dental
education.
Participation in affiliated university activities
Participation in DCI activity
Membership of professional
bodies/organizations (with positions held, if
any)
Would you like to mention anything else

signi fi cant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of 1 to 5)

I ) 3 4 5

Title of
conference/seminar,
etc.



Date: i,1 lrl,,

*rftf,

Observation of the Head of the Department

of the staff member

.r;11Date:

Sl.no. Observations Good Average Remarks
I Punctuality

2 Obedience a
J Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization
-

8 Sense of duty consciousness ,/
9 Sense of institutional belonginess

l0 Any notice has been issued for
indiscipline activities. If yes, give details
of the notice glven. -tf'e

n\.

rn

Sl.no Observations Excellent Good"' Average Remarks
1 Punctuality

2. Obedience

J Communication skills

4. Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness a
9 Sense of institutional belonginess /
10 Any notice has been issued for

indiscipline activities. If yes. give
details of the notice given.

Overall Performance:

Final Grade to be ick the e

6t \he

Excellent



I Performance is outstanding at this level
II The individual is performing at a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performin g at a level trelow

the requirements of the role in some aspects.
v Performance is unacceptable at this level. I,1 I

Date: lultf + Signature of the
Princi

Subbaiah lnstitute of Dental Sciences
NH-13, H.H. Road, Purle

SHIVAMOGGA-577 222, Karnataka

rFftr6ipal
pal





SU BBAIAH INSTITUTE OF DENTAL SCIENCES

NAME OF THE FACULTY Dr. BOLLA\ARAM VAMSIaAI
Department PROSTH0D0l.mcs

Designation SeNtoq LE.TURER/

Age &8 VsAR.6

Date and Place of birth &6-0b-lqq4 , KolLt(uNn
Gender ft Mlue
Marital status MARE.I9D
Indicate whether belongs to
G en eraUSC/ST/O BS/1VI in o rity

GreNgRau

Permanent t* "EAIfftTtSmSolS.ffi' kAddress for
correspondence (with pin
code)

Temporary T-7, B -810fi , SfRFr QuefrEte
suBSAlDtt toLLEQr , SnrMotrR -

Phone no. ?4gq s 3t8s2
Email id. flv VaruSI tathrv 05@ q n ofl .

UG 5 l4,tONTus. vTotal years of
experience PG

NH.I3, PURLE, SHIMOGA
STAFF SELF APPRAISAL FORM . PART A
Y Date: dY u3

K,NIIX

2L2

EDUCATION AND ACADEMIC BACKGROUND

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

OOVERNMENI
DS\T\AL toI.L&E

KAOAPPA
o2Oll Ae0&eb ; Bolorlrr

ANDYIRA PRADCsH

' ETATF DENIAT couNc
Post-
Graduation:

G rulr-l RtoDy
o€\urftI.tpl+EqE, J0 cl Ac0eab : le ltslr

ANDURA pReprstl
t grnE DENIAI couN(

Additional
Qualification:

Position Name of Institution From
DD/I\{M/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident
Assistant Professor SUSBAIDU INSNIUTE OS- I tol"11 rl[t Ddt,
Associate Professor OT DLNIAL SUENCE5

Professor
Any other

professional
experience

t

EXPERIENCE:



€tsolrrsh

PART B

RESEARCH, PUBLTCATIONS AND ACADEMIC CONTRIBUTIONS

q wLoi
-u rvbniwn

'o"No
.-mrJ

\*
toPth

es,fu{rr

Publication of research papers
Title of the
article

,n ,.(I Q' Dol^L'

Journal
name
(Year,
Volume,
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
joumal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

,

Sponsoring
agency and
expenditure

'ilt,rr,r& }mh aoutr,o!)< r.tm-SnJo,. "[ tr, RLarnJ.0' il 't-
f Nrft

a
gutit brar^

L.7n L
B - uamyLfla_lh"

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details

Guiding UG/PG - Ongoing or completed research proiects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details
(Name, date,
place)

Paper/poster Date of
presentation

Awards for
the same

rnad[1,L onlr+Iq :Tth,7
r ol w@ xwatlt



Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
co nference/s em ina rs/C D Es, etc.

Title of
lecture/academic
session

Title of
conference/seminar.
etc.

Date

place
and

Organized
by

Whether
state/national/internati onal

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international detai I s o f the pro gram Dates Place

Any other extraordinary work done Details
Patent if any
Contribution/work done to improve dental
education.
Participation in affiliated university activities
Participation in DCI activity
Membership of professional
bodies/organizations (with positions held. if
any)
Would you like to mention anything else

si gnifi cant/noteworthy about yoursel f:

Are you satisfied

with your work (on

a scale of I to 5)

I ", 3 1 5



Date: <l s)-s S

Observation of the Head of the Department

of the staff member

OIrir'-

Date: a u) zf a
nt3\ Sc

gga'57

:ie"'rs
I Lt-'

Sl.no. Observations Excellent Good Average Remarks
I Punctuality

2 Obedience

a
J Communication skills

4. Work knowledge

5 Behavior with higher authority

Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

10. Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given. -al*,-9teO? rtrrrent

Sl.no. Observations Excellent Good Average Remarks
1 Punctuality

2 Obedience

J Communication skills

4 Work knowledge ,/
5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues t/

7 Sense of hygiene and sanitization
-'/

8 Sense of duty consciousness

9 Sense of institutional belonginess

10. Any notice has been issued for
indiscipline activities. If yes, give
details of the notice given.

Overall Performance:

Final Grade to be given(Tick the grade)

ot

6.



I Performance is outstanding at this level
II The individual is performing at a level in

excess of the requirements of the role. -/
III The individual is performing well according

to the requirements of the role.
IV The individual is performingat a level below

the requirements of the role in some aspects.
v Performance is unacceptable at this level. nnl /

b'--l
Date: atltf a Signature of the Principal

, .. principal --_,..

lubbaiah tnstitute of Dental Sciences

-.... --NH-13, H.H. Road, purle
SH tVA M OG G A_57 7 222, Karnataka





BAIAH IN TIT TE FDE TAL ES
NH.13, PURLE, SHIMOGA

STAFF SELF APPRAISAL FORM - PART A
Year - Lo*- 

"-,D 
>) Date: {.1

EDUCATION AND ACADEMIC BACKGROUND

EXPERIENCE:

I L}
NAME OF THE FACULTY It"lrut a , R-S'
Department
Designation &.,,"cy, (-er4rruo-c,
Aqe .i& Uaao,r
Date and Place of birth lLr

'06l€eo
Gender l.4d-O,r
Marital status t 1oqu-d",4
Indicate whether belongs to
G en e ral/SC/ST/O BS/1VI in o rity 8n^rsr^9

Permanent S+olS GuraekqsAddress for
correspondence (with pin
code)

Temporary -guH-a;h f^4q{.r{= 4
Der^ta0 .(c ir nr o t, Purl,,(h".""1t

Phone no.
Email id.

UGTotal years of
experience PG

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

0out. Oe^*al toUce(
L r^ctx}*ipl{. €_o t&. oBDq6rs KSDC

Post-
Graduation:

s.'D.x
&ntat
DF-*r^la

toUr@ of-
Sciuflc,"-c'
^0 . Qr.i*tS

& ott Iq GT Lo6 <SDC
Additional
Qualification:

Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident
Assistant Professor S.,tbo,,tl,- e"il Q*lo{,t tU d^/r 4 p^, ?rr*ril,
Associate Professor c^tuf, tl U

Professor
Any other

professional
experience

Q**lD,n^0^-[o, r

9t *oro8h{h
hnr,rL.hsh.r..f (E YaLnn &



PART B

RESEARCH. PUBLICATIONS A ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year.
Volume,
lssue no.
and page

no.)

Indexed
joumal or
non-
indexed
journal
(mention
i0.

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details.

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details
(Name. date,
place)

Paper/poster Date of
presentation

Awards for
the same



Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/seminars/C DEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar,
etc.

Date
and
place

Organized
by

Whether
state/nati onal/international

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

Are you satisfied

with your work (on

a scale of I to 5)

I 2 3 4 5

Anv other extraordinary work done Details
Patent if any
ContributiorVwork done to improve dental
education.
Participation in affiliated university activities
Participation in DCI activity
Membership of professional
bodies/organizations (with positions held, if
any)
Would you like to mention anything else
signifi cant/noteworthy about yourself:



t\r
Date: lu)s ) ,t Signatu the staff member

Observation of the of the Department

Sl.no. Observations Excellent Good Average Remarks
I Punctuality

{
2 Obedience \-/
a
J Communication skills t/
4 Work knowledge

\./
5 Behavior with higher authority l,/
6. Behavior with coordinates sub and

colleagues t/
7 Sense of hygiene and sanitization

8 Sense of duty consciousness
\,/

9 Sense of institutional belonginess l,/
10. Any notice has been issued for

indiscipline activities. If yes, give details
of the notice given.

L/
^.-uds.l

1r\

Date: etftf',t ?

. 
^f,

)!,

1a\ {i'L
a

bserv ln

SI.no. Observations Excellent Good Averaqe Remarks
I Pr.rnctuality v-
2 Obedience v/
3 Communication skills L/-'
4 Work knowledge l--
5 Behavior with higher authority V/
6. Behavior with coordinates sub and

colleagues
7 Sense of hygiene and sanitization L/
8 Sense of duty consciousness \./
9 Sense of institutional belonginess L/
l0 Any notice has been issued for

indiscipline activities. If yes, give
details of the notice given.

lr/
Overall Performance:

Final Grade to be given(Tick the grade)



I Performance is outstanding at this level
II The individual is performing at a level in

excess of the requirements of the role. \-/
III The individual is performing well according

to the requirements of the role.
IV The individual is performingat a level below

the requirements of the role in some aspects.
v Performance is unacceptable at this level. n0 ll /

Date: aulsf>> ,;'ff ',f,, :l :,' *i ;:,. -,
,,,,oTlo'j; i i;i ill;,li:f;;'





SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH-13, PURLE, SHIMOGA

STAFF SELF APPRAISAL FORM. PART A
Year -2022- 2023 Date:2410412023

NAME OF THE FACULTY Harini k s

Department Prosthodontics
Designation Reader

Age 4l
Date and Place of birth 2710811981

Gender Female

Marital status Married
Indicate whether belongs to
GeneraVSC/ST/OBS/Mino riff

General

Address for
correspondence (with pin
code)

Permanent 327 I A,A-block,house name
samruddi,Vivekananda
badavane,Gopala extention
shimogga 577205

Temporary 327 I A,A-block,house name
samruddi,Vivekananda
badavane,Gopala extention
shimogga 577205

Phone no. 9845306422
Email id. Drharinl}T @gmail.com
Total years of
experience

uG Tyrs Smonths
PG Nil

EDUCATION AND AC EMIC BACKGROUND

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

Bapuji dental
college and

hospital. RGUHS

2004 15699-A
r51t212004

KSDC

Post-
Graduation:

K.L.E.V.K.
Institute of dental

sciences.
KAHER

201 I 28t0412012 KSDC

Additional
Qualification:



Position Name of Institution From
DD/MM/Y

Y

To
DD/MMTY

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident

K.L.E VK IDS.
Belgaum

0U0712011 1011012013 2 years 3

Months

Assistant Professor College od Dentistry,
AL Qassem Private
Colleges. Buraidah,

Saudi Arabia

1111012013 01t06t20t7 3 years 8

Months

Reader Ultra Best Dental
Science College,

Madurai

0110212021 28n0t2022 I year 9 Months

Professor
Any other

professional
experience

PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the article Journal name

(Year, Volume.
Issue no. and
page no.)

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed
? Impact
factor if
any.

No. and
name of the
authors
(order
according to
the article)

Sponsorin
g agency
and
expenditu
re

Midline
verification made
easy Karnataka
State Dental
Journa

Karnataka
state dental
journalrvol
no3l no 3,July-
sept 2012

Non
indexed

Yes 2 Authors
l't author-
Smitha
saran
2'd author-
harini k s

Retrospective
evaluation of
implant related
factors on its
success rate

J Restorative
Advanced
Denstistry;2019
october

6 authors
l-jagadesh
KN
2- tej g
yadav
3prerna
gulati
4anuj singh
Parihar

EXPERIENCE:



S-harini k s
6-
mahantesh
Achanur

Prosthetic
rehabilitation of
maxillary defect
caused by
Ameloblastoma of
rare
Occurrence:A
clinical case
Report.

Contemporary
clinical
dentistry;vol
I l/issue2/2020

Indexed 4 authors
l't author

Harini
Kallathapp
a
Shivakuma
r, Sounyala
Rayannava
r1, Deepa
Suraj
Chougule2,

Smitha
Sharan3

Assessing the
dimensional
accuracy of
resultant casts
mlade from
monophaserone
step putty light
body impression
technique-an vitro
study.

Saudi jornal of
oral
science;vol7/iss
ue2lmay-
aug2020

Non
indexed

4 authors
I't author -
Harini k s

2-supriya
manvi
3- Ulhas
Amasi
4- sounyala
Rayannava
r

A simple
innovative
technique for
fabrication of a 3-
D cast Guided
Surgical Template
for Dental
implant
placement using
conventional
radiographic
techniques.

EC dental
sciencel9.6(202
0):1 l2-1 19

indexed 6 authors

Swapnil B
Shankargou
da1*, Preena
Sidhu2,
Harini KS3,

Smitha
Sharana,
Sounyala
Rayannavars
, Sonica
Miyyapuram

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure



NiI

Ongoing or completed research projects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details.
Assessing the
dimensional accuracy
of resultant casts
made from
monophase, one
step, two step and
a novel two step
putty light body
impression
technique-an in
vitro study.

20tt Saudi jornal of
oral
science;vol7/issue2/
may-au92020

Guiding UG/PG - Onqoing or completed research proiects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details
(Name. date,
place)

Paper/poster Date of
presentation

Awards for
the same

Tracking the implant
run way

38th Indian
prosthodonti
c society
national
conference
209

Table clinic
presentation

Prosthodontic
management of an
hemimandibulectomy of
edentulous patient with
implant retained bar
supported overdenture-
A case report

12th Indian
prosthodonti
c society
national pg
students
convention
2010

Paper Best paper

Prosthetic rehabilitation
with immediate implant
placement in a traumatic

KIe
university
scientific

paper



patient- A clinical report convention
2010

Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title.
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or lnternational
conference/seminars/CDEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar,
etc.

Date

place
and

Organized
by

Whether
state/national/intemational

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

KLE university scientific convention 2008 Belgaum
KLE university scientific convention 2009 Belgaum
38th lndian prosthodontic society national conference
2009

Trissur

KLE university scientific convention 2010 Belgaum
12th lndian prosthodontic society national PG
students' convention 201 0

chennai

KLE university scientific convention 2011 Belgaum
KLE university scientific convention 2012 Belgaum
KLE university scientific convention 2013 Belgaum
I am a researcher at Saudi dental association aljuffali
complex for care and rehabilitation

29t10t2014 AL-Juffali
KSA

CDE on Modern endodontics: Concepts, Techniques
and protocols in Qassim private college, with SCME
credit hours

Aprll2017 Buraidah,
KSA

CDE on introduction to dental implants in Qassim
private college, with SCME credit hours

May 2017 Buraidah,
KSA

Any other extraordinary work done Details
Patent if any.
Contribution/work done to improve dental
education.
Participation in affi liated university activities
Participation in DCI activity



Membership of professional
bodies/organizations (with positions held, if
any)

Ordinary member of Indian
prosthodontic society

Would you like to mention anything else
significant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of I to 5)

I ) 3 4 5

V-'

)(y
Signature of the staff memberDate: aqll_,

Date:?r,{\r 
| ,e

Observation of the of the Department

oe.

L5
nc.P's

z1.L'
sc\e

sf 1

Sl.no Observations Excellent Good Average Remarks
I Punctuality \-/'
2. Obedience

J Communication skills

4 Work knowledge

5 Behavior with higher authority

6. Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization \-./'
8. Sense of duty consciousness

9 Sense of institutional belonginess

Any notice has been issued for
indiscipline activities. If yes. give details
of the notice given. ^'rt

Observations Excellent Wb6A Average Remarks
I Punctuality

2. Obedience

J Communication skills

10.

Sl.no.



4 Work knowledge u/1
5 Behavior with higher authority

6. Behavior with coordinates sub and
colleagues €

7 Sense of hygiene and sanitization

8. Sense of duty consciousness

9 Sense of institutional belonginess

10. Any notice has been issued for
indiscipline activities. [f yes, give
details of the notice given.

Final drade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performingat a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
ry The individual is performingat a level below

the requirements of the role in some aspects.
V Performance is unacceptable at this level.

Overall Performance:

Date: lt\rl4 e

Principal
' .:baiah lnstitute of Dental Sciencer

t'lH-13, H.H. Road, Purle
$ i": i'iArl,ji OG G A-57 7 2 22, Karnat; ka



/

;



INS E FD AL

EDUCATION AND ACADEMIC BACKGROT'ND

EXPERIENCE:

CS

NAME OF THE FACULTY

tion

'0r, I 4,40^),3$ff
Date and Place of birth

Ftn4ALEGender
u,\,MftKR DMarital status

6raJteALIndicate whether belongs to
GeneraUSC/ST

Tc_ 11 1+Z tPermanent

Ka{4Llq - 613.1LTemporary
Address for
correspondence (with Pin
co

1q L+ 1+ntPhone no.
Email id.

LNLEz^UG
PG

Total years of

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

aZ:ol L tD t+l l{ttal*

Post-
Graduation:

Lo 11
le (?l

K:.a{A

Additional
Qualification:

U

Position Name of Institution From
DD/MMiY

Y

To
DD/IVIM/T

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident
Assistant Professor
Associate Professor

--=W)W@W .Lurt l, e,

ft D t^\*'t 'vt^tt
.'d* 6@Y

Professor
Any other

professional
experience

9<M Dh4,al t4rbf
ssff' upl*#

-Nor"rr4*;,q,r 
""1

DweJtLd+

t lva I ztzr_t l, *'-'



L

t_
Z x s0 c€I{L



PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

blication of researchPu
Sponsoring
agency and

expenditure

No. and name of the

authors (order
according to the
article)

Whether
peer
reviewed?
Impact
factor if
any.

Indexed
journal or
non-
indexed

ljoumal
| (mention
I itl.

Journal
name
(Year,
Volume,
Issue no.
and page

no.)

Title of the
article

Publication of
Sponsoring
agency and
expenditure

No. of
authors

Edition
and year

Publisher's
name

Title of the book/chaPter

ectsresearchor
If published,
mention the

publication 49!C4!-

Grant/funds if
received and amount

mobilized

PeriodTitle

researchUG/PG. or
GranVfunds if received
and amount mobilized

Title PeriodUG/PG;
Which
year?

Name of the
student

at conference/conventions
Awards for
the same

Date of
presentation

Conference
details
(Name, date,

Paper/posterTitle



program, facultY
Training evaluation technolorylearningteachingcoursest

Organized bYDate and PlaceDuration

Resource
Program name (Title,

uHt.h
.9-I

IAA?L
flltZ,Jfr)t:tiEt

InternationalorationalNStaat tetchairmanshiPsandlecturesInvited
etc.

Whether
state/nationaVinternati onal

Organized
by

Date
and
place

Title of
conference/seminar,
etc.

Title of
lecture/academic
session

etc. attendedofo.|r{, PlaceDatesdetails of the
S

Detailswork doneother
Patent if

improve dental

education'

done toContributiorVwork

in affiliated activities

Partici actiDCItn

4oMgI - Are-Me,v.rrr4.
bodies/organizations

ifwith
ofMembershiP

held,positions(

about

elseto mention anythinglikeouldw you

543)1

with your work (on

a scale of1 to 5)

Are you satisfied

Q n -,nrlo.t ,



Date: -*lrl , of the staff member

Observation of the Head of the Department

Sl.no. Observations Excellent Good Average Remarks
1 Punctuality

2. Obedience

J Communication skills

4. Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

10 Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given.

Date:

Sl.no. Observations ExcellenT Gdoil'"' Aveiise-a .iR6rin*ks
1 Punctuality

2. Obedience

J Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

10. Any notice has been issued for
indiscipline activities. If yes, give
details of the notice given.

Overall Performance:

Final Grade to be the

'et\ ">1'e i' t :l
i-y



Performance is outstanding at this levelI

-"
II The individual is performingat a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performingat a level below

the requirements of the role in some aspects.

/7nlPerformance is unacceptable at this level.v

Date: {q14,2 Signature of the fffiipat
Principa.l

Subbaiah lnstitute of Den.r.-,1 Scjerces

i'. . NH-13, H.H. R63;J, ;:,.:,.;;,' SH|VAI./IOGGA-577 Za!, i.*; r;i:l<a



BAIAH INSTITUTE OF DENT
NH.13. PURLE. SHIMOGA

STAFF SELF FORM. PART A
2022 Date t1 ?.3Year -

EDUCATION AND ACADEMIC BACKGROUND

Gautam RaoNAME OF THE FACULTY
Oral and Maxillofacial
Surgery

Department

ReaderDesignation
36Age
0110911986, UdupiDate and Place of birth
MGender
MarriedMarital status
GeneralIndicate whether belongs to

GeneraUSC/ST/OBS/NIino rity
'Akshaya' Heggodlu,
Kullanje Village and Post,
Kundapur Taluk, Udupi
District- 576227

PermanentAddress for
correspondence (with pin
code)

Temporary
7975995630Phone no.
dr. gautamrao @.gmail. comEmail id.
Tyears 8 monthsUGTotal years of

experience PG

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation

A B Shetty
Memorial
Institute of

Dental Sciences,
RGUHS

2010 27003 A Karnataka
Dental Council

State

Post-
Graduation:

SDM College of
Dental Sciences,

RGUHS

2015 27003 A Karnataka
Dental Council

State

Additional
Qualification:

Position Name of Institution From
DD/MM/Y

Y

To
DD/VIM/T/

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident

EXPERIENCE:



Assistant Professor Subbaiah Institute of
Dental Sciences

t610712015 1610712019 4years

Associate Professor Subbaiah Institute of
Dental Sciences

r610712019 1610712022 3years 7 months

Professor
Any other

professional
experience

PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume,
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether
peer

reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details.

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period GranUfunds if received
and amount mobilized



Paper/poster presentations at any conference/conventions
Title Conference

details
(Name, date,
place)

Paper/poster Date of
presentation

Awards for
the same

Training courses, teaching learning evaluation technolory program, faculty

Program name (Title,
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
etc.

Title of
lecture/academic
session

Title of
conference/seminar,
etc.

Date
and
place

Organized
by

Whether
state/nati onaUi nternati onal

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/intemational details of the Dates Place

Any other work done Details
Patent if
Contribution/work done to improve dental
education.

in affiliated activities
in DCI activi

Membership of professional
bodies/organizations (with positions held, if

AOMSI life member

Would you like to mention anything else
about

development Drogram



Are you satisfied

with your work (on

a scale of 1 to 5)

I 2 3 4 5

*

Aq
Date: Q"1 14"

\tDate: {{ w

a'$^"
Signatr\re of the staff member

HOD i

_" l,' :r

Observation of the Head of the Department

Observation of the Principal (To be filled in bv th&Headtof,rthc,Insfitutinn) {cie nce :

Excellent Good Averaqe RemarksSl.no. Observations

('I Punctuality

2. Obedience

Communication skillsJ

4. Work knowledge

5 Behavior with higher authority

Behavior with coordinates sub and
colleagues
Sense of hygiene and sanitization7

8 Sense of duty consciousness

9 Sense of institutional belonginess

10. Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given.

Sl.no. Observations Excellent Good Aveiti6-"' -fteftAiks

I Punctuality

2. Obedience

J Communication skills

4 Work knowledge

5 Behavior with higher authority

6. Behavior with coordinates sub and
colleagues

6.



7 Sense of hygiene and sanitization

8. Sense of duty consciousness

9 Sense of institutional belonginess

10 Any notice has been issued for
indiscipline activities. If yes, give

details of the notice given.

Overall Performance:

Date: tf I ef p Signature of the Prifcipal
principal

Subbaiah lnstitute of Denta! .scicucis

SHIVAMOGGA_S77 222, Karnataka

Final Grade to be given(Tick the grade)

I Performance is outstanding at this level
The individual is performingat a level in
excess of the requirements of the role.

II

The individual is performing well according
to the requirements of the role.

UI

The individual is performingat a level below
the requirements of the role in some aspects.

IV

nn I /Performance is unacceptable at this level.v



INS EOFD AL SC CES

Year - 2022-23 Date: hmnz

EDUCATION AND ACADEMIC BACKGROUND

NAME OF THE FACULTY Dr. Abdul Haseeb Quadri

Department Oral Surgery

Designation Reader

Age ?Tyears
Date and Place of birth 210711986, Biiapur

Gender
Marital status Married

Indicate whether belongs to
GeneraUS C/ST/OBS/IVIn o ritY

Minority

Address for
correspondence (with Pin
code)

Permanent 5-6, 2nd floor, Subbaiah
Residential Quarters , Purle
Shimoga- 577222

Temporary
Phone no. 9972467097

Email id. abdulhase e b | 1 @gmail. cqm

Total years of
experience

UG 7 yearsand4 months

PG 3 months

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation

Sri Rajiv Gandhi
College of Dental

Sciences and
Hospital

2010 276524 Kamataka
Dental Council

State

Post-
Graduation:

Vokkaligara
Sangha Dental

College and
Hospital

20t5 276524 Karnataka
Dental Council

State

Additional
Qualification:

NH.13. PURLE. SHIMOGA
STAFF SELF APPRAISAL FORM - PART A

Male



Position Name of Institution From
DD/}IM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident
Assistant Professor SUIDS 2lrll20r5 Urv20l9 4 Years

Associate Professor SUIDS 2nU20r9 Till date

Professor
Any other

professional
experience

EXPERIENCE:

PART B

RESEARCHT PUBLICATIONS AND ACADEMIC CONTIUBUTIONS

Publication of research
Sponsoring
agency and
expenditure

No. and rurme of the
authors (order
according to the
article)

Whether
peer
reviewed?
Impact
factor if
any.

Indexed
journal or
non-
indexed
journal
(mention
it).

Journal
name
(Year,
Volume,
Issue no.
and page
no.)

Title of the
article

Publication of
Sponsoring
agency and
expenditure

No. of
authors

Edition
and year

Publisher's
name

Title of the book/chapter

research ectsor
If published,Grant/funds ifPeriodTitle

3 Years and 3
months



received and amount
mobilized

mention the
publication details.

)ru.lEUG/PG. researchor
Grant/funds if received
and amount mobilized

PeriodUG/PG;
Which
yeat?

TitleName of the
student

,tsr7 PUDr conference/conventionsns at
Awards for
the same

Date of
presentation

Paper/posterConference
details
(Name, date,
place)

Title

Training courses' teaching technolory program, facultYlearning evaluation

Organized byDate and placeDurationProgram name (Title,
Resource

Invited lectures and chairm State, National or Internationalanships at
etc.

Whether
state/nati onaVinternati onal

Organized
by

Date
and

Title of
conference/seminar,
etc.

Title of
lecture/academic
session

No. of CD etc. attended
PlaceDates

S tatelnati onal/internati onal details of the



Detailswork doneother extrao
Patent if
Contribution/work done to improve dental

education.
activitiesin affiliated uni

in DCI activiPartici

bodies/organizations ifpositions(with
ofMem professionalbership

held,

about
Would anything elseto mentionlikeyou

Are you satisfied

with your work (on

a scale of 1 to 5)

I ) 3 4 5

Date: >\[slz9
M

Signdfure

Observation of the Head of the Department

of the staff member

HODDate: el\r\>+

RemarksGood AverageExcellentObservationsSl.no.
1 Punctuality

Obedience2

a
J Communication skills

Work knowledge

Behavior with higher authority5

6. Behavior with coordinates
s

sub and

Sense ofhygiene and sanitization7

8 Sense of duty consciousness

Sense of institutional belonginess9

_/
Any notice
indiscipline

has been issued for
, activities. If yes, give details

of the notice

10.

i:. al 5r,irger}

I \cienceso of filled
N H, 1 3, p_y.tg 

tg,-l!:tyam9sqa :-T 7_4,*

4.



RemarksGoodExcellentObservationsSl.no.
PunctualityI

2. Obedience

Communication skillsJ

4. Work knowledge

Behavior with higher authority5

6 Behavior with coordinates sub and

Sense ofhygiene and sanitization7

8 Sense ofdutY consciousness

Sense of institutional belonginess9

details of the notice

notice
ties.activiindiscipline

forissuedhas beenAny
veIf glye

10

Overall Performance:

Date: *vl{ rz Signature of
Principal

Subbaiah lnstitute of Dental Sciences
NH-13, H.H. RoarJ, purle

SH !VAiVICG G A-57 7 222, t(arnata k;r

Final Grade to be the

I
performingat a level inThe individual is

at this levelPerformance is

of the role.excess of the
II

The individual is performing well according
of the role.to the

ilI
at a level belowThe individual is performing

ents of the role in somethe
at this level.Performance is

IV

v

Average



SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH.13. PURLE. SHIMOGA

STAFF SELF APPRAISAL FORM - PART A
Year -at)2- 2oz3 , Date: d\ 5 L3

EDUCATION AND ACADEMIC BACKGROUND

EXPERIENCE:

NAME OF THE FACULTY Efs""^dAafhar. v. U
Department onFg
Designation (snror &-cfiut-e

Age o??g-c'
Date and Place of birth fel€lrf lS . P1.a'r-' ral
Gender n^f-t
Marital status P66arr'cJ
Indicate whether belongs to
GeneraUS C/ST/OB S/Nlinority

Cr.nn'rJ'

PermanentAddress for
correspondence (with pin
code)

Temporary $ta+t 4)&3 3\.rrrojr<

Phone no. $o98'tbLr*sC
Email id. gqnLM@'c't^i

UG ?na,*, -Total years of
experience PG

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

u 9. o c
9c6$l 4ot3-'? olt +qsse + t(s pc

Post-
Graduation:

(,\r-Cr.P e
3ud-ra' {6 ul-{or,i. + \.ssa 4 Kspe .

Additional
Qualification

Position Name of Institution From
DD/IUM/Y

Y

To
DDA{M/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident
Assistant Professor geb9 o{ar[<re.( TLl,r J^r\ +feadfu
Associate Professor

Professor
Any other

professional
experience



PART B

RESEARCH. PUBLICATTONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume,
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Thrth4l O
cavJtr1f"

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research proiects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details.

UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details
(Name, date,
place)

Paper/poster Date of
presentation

Awards for
the same



Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organizedby

Invited lectures and chairmanships at State, National or rnternational
etc.

Title of
lecturelacademic
session

Title of
conference/seminar,
etc.

Date
and
place

Organized
by

Whether
state/nati onal/international

No. of conferences/, CDEs, etc. attended
State/nationaVinternational details of the program Dates Place

Are you satisfied

with your work (on

a scale of I to 5)

I 2 3 4 5

A
t-

Any other work done Details

Contribution/work done to improve dental
education.
Participation in affiliated university activities
Participation in DCI activity
Membership of professional
bodies/organizations (with positions held, if

Would you like to mention anything else
about

Patent if any.



Date:., '4r1_ ?B
n/1

lnL
Signature of the staff member

Observation of the Head of the Department

ar\a1,,
a.i ., r f,r. ,1. {

Date: D '116ip;i rii':-;t)i-i

Sl.no. Observations Excellent Good Average Remarks
1 Punctuality

2. Obedience V
J Communication skills

4 Work knowledge V
5 Behavior with higher authority

6. Behavior with coordinates sub and
colleagues

l Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

l0 Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given.

,o iah irrstiir tt: oi Dcntal tgiei''ce:'
7 2?Z

Sl.no. Observations Excellent Good Average Remarks
1 Punctuality

2 Obedience

aJ Communication skills

Work knowledge

5 Behavior with higher authority

Behavior with coordinates sub and
colleagues

\-,'

7 Sense of hygiene and sanitization

8. Sense of duty consciousness
/

9 Sense of institutional belonginess

l0 Any notice has been issued for
indiscipline activities. If yes, give
details of the notice ven.

Overall Performance:

Final Grade to be the e

4.

6.



I Performance is outstanding at this level
u The individual is performing at a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performingat a level below

the requirements of the role in some aspects.

V Performance is unacceptable at this level. /1 ll
5X X,J

Date: rl L)z Signature of the Prihcipal
prineipal

'.rbbaiah lnstitute of iental Sciences

-.. - NH-l3, H.H. Road, purle
Slllt AMOGGA_S77 222, Karnatalta





SUBBAIAH INSTITUTE OF DENTAL SCIENCES

STAFF SELF APPRAISAL FORM - PART A
Year -2022-2023 Date:2410312023

EDUCATION AND ACADEMIC BACKGROUND

)ty
ss
)

NAME OF THE FACULTY SHRUTHI D K
Department Oral Pathology and

Microbiology
Designation Professor
Age 39
Date and Place of birth 16/08/1983 and

Chikamagalur
Gender Female
Marital status Married
Indicate whether belongs to
G en er a US C/S T/O B S/M i n o rity

General

Address for
correspondence (with pin
code)

Permanent Dr Shruthi D K
SSS Mansion,3'd
Cross,Basaweswhara
Nagar, Shimoga.

Temporary Dr Shruthi D K
SSS Mansion,3rd Cross,
Basaweswhara Nagar,
Shimoga.

Phone no. 8747991000
Email id. Dkshruthi. doc@,gmail. com
Total years of
experience

Oral Pathology and Microbiology
PG

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

SDM
Dharwad

2008 2377t A KSDC

Post-
Graduation:

CIDS
Virajpet

RGUHS

20L2 2377r A KSDC

Additional
Qualification:

Forensic
Anthropology

YMC

2017 lTPGDFAO06 KMC



Position Name of Institution From
DD/NIMTT

Y

To
DD/IVIM/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident
Assistant Professor SJM Dental College

SUIDS, Shimoga
0U04120t3
02/0st2014

30104120t4
3010412017

lYR OOMN
29DYS

2YR l IMN
28DYS

Associate Professor SUIDS, Shimoga 0410512017 07104t22 5YR 3 DAYS

Professor SUIDS, Shimoga 08104122 TILL
DATE

1YR

Any other
professional
experience

TB
RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume,
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

NIL

Publication of boolis/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

NIL

EXPERIENCE:



completq4 research projects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details.

Gender
identification
using volumetric
analysis of canine-
3 dimensional
study.

2022-2023 Rs 3,00,000/- Nil

Guiding UG/PG - Ongoing or completed ryqpqch
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Rohit Perapu 2022-
2023

The correlation of
salivary amylase
with glycaemic
control in type ii
diabetes mellitus
patients

2022-2023 Rs 15,000/-

Akshitha U S 2022-
2023

Double-edged
sword:Conservati
ve Functions of
Bioglue in healing
of tooth extraction
wounds

2022-2023 Rs 15,000/-

Paper/poster at any conference/conventions
Title Conference

details
(Name, date,
place)

Paper/poster Date of
presentation

Awards for
the same

NIL

Training courses, teaching learning evaluation technolory program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

NIL

Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar,
etc.

Date
and
place

Organized
by

Whether
state/national/international

NIL

nroiects



No. of conferences/conventions/seminars, CDEs, etc. attended

State/national/international details of the program Dates Place

Histopatholopy-Diagnosis an evidence base! lppraqqh 30t07t22 GUJRAT

Any other extraordinary work done Details
Patent if any NIL
Contribution/work done to improve dental
education.

NIL

Participation in affiliated university activities NIL
Participation in DCI activity NIL
Membership of professional
bodies/organizations (with positions held, if

NIL

Would you like to mention anything else

signifi cant/noteworthy about yourself:
NIL

Are you satisfied

with your work (on

a scale ofl to 5)

1 2 3 4 5

,l

Date: *\ \,\ "

In''U 
o'u- '

Signature of the staff member

Observation of the Head of the

Sl.no. Observations Excellent Good Average Remarks
I Punctuality ,l
2. Obedience ,/
J Communication skills ,l
4. Work knowledge ,l
5 Behavior with higher authority ,/
6. Behavior with coordinates sub and

colleagues
,l



./Sense of hygiene and sanitization7

,/8 Sense of duty consciousness

,/9 Sense of institutional belonginess

Jr0 Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given.

Date: ot[l\U
rofessor and HOD

,of Oral PathologY & Microbiok

Yaiah lnstitute of Dental Scienc

fut r-i3, Purale, Shivamogga'i77 22

Signature of

Observation of the Principal (To be filled in bv the Head of the Institution)

Overall Performance:

BI
Signature of the Principal

PrinciPal
Subbaiah Institute of Dental Sciences

NH-13, H.H. Road, Pur;e
cr-,'\,a.\.-r"f .i,4.577 217.,Y.:ir,.:'' " ,

Sl.no. Observations Excellent Good Average Remarks

1 Punctuality ,/

2 Obedience ,l
J Communication skills ,/

4 Work knowledge ,/

5 Behavior with higher authority ,l
6. Behavior with coordinates sub and

colleagues
,l

7 Sense of hygiene and sanitization ,l
8 Sense of duty consciousness J
9 Sense of institutional belonginess ,/

10 Any notice has been issued for
indiscipline activities. If yes, give
details of the notice given.

,l

Final Grade to be given(Tick tbpgfqlg)
I Performance is outstanding at this level
II The individual is performing at a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performingat a level below

the requirements of the role in some aspects.

V Performance is unacceptable at this level.

Date: O\\"



SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH.13, PURLE. SHIMOGA

STAFF SELF SAL FORM - PART A
Year - DATE:2410312023

DTMANJUNATH BADNINAME OF THE FACULTY
ORAL PATHOLOGY AND
MICROBIOLOGY

Department

PROFESSOR AND HODDesignation
46Age
2t 10711971-HOLALUDate and Place of birth
MaleGender
MarriedMarital status
CENERALIndicate whether belongs to

G en e ra US C/S T/O B S/1VIi n o rity
c/o
B. S. DoddamaneDharmashree
Nilaya
Subash Nagar
Bhadravathi
577301

Permanent

Sri GurudathaKrupaGurupura
2nd Cross
Near BGS School
Shimoga577222

Temporary

Address for
correspondence (with pin
code)

9755767201Phone no.
badni. manju@gmail.comEmail id.
l6yearsUG
9years

Total years of
experience PG

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

SJMDC-CIA
KUVEMPU

UNIVERSITY

2000 10135 A
61612001

KSDC

Post-
Graduation:

CODS
DAVENGERE

2006 10135 A
18t1t2006

KSDC

Additional
Qualification

Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/YY

Total Experience
in years & months

Tutor/Demonstrator
Registrar/Sr. Resident
Assistant Professor SGRDC BANGLORE 08t06t2006 0810612010 4 yeans

EDUCATION AND ACADEMIC BACKGROUND

EXPERIENCE:



Associate Professor SPPGIDMS LUCKNOW
MPCD &RC GWALIOR

0910612010
01lll1201l

3vt0l20
08106120

I

5

IYEAR 5 MOTHS
3YEARS 8 MONTHS

Professor MPCD & RC GWALIOR

SIDS SHIMOGA

0910612015

16t0912015

1510912015

29t0312022

3 MONTHS

SYEARS 6
MONTHS

Any other
professional
experience

PART B

PUBLICATIONS ACADEMIC C BUTIONS

Publication of research papers

Title of the
article

Journal
name
(Year,
Volume,
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
joumal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the

authors (order
according to the
article)

Sponsoring
agency and
expenditure

Publicatio n ofbooks/chapter
Title of the book/chapter Publisher's

name

Edition
and year

No. of
authors

Sponsoring
agency and

On researchor ects

ication details.

If published.
mention the

Grant/funds if
received and amount

mobilized

PeriodTitle

research ectsG UG/PG - or co
Grant/funds if received
and amount mobilized

PeriodUG/PG;
Which

TitleName of the
student



Paper/poster presentations 4t 34y conference/conventions

Title

Conference
details (Name,
date, place)

Paper/poster Date of
presentation

Awards for
the same

Training courses, teaching learning evaluation technology program' faculty
development program

Program name (Title.
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/seminars/C DEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar,
etc.

Date
and
place

Organized
by

Whether
state/nati onal/i nternational

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

Any other extraordinary work done Details
Patent if any

Contribution/work done to improve dental
education.
Participation in affi liated university activities
Participation in DCI activity
Membership of professional



bodies/organizations (with positions held, if
any)
Would you like to mention anything else

signifi cant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of I to 5)

1 2 3 4 5

Date: zljtzozt

Date: e\

member

Observation of the of the Deoartment

ature of staff

essor an HOD
of Cral Fathology & MicrobieL,.gt

lnstitute of Dental Scien':es

K
Sign

\{ t x
Signature of

RemarksExcellent Good AverageObservationsSl.no.
I Punctuality

/t''2 Obedience

Communication skillsJ

,/4. Work knowledge

'-/
Behavior with higher authority5

,-/'6. Behavior with coordinates sub and

colleagues
7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

10 Any notice has been issued for
indiscipline activities. If yes. give details
of the notice given.

o Head of the In
Shivamogga-sn 2I2

Sl.no. Obserryations Excellent Good Average Remarks

I Punctuality (."
2 Obedience

J Communication skills ,./

,--"t-



4 Work knowledge

5 Behavior with higher authority
L,/

6. Behavior with coordinates sub and
colleagues _/

7 Sense of hygiene and sanitization L-/

8. Sense of dutv consciousness \-/'

9 Sense of institutional belonginess

10 Any notice has been issued for
indiscipline activities. If yes, give
details of the notice given.

/

Final Grade to be given(Tick the )
I Performance is outstanding at this level

II The individual is performing at a level in
excess of the requirements of the role.

III The individual is performing well according
to the requirements of the role.

,

IV The individual is performin g at a level below
the requirements of the role in some aspects.

D0 ( /v Performance is unacceptable at this level.

Overall Performance:

Date: aU \rl ,, Sisnaturs of the Principalo principal '
- ^raiah lnstitute of Dental Scienccs

NH-l3, H.H. Road, purte
SH IVA MOG G A-Stt 222, Karnataka

,---



1 t'r -:

i?



Year - Date

EDUCATION AND ACADEMIC BACKGROUND

-S+71st',

,n*1-c*"

NAME OF THE FACULTY r4ArTHe <H B. I
Department f),PTHbDONTT (A
Designation
Age ',41Ye.r-J
Date and Place of birth +
Gender t ttio lo
Marital status
Indicate whether belongs to GeneraVSC/ST/OBS/'lVIino ritv

f)oatua 10,f,.P;*Address for
correspondence (with pin
code

porary
anent

Phone no.
Email id. Arr- r.,,-. Vt'P"ltrn+Ao JoA

UG t f vcv''4Total years of
experience PG Z Yeoil

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

b.
k,:

D' C.H
l02rfiDw Jooo to6q9-A b<3oc

Post-
Graduation:

C-O'o
R d,.t #" J

-O flXr -t I b 64 a IL Tsoc
Additional
Qualification

t

Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years & months
Tutor/Demonstrator

Registrar/Sr.
Resident

Assistant Professor lorl , Q%ir- rr-* Alht laml J*lttlso t t H VEARS
Associate Professor

9OC+l ,4.,iva^o 
Ur gi , t laort s+lalaort

6 le*as (
l* tttorv tw

Professor q)c$ , s?t{tta.ffbq .n? I 4au{ sol*h 1 il r'4otytfHS
Any other

professional
experience

3! as.,lhtvamoV
I

Btf{lr+
I

TU l*t' 5 Ye"rn -S

7 r]on*At

SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH.13. PURLE. SHIMOGA

STAFF SELF APPRAISAL FORM. PART A

EXPERIENCE:



J

PART B

RESEARCH" PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume.
Issue no.
and page
no.)

Indexed
joumal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
lmpact
factor if
any-

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

or com research ects
Title Period Grant/funds if received

and amount mobilized
If published,
mention the

publication details.

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details (Name,
date, place)

Paper/poster Date of
presentation

Awards for
the same



Training courses, teaching learn aluation technology program' facultying ev

Organized byDate and placeDurationProgram name (Title,
Resource

Invited lectures and chairmans at State, National or Internationalhips
conference/seminars/C DE etc.

Whether
state/natio nal/i nternati onal

Organized
by

Date
and

Title of
conference/seminar,
etc.

Title of
lecture/academic
session

conferences/conv etc. attendedtions/semin DCars,eno.N of
PlaceDates

Statelnational/intemational ls of thedetai

Detailswork doneother
Patent if an

Contribution/work done to improve dental

education.
activitiestion in affiliated uniPartici

in DCI activiPanici
professional bodies/organizatio

ifwith

NSofbershiMem p

like to mention an
tf:about

Would you ything else

Are you satisfied

with your work (on

a scale of 1 to 5)

I
,, 3 1 f,

J

Date: *\r\".



Observation of the Head of the Department

Sl.no. Observations Excellent Good Average Remarks
I Punctuality
2 Obedience
J Communication skills
4 Work knowledge
5 Behavior with higher authority
6. Behavior with coordinates sub and

colleagues
7 Sense of hygiene and sanitization

Sense of duty consciousness
9 Sense of institutional belonginess
10. Any notice has been issued for

indiscipline activities. If yes. give details
of the notice given.

Date: ,,r\{,r
j-re,rffi/,

Observation of the Principal (To be filled in bv the HeafdffiiPff,stitutiont
tt' t::

Sl.no. Observations Excell&ltl t@66{e.:i 114161o6gg-5; /I{Stnarks
I Punctuality \/
2 Obedience L/-

J Communication skills
4. Work knowledge \/
5 Behavior with higher authority
6. Behavior with coordinates sub and

colleagues
7 Sense of hygiene and sanitization t/-

8 Sense of duty consciousness
9 Sense of institutional belonginess
10 Any notice has been issued for

indiscipline activities. If yes. give
details of the notice given.

Itoal Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performing at a level in

excess of the requirements of the role.
III The individual is performing well according to

the requirements of the role.
IV The individual is performing at a level below

the requirements of the role in some aspects.
V Performance is unacceptable at this level. I,1 I

Overall Performance:

Signature of the Pffitipal
principal

Subbaiah lnstitute of Dcntal Scienccs
NH-l3, H.H. Road, purle

SH IVAMOGGA-577 222, Karnat ak t

Date:t\*

8.
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SUBBAIAH INSTITUTE OF DENTAL SCIENCES

NAME OF THE FACULTY lt.. $tl<++< D+JA€. E- P
Department Ot?-r++oD otrfrrc( '
Designation (Le*o€(<
Age 5D
Date and Place of birth ?-E{ o +1 t 4 +2. 9{-1xt'"1 oq+

Gender \{Ata,
Marital status N&MAI]?O
Indicate whether belongs to GeneraUSC/ST/OBS/MinoriS ocs "

Permanent ktAr.\RJN.*ed\4. ca+qqqlpAddress for
correspondence (with pin
code)

Temporary SrO <, c.!6a$s1 ,

POar-E' St$v+r.,ro c/"x,
Phone no. 6Zr.c6+s4q '1'
Email id. &o<f^^X{.--\l,a^.e>e oa

UG U2--YqA--r--<Total years of
experience PG e t)rpe-r-t ,

NH.13, PURLE. SHIMOGA
STAFF SELF APPRAISAL FORM - PART A
Year - 'LD22- t" loz-3 , Date o ?-o>\

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

t<t-g .Re rqe.-h
lasax$r*ud. *r.r ! t111. tsc=3\ A t<sDL

Post-
Graduation:

\S.Dc,Rs6qq1
[Lc" uu<, '

go'2jto, t9esl P KgDa,
Additional
Qualification

Position Name of Institution From
DD/MMTY

Y

To
DD/MM/Y

Y

Total
Experience in

years & months
Tutor/Demonstrator

Registrar/Sr.
Resident

Assistant Professor q<[NA Oe lsr+{ cottd u l{\oe\:orl \6 \er )-ol2-' L1t-<fv...ra^.gf^.:
Associate Professor i.EYU-'Ocr.J\nq (o[r

}{O-ND<- Cu\rrlq,\rln
t4*l-o

o'}\t \:-ors
odor\>t5'
\o\tetr,prt-

D-ty,-{ 9Ula^-1.
)-.-\."^*

Professor sf.Y) q. l51o'r,1>or. ;1^€-
Any other

professional
experience

EDUCATION AND ACADEMIC BACKGROUND

EXPERIENCE:

raUso J



-:l

PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume,
Issue no.
and page

no.)

Indexed
journal or
non-
indexed
joumal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

On or
Title Period Grant/funds if received

and amount mobilized
If published,
mention the

publication details

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details (Name,
date, place)

Paper/poster Date of
presentation

Awards for
the same

research



Training courses, teaching learning evaluation technology program' faculty
mentdevelo

Organized byDate and placeDurationProgram name (Title,
Resource

Invited lectures and chairmanships at State, National or International
conference/seminars/C DES etc.

Whether
state/national/international

Organized
by

Date
and

lace

Title of
conference/seminar.
etc.

Title of
lecture/academic
session

conferences/conven etc. attendedCDtions/seminofoN
PlaceDatesdetails of the

Detailswork doneA other
Patent if
Contribution/work done to improve dental

education.
activitiestion in affiliated uniPartici

in DCI actiPartici
Membership of professional bodies/organizations

with if
Would you like to mention anything else

ficant/noteworth about

Are you satisfied

with your work (on

a scale of 1 to 5)

I
,,

3 1 5

t{"Date: A 1 Signature of the staff member

/



Observation of the Head of the Department

rt t
Date: a..t\a1"2 lla

Gfr?ro1:a*dics
Observation of the Principal (To be filled in bltillis,Htadscfrtlrectrrnfitr*ion[

Overall Performance:

B.l
Srgnature e

'jubbaiah
PrinciPal

lnstitute of Dental ScienccsNH.l3, H.H. Road, Furlc

Sl.no. Observations Excellent Good Average Remarks
I Punctuality
2 Obedience \-/
J Communication skills
4 Work knowledge
5 Behavior with higher authority
6 Behavior with coordinates sub and

colleagues
7 Sense of hygiene and sanitization
8 Sense of duty consciousness
9 Sense of institutional belonginess
10 Any notice has been issued for

indiscipline activities. If yes. give details
of the notice given.

Sl.no. Observations Excellent Good Avera'iii Remarks
I Punctuality
2 Obedience
J Communication skills \-'
4 Work knowledge
5 Behavior with higher authority
6 Behavior with coordinates sub and

colleagues
7 Sense of hygiene and sanitization
8 Sense of consclousness
9 Sense of institutional belonginess
10. Any notice has been issued for

indiscipline activities. If yes. give
details of the notice given.

,/'

Final Grade to be ick the
I Performance is outstanding at this level
II The individual is performing at a level in

uirements of the role.excess ofthe
III

uirements
lnThe ualdivid IS well accord toperform ing ing

the of eth role.
IV individual is performing at a level below

uirements of the role in some

The
the

v Performance is table at this level.

Date: -\\,

st{ ,vA[i,toGGA-57
7 222, Karne?.r!,r





SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH.13, PURLE, SHIMOGA

STAFF SELF APPRAISAL FORM. PART A
Year - 2t>>'20

EXPERIENCE:

Date:2\-oL'2D>3
NAME OF THE FACULTY D, 2, . --lJ AP-I,HD
Department Opsvlobot>t t tr
Designation hoP e<u) K
Age LlI-.4/tr\.,
Date and Place of birth lL ln ltqu lRutar'LoF e.

Gender nA-te-
Marital status fnrq€etE-L
Indicate whether belongs to GeneraUSC/ST/OBS/lVIinority Ca er-tef--e-c

Permanent
ut.tt t ts.% et-olt raeleJ.$yrvl

D{\ra^16 iJDar,m a,A-N a, hLoP LAddress for
correspondence (with pin
code)

Temporary

qUUgopt>14.Phone no.

dL, h o * lr^ | t zGn,"n^I. cn ^.Email id.
UG
PG

Total years of
experience

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

(.T.,'n D.L Ltl
e-Ut'r?-Aive Ur

k,rt r.-o,, ttl.lln/z{ll7y

tqqS'6
>ooa 1\; + 'a R+epnrn'lLA s1+Tb

T> ert tm- U oN c,L
Post-
Graduation:

c.[.0,c tL"]
c H q-r'tNDi

( Q*ma+uaNDPtbarr-o

?-oo I tr
1 >ooAp 1\q+ -N,

v-anzN*1hla {.1F;11.
Derrre-.c (-oo*sCrt-

Additional
Qualification:

Position Name of Institution From
DD/IVIM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years & months
Tutor/Demonstrator

Registrar/Sr.
Resident

Assistant Professor kcD.s z h''K::'-^, LE- 0 t1- 2420 f 2n-nl.Loot. 2 y<^-< 3**rlta
Associate Professor M ht:nee, u o c

9*ELA t+H D e | - o? -ho(. 3l- lz -24t, 4*t swnlk

Professor fuaa A)*tt \. ( 2- ol-2DtL 2?- tl-zrrr1- l9r* lovw'^tt*
Any other

professional
experience

krrvl(
(oaDM M "> e

I - 0> -zotr

12 -ol- zo2t

l9 - /, -zo.

-Gtt /-D
, {r-". A ru,,r/rl^'

L 4e,^"-t

EDUCATION AND ACADEMIC BACKGROUND

Under
Graduation:



I

PART B

RESEARCH, PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume,
Issue no.
and page

no.)

Indexed
joumal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or compieted research projects
Title Period Grant/funds if received

and amount mobilized
If published,
mention the

publication details

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Grant/funds if received
and amount mobilized

Paper/postgl presentations at any conference/conventions
Title Conference

details (1r{ame,

date, place)

Paper/poster Date of
presentation

Awards for
the same

Period



Training courses' teaching learning technology program, facultY
mentdevelo

evaluation

Organized byDate and placeDurationProgram name (Title,
Resource

Invited lectures and chairmanships at State, National or International
conference/seminars/C DE etc.

Whether
state/nat i onal/international

Organized
by

Date
and

Title of
conference/seminar.
etc.

Title of
lecture/academic
session

No. of CD etc. attended
PlaceDatesState/national/international detail of theS

other work done Details

Patent if
Contribution/work done to improve dental

education.
P in affiliated universi activities

in DCI activi
Membership of Pro fessional bodies/organizations

with sitions held. if
Would you like to mention anything else

Are you satisfied

with your work (on

a scale of I to 5)

1 2 3 4 5

l)
Date: 

^*\.[r.
Sign of the staff member

signifi cant/noteworthY @

*/'



Obseruation of the Head of the Department

Sl.no. Observations Excellent Good Average Remarks
I Punctuality
2 Obedience
3 Communication skills
4 Work knowledge
5 Behavior with higher authority
6. Behavior with coordinates sub and

colleagues
7 Sense of hygiene and sanitization
8 Sense of duty consciousness
9 Sense of institutional belonginess
t0 Any notice has been issued for

indiscipline activities. If yes, give details
of the notice glven.

t-/

Date: at\r[25 & rr!

t'ttoi*..;r

o

Overall Performance:

;S

(.1 1,. e

SI.no Observations Excellent"
..G'. rdrq('

"A?diji'iuc" Rcilarks
I Punctuality
2 Obedience a-/-
J Communication skills
4 Work knowledge
5 Behavior with higher authority
6 Behavior with coordinates sub and

colleagues
7 Sense of hygiene and sanitization
8. Sense of duty consciousness
9 Sense of institutional belonginess
10. Any notice has been issued for

indiscipline activities. If yes, give
details of the notice glven.

,/

Final Grade to be the
I Performance is outstandin at this level
II The individual is performing at a level in

uirements of the role.excess of the
III The individual is performing well according to

of the role.the
IV he individual is performing at a level below

uirements of the role in some

T
the

V Performance is ble at this level.

,t
Principaf'

'-ubbaiah tnstitute of Dcntat Sciences
NH-13, H.H. Road, purle

SHIVAMOGGA-577 222, Karnztafr.

Date: t\ 1,.b

\-

grade)
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SUBBAIAH INSTITUTE OF DENTAL SCIENCES

NAME OF THE FACULTY Dn. Ch irl-o n^*{ eAr tlrt ea
Department O A*!r*.2n-rk, r "Designation ?o n .r-1, "Age q4 Yr-,A
Date and Place of birth Jn I 6ltq*n T[van,,-t,
Gender ttl;"9.
Marital status l-Lrt-x-x *-J
Indicate whether belongs to GeneraUSC/ST/OBS/Nlinority c-M

Permanent 4-^-uva tL' n^^no , tA;nAddress for
correspondence (with pin
code)

Temporary fraaa^ra-Un nhqa-l
4;rnorrn - 5*.761

Phone no. 9 fiq eb t :r3Z
Email id. tr o "Airlo h9 ,, orr'tu,(.r

UG UTotal years of
experience PG

NH- 13 PURLE. SHIMOGA
STAFF SELF APPRAISAL FORM. PART A
Year - ); ) Date

EDUCATION AND ACADEMIC BACKGROUND

EXPERIENCE:

'Jo )
q

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

9N Scdda*tut
fur^!"! ( a?fin,, L &no* &),1a6-fr kscc.

Post-
Graduation:

kvq Qe^tdU
( rf,L-p^t- &o llt Pi ,lae * A WsDc

Additional
Qualification:

0

Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years & months
Tutor/Demonstrator

Registrar/Sr.
Resident I

Assistant Professor I ?tl l laot',7

'g'-"t3
Associate Professor W tf xl"t or t rur!r"t,

Professor t)
Any other

professional
experience



IC -

PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume,
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

or com research ects
Title Period Grant/funds if received

and amount mobilized
If published,
mention the

publication details

Guiding UG/PG - Ongoing or completed research proiects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any co nfe ren ce/co nven tio n s
Title Conference

details Qllame,
date, place)

Paper/poster Date of
presentation

Awards for
the same



Training courses, teaching learning evaluation technolory program, faculty
mtdev

Organized byDate and placeDurationProgram name (Title.
Resource

State, National or InternationalInvited lectures and chairmanships at
conference/seminars/CD etc.

Whether
state/nati onal/internatio nal

Organized
by

ace

Date
and

Title of
conference/seminar,
etc.

Title of
lecture/academic
session

nventions/s CDEs, etc. attendedinaemcoof nferences/cooN
PlaceDatesdetai ls of the

other extraordin work done Details

Patent if
Contribution/work done to improve dental

education
Partici on in affiliated universt activities

P in DCI activi
Membership of professional bodies/organizations

with ions held. if
Would you like to mention anl.thing else

signifi cant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of 1 to 5)

I ) 3 4 5

-\
/

\

Date: *t\, [r, Signatu staff member



Date: 6r,\14*

SI.no. Observations Excellent Good Average Remarks
I ,/
2 Obedience
aJ Communication skills
4 c-/'

5 Behavior with /
6. Behavior with coordinates sub and

col
7 Sense of and sanitization
8 Sense of consclousness
9

l0 Any notice has been issued for
indiscipline activities. If yes, give details
of the notice ven.

/

f;t,' a

of o

Overall Performance:

Date: ttd B
S rpal

Principal
Subbaiah lnstitute of Dental Scicnces

IUH-13, H.H. Road, purle
qu.r 1.' nncr A_577 222, i(ar.r.- .r..

c::' e!
i tdl

SI.no. Observations Excellent Good Average Remarks
1

2 Obedience
J Communication skills
4. Work knowl
5 Behavior with hi
6 Behavior with coordinates sub and

colleagues
\-/'

7 Sense of and sanitization
8. Sense of consclousness
9 Sense of institutional bel
10. Any notice has been issued for

indiscipline activities. If yes, give
details of the notice ven.

,/

Final Grade to be the
I at this levelPerformance is outstand
II dividual is performing at a level inThe in

excess of the of the role.
III individThe alu IS rformln well rdinacco tope (t

b ob
the ofuirements rothe le.

IV is performing at a level below
uirements of the role in some

The individual
the €

v Performance is ble at this level.

\/'1

Work knowledge

belonginessSense of institutional

Punctuality

authority



a

a
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a



SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH.13. PURLE. SHIMOGA

STAFF SELF APPRA SAL FORM. PART A
Date: &l\ J\"Year -

EDUCATION AND AC EMIC BACKGROUND

y"'

NAME OF THE FACULTY I 'F.v.
Department Y

"r.r 
i'tt

Designation ( nl rt
Age aq t

Date and Place of birth D_r.-\ U5 rqq \ .1 &(c,,n,tnan-

Gender C\c.\a t
Marital status U q"nt vio./
Indicate whether belongs to GeneraUSC/ST/OBS/lVlinority ),.,.n

Permanent ct\ tAddress for
correspondence (with pin
code)

Temporary >t+Yt+ Q;Jr^/r'r, S.rbb.Y n Cltnk

(.t\ty ' Sftlrn51a.
Phone no. 16 SctS l\-lb F
Email id. r-n(}.' \ I

UG t Y to"v ? *"^l^r "Total years of
experience PG

Qualification College & Univ. Year Registration No.
of UG & PG with

date 
"

Name of the State
Council

Under
Graduation:

b(uJ't\rnvlo\ rotl
( aq" hs

po1\{olb ,*l?f,J'\ ,.,, LrSD o

Post-
Graduation:

(h^r^x.,vq' rtr*cl
(or\ Q Qq.yU 0o\f -de) ry uqqF r

tq\q[wt LCSD t

Additional
Qualification:

Position Name of Institution From
DDTMMTY

Y

To
DD/MM/Y

Y

Total
Experience in

years & months
Tutor/I)emonstrator

Registrar/Sr.
Resident \

Assistant Professor 9c\h.i.h ;osht*.il d#'r i q.ld r h\\ d"t - rL1u,'r'. 1mo",il I
Associate Professor I

Professor
Any other

professional
experience

)

EXPERIENCE:



PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume.
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects
Title Period Grant/funds if received

and amount mobilized
If published.
mention the

publication details.

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details (Name,
date, place)

Paper/poster Date of
presentation

Awards for
the same



Training courses, teaching aluation technolory program' faculty
ment

learning ev

Organized byDate and placeDurationProgram name (Title.
Resource

Invited lectures and chairmans State, National or Internationalhips at
conference/seminars/C DE etc.

Whether
state/nati onal/international

Date
and

Organized
by

Title of
conference/seminar,
etc.

Title of
lecture/academic
session

ventions/semin CDEs, etc. attendedconferences/cono. ofN
PIaceDatesStatelnational/intemational details of the

Detailswork doneother extraordina
Patent if
Contribution/work done to improve dental

education.
activtttesin affiliated uni

in DCI actiPartici
Membership of Profess ional bodies/organizations

ifwith ons

Would you like to mention anlthing else

ant/noteworth about fiSI

Are you satisfied

with your work (on

a scale of I to 5)

1
,,

3 4 5

\,1

/,

Date: { \ )r) of the staff member

-/



Observation of the H of the Department

Sl.no. Observations Excellent Good Average Remarks
1 Punctuality
2 Obedience
a
J Communication skills
4 Work knowledge
5 Behavior with higher authority
6. Behavior with coordinates sub and

colleagues
7 Sense of hygiene and sanitization
8 Sense of duty consciousness
9 Sense of institutional belonginess
l0 Any notice has been issued for

indiscipline activities. If yes, give details
of the notice given.

Date: a,t \r\ 
-, 

1
a

of the
CnCe(

SI.no. Observations Excellent Good'=" "'A'ile?fff' 5 /Rtiiarks
1 Punctuality
2 Obedience \./-
J Communication skills t-"
4 Work knowledge
5 Behavior with higher authority
6 Behavior with coordinates sub and

colleagues
7 Sense of hygiene and sanitization
8 Sense of duty consciousness
9 Sense of institutional belonginess
l0 Any notice has been issued for

indiscipline activities. If yes, give
details of the notice given.

-"

Overall Performance:

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performingat a level in

excess of the requirements of the role.
III The individual is performing well according to

the requirements of the role.
IV The individual is performing at a level below

the requirements of the role in some aspects.
v Performance is unacceptable at this level.

Date: *tlrl*
., , . princ-ipal
-.sbbaiah lnstitute of Dental Sciences

-.... ._NH-l3, H.H. Road, purl..,
SH:VAIVIOG G A-ST7 222, K t r :t :, _.. -
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NH.I3, PURLE, SHIMOGA
STAFF SELF APPRAISAL FORM. PART A

Year - &.au -Ait>s Date: 
"01 73

5+$er

EDUCATION AND ACADEMIC BACKGROUND

NAME OF THE FACULTY Dr - P.J"wror &uralqa
Department O",'\ ,*.,&'.r-, *) ru&ttoqq
Designation

.JJ
Aai lJ ?*ulcn,tr

Age 3LYe*t. 'J

Date and Place of birth \r I rr- I tg r+ ct,lc",rncr.qix'
Gender \

f .-..\.
Marital status Marrrri rJ
Indicate whether belongs to GeneraUSC/ST/OBS/Minority Gurtql J tl

Permanent Sl$st"i'";jH*ffiffiffiimAddress for
correspondence (with pin
code)

Temporary
frsl.*H*ffi,kf#":ffi

Phone no. 3qq93Ar,l I L
Email id. falnrr^ot3w. tn^ &o[oG gnnoil . Co r-

UG \Total years of
experience PG '6 moniltr

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation: l$#,*#** &o\o &6+31 +

,ul og / loto KSD C

Post-
Graduation: {I,-}Sdr,*P Aorr &6+s lA

go 1o31&otg Ke >c
Additional
Qualification:

Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years & months
Tutor/Demonstrator

Registrar/Sr.
Resident

Assistant Professor 5*l[.'l,] i,*lctt. rlJ"! oh lroholt -f;ll ,Iil, &Ierr'r, tr".ilL.lqJo,
Associate Professor fl suo<" (_

Professor
Any other

professional
experience

SUBBAIAH INSTITUTE OF DENTAL SCIENCES

EXPERIENCE:



PART B

PUBLICATIONS AND ACADEMIC C

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume.
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
joumal
(mention
i0.

Whether
peer
reviewed?
Impact
factor if
any-

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research pro.iects
Title Period Grant/funds if received

and amount mobilized
If published,
mention the

publication details.

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details (Name.
date, place)

Paper/poster Date of
presentation

Awards for
the same



Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title.
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic
SCSSiON

Title of
conference/seminar,
etc.

and

Date

place

Organized
by

Whether
state/nati onal/i nternational

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

Any other extraordinary work done Details
Patent if any
Contribution/work done to improve dental
education.
Participation in affiliated university activities
Participation in DCI activity
Membership of professional bodies/organizations
(with positions held, if any)
Would you like to mention anything else
signifi cant/noteworthy about yoursel f:

Are you satisfied

with your work (on

a scale of I to 5)

I 7 3 4 5

luL,,*-
Date:jq[ Sl ,: Signature of th

,L,*^*-
e*m-.-ue.

-/'



Observation of the Head of the Department

OHrartment
Dept. of Oral Medicine & Itadirlogy

Observation of the Principal (To be filled in bv the HeajdHhshstitutiooital sciences

Overall Performance:

Date: lv) s )z;l

Signature of the Principal

HnctPal
Subbaiah lnstitute of Dental Sclences
----- 

NH-13, H'H' Road' Purle

Sff fVmOAAn' 57 7 222' Ka rnata ka

Sl.no. Observations Excellent Good Average Remarks
I Punctuality
2 Obedience
J Communication skills
4 Work knowledge
5 Behavior with higher authority w/'
6 Behavior with coordinates sub and

colleagues

7 Sense of hygiene and sanitization
8 Sense of duty consciousness
9 Sense of institutional belonginess
10. Any notice has been issued for

indiscipline activities. If yes. give details
of the notice given.

Sl.no. Observations Excellent Gi;;d-' Hemarks
1 Punctuality
2 Obedience ,-/
J Communication skills
4 Work knowledge
5 Behavior with higher authority
6 Behavior with coordinates sub and

colleagues
,/

7 Sense of hygiene and sanitization
8 Sense of duty consciousness ,/

Sense of institutional belonginess /
10. Any notice has been issued for

indiscipline activities. If yes, give
details of the notice given.

,/

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performing at a level in

excess of the requirements of the role.
III The individual is performing well according to

the requirements of the role.
IV The individual is performing at a level below

the requirements of the role in some aspects.
V Performance is unacceptable at this level. n 00 /
Date: xul)v:

9.
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SUBBAIAH INSTITUTE OF DENTAL SCIENCES

NAME OF THE FACULTY Viiay Amarnath M C
Department Pedodontics and Preventive

Dentistry
Designation Assistant Professor

Age 32years

Date and Place of birth 0610911990

Gender Male
Marital status Unmarried
Indicate whether belongs to
G en e raUSC/ST/O B S/lVIino rity
Address for
correspondence (with pin
code)

Permanent #791. 1 st floor, main road,
Vidyanagar, Davanagere

Temporary "Anugraha"-
Sangameshwaranilaya, 2nd

cross. Gurupura,
Shivamogga

Phone no. 9980830773

Email id. dr.vam}2@,gmail.com

Total years of
experience

UG 4 yaers 7 months

PG

NH.13, PURLE. SHIMOGA
STAFF SELF APPRAISAL FORM - PART A
Year -2022-2023 Date:2410312023

EDUCATION AND AC EMIC BACKGROUND

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

Government
Dental College &

Research
Institute- Ballari

2012 33612 A KSDC

Post-
Graduation:

Bapuji Dental
College &
Hospital-

Davangere

201 8 33612 A KSDC

Additional
Qualification:

Position Name of Institution From
DDTMM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

EXPERIENCE:



Resident
Assistant Professor Subbaiah Institute of

Dental Sciences -
Shivamogga

1 3-08-20 1 8 Till date 4 years 7
months

Associate Professor

Professor
Any other

professional
experience

PART B

RESEABCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume.
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details

Guidine UG/PG - Ongoing or complgted research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized



Paper/poster presentations at any conference/conventions
Title Conference

details
(Name. date,
place)

Paper/poster Date of
presentation

Awards for
the same

Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title"
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar,
etc.

Date

place
and

Organized
by

Whether
state/national/international

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

Any other extraordinary work done Details
Patent if any
Contribution/work done to improve dental
education.
Participation in affi liated university activities
Participation in DCI activity
Membership of professional
bodies/organizations (with positions held, if
any)
Would you like to mention anything else
significant/noteworth y about yourself:



4 5I ) 3

{

Are you satisfied

with your work (on

a scale of I to 5)

\'l
u#t

Date: l'1 1)

Date: -\ v)

of the staff member

Observation of the Head of thr.Departmcal

,\

Sl.no. Observations Excellent Good Average Remarks
I Punctuality

2 Obedience

I
J Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

\-/

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess \-/

10. Any notice has been issued for
indiscipline activities. If yes, give details

of the notice given.

Sr:?ertment
rt. +,,irr*:iii; ; & i'tcvcntilre

n'l ii;ti';
Irfai Sciencbs

57121.2.
Obserryations Excellent Good AHef-adArn Re-iharks'

I Punctuality
!":V!'l.lJ, ,'tII

2 Obedience

3 Communication skills

4. Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

IL, Jillv;,i:
Sl.no.



.l



7 Sense of hygiene and sanitization \-./'-

8 Sense of duty consciousness

9 Sense of institutional belonginess V-

10. Any notice has been issued for
indiscipline activities. If yes, give

details of the notice given.

Overall Performance:

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performin g at a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performing at a level below

the requirements of the role in some aspects.
v Performance is unacceptable at this level.

BllJ-
Date: f-\r\ * Signature of the Principal

PrinciPal "ar:\\--...

3ubbaiah lnstitute of Denta! Sciences

NH-13, H.H. Road, Purle
SHIVA'\,|OGGA-577 222, Karnataka





INSTITUTE OF DENT
NH-13, PURLE. SHIMOGA

STAFF SELF FORM. PART A
Year -2022-2023 Date:2410312023

EMIC BACKGROUND

NAME OF THE FACULTY Dr. Gul Afza Khanum
Department Oral medicine and radiology
Designation Assistant professor

Age 2Tyears

Date and Place of birth 2l I 0l I 1995 Shiralakoppa

Gender Female
Marital status Married
Indicate whether belongs to
G en eraUS C/ST/OBS/Mino rity

Minority

Address for
correspondence (with pin
code)

Permanent Milagatta 2nd cross
shivamogga 577201

Temporary Tank mohalla 1't cross,
Shivamogga 577201
7892770867

Email id. afzakhanum I 9 9 5 @gmail. com

Total years of
experience

UG
PG 1 year

Registration No.
of UG & PG with

date

Name of the State
Council

Qualification College & Univ. Year

20t6 41509A
16102120t8

KSDCUnder
Graduation:

Sharavathi
Dental college

RGUHS
2021 41509A

28/1212021
KSDCPost-

Graduation:
Bapuji Dental

college
RGUHS

To
DD/IVIMfT

Total
Experience in

years &
months

Position Name of Institution From
DD/MM/T

Tutor/Demonstrator
Registrar/Sr.

Resident
Subbaiah Institute of

Dental Sciences
0210512022 rff5ffi 11 months 8

days
Assistant Professor

Associate Professor

Professor

Phone no.

Additional
Qualification:



Any other
professional
experience

PART B
ONS

Publication of research papers
Sponsoring
agency and
expenditure

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether peer
reviewed?
Impact factor
if any.

No. and name of
the authors (order
according to the
article)

Title of the
article

Journal name
(Year, Volume,
Issue no. and
page no.)

Intemational
journal of
current
advanced
research
2020;9(8):2296
t-22964

Pubmed
Indexed

5.99 1. Dr. GulAEa
Khanum

2. Dr. Poornima R
3. Dr. Ashok L

Herpes zoster of
left maxillary
division of
trigeminal nerve

4. Dr. GulAfza
Khanum

5. Dr. Poornima R
Dr. Ashok L

Calcifying
epethilial
odontogenic
tumor at an

unusal site - case

report

Ip international
journal of
maxillofacial
imaging
2021;7(r):32-
36

Journal of
pearldent july
2020;ll;15-26

1.Dr. Gul Afza
Khanum
2.Dr. Ranjani
Shetty
3.Dr. Ashok.L

Multicystic
ameloblastoma of
anterior mandible
in a young
patient - a case
report

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research proiects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details.

Guiding UG/PG - Ongoing or completed research projects



Name of the
student

UG/PG;
Which
yeat?

Title Grant/funds if received
and amount mobilized

presentations at any conference/conventions
Title Conference

details
(Name, date,
place)

Paper/poster Date of
presentation

Awards for
the same

Post Mortem Forensic
Dental Radiologr

6th Indo
Pacific
Academy Of
forensic
Odontology

Poster 15t02t2019 Best poster
award

Training courses, teaching learning evaluation technology program, faculty
program

Program name (Title,
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/seminars/CD Es, etc.

Title of
lectnrelacademic
session

Title of
conference/seminar,
etc.

Date
and
place

Organized
by

Whether
state/nati onal/international

No. of etc. attended
State/national/international details of the Dates Place

International Conference - 6th Indo Pacific Academy
Offornesic Odontolory

15 th to17 th
Februaryr20l
9

Zirakpur,
Chandigarh

National Iaomr Pg Convention 23rd, and24th
August,
2019,

V S Dental
CoIlege,
Bengaluru,
Karnataka

Preconference Course On'oOral Medicine Specialist As
A Tobacco Cessation Counsellers,,

22nd August,
2019

M.S. Ramaiah
Dental College,
Bengaluruo
Karnataka

Period



First India-JAPAN COLLABORATM SYMPOSIUM 5th
February,
2020

NIMHANS
Convention
Center, Bengaluru

Webinar- BENEFITS OF CBCT OVER 2D 0nline
5 th Internationale-conference on Forensic Odontology Teerthanker

Mahaveer Dental
College and
Research Centre

Any other extraordinary work done Details
Patent if any.
Contribution/work done to improve dental
education.
Participation in affiliated university activities
Participation in DCI activity
Membership of professional
bodies/organizations (with positions held, if
anv)
Would you like to mention anything else

si gnifi cant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of 1 to 5)

I ) 3 4 5

4

\,)Date: 4V v) staff member

Sl.no. Observations Excellent Good Averaqe Remarks
I Punctuality

2. Obedience

J Communication skills

4. Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8. Sense of duty consciousness

9 Sense of institutional belonginess

10. Any notice has been issued for



indiscipline activities. If yes, give details
of the notice given.

Date: {* Li-" cnt
& Radirlogyobe

Excellent Goq*.rs A,v.eiBGh,.-Sl.no. Observations
1 Punctuality

l-/2. Obedience

J Communication skills

/Work knowledge4

5 Behavior with higher authority

L/6 Behavior with coordinates sub and
colleagues
Sense of hygiene and sanitization7

8 Sense of duty consciousness

Sense of institutional belonginess9

.,.,ov-J, t a

Any notice has been issued for
indiscipline activities. If yes, give
details of the notice given.

10

Overall Performance:
Final Grade to be given (TEl llq

I Performance is outstanding at this level
II The individual is performingat a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performingata level below

the requirements of the role in some aspects.
,/'

v Performance is unacceptable at this level.

B
(

Date: )"',t\,lu Signature of the Principal

Fr.ineipatr
Subbaiah lnstitute oi De nta! Sa:ir.l.:rs. NH-13, H.H. Roarj, Ft.ri ir",

SH IVAMOG G A-St 7 22 t, ;i:; ;, :,,_.

"-1
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SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH.I3, PURLE, SHIMOGA

STAFF SELF APPRAISAL FORM . PART A
Year -2022-2023 Date: 202

NAME OF THE FACULTY DR SUMA M S

Department Oral Medicine & Radiology
Designation Prof & Head
Age 45 years

Date and Place of birth 06-04-1978, Bengaluru
Gender Female
Marital status Married
Indicate whether belongs to
G en eraUSC/ST/O BS/NIino ritv

General

Permanent "Sri Shaila", I't Parallel road. Mission
compound, Shivamogg a-57 7 20 1

Address for
correspondence (with pin
code) Temporarv
Phone no. 9916130838
Email id. drsumasac h i n(E gmai l. c o u

UG l2 yearsTotal years of
experience PG I year

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

Bapuji Dental
College & Hospital

RGUHS
2000

Karnataka State
Dental Council

Post-
Graduation:

Bapuji Dental
College & Hospital

RGUHS
2010

10978 A
05-04-2012

Karnataka State
Dental Council

Additional
Qualification:

l. Basic & Short
course in
educational
methodology by
RAATI

2. Boot camp for
Resource person
for RAATI

3. Grant
Management for
Health & Social
Science
researchers

4. Basic Science in
Biomedical
Research

2019

2019

2020

RGUHS

RGUHS

St Johns Medical
College &

Research Institute

ICMR

EDUCATION AND ACADEMIC BACKGROUND

10978 A
2r-03-2002

2015



5. Good clinical
practice

6. Course on
CBCT

7. PG Diploma in
Psychological
Counseling &
Guidance

2021

2022

2022

NIDA. Clinical Trials
Network

MAHE

Bharatiya Vidya
Bhavan

Manasa Educational
Foundation for
Mental Health

Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident
Assistant Professor Sharavathi Dental

College & Hospital
28-05-2010

28-05-20t4 4 Years & I
Day

Associate Professor
(Reader)

Sharavathi Dental
College & Hospital

29-05-2014
04-08-2015 1 Year 2 Months

& 7 Days

Associate Professor
(Reader) Subbaiah Institute of

Dental Sciences
05-08-2015

28-05-2019
3 Years 9

Months & 24
Days

Professor
Subbaiah Institute of

Dental Sciences
29-05-2019

Till Date
3 Years 10

Months

Any other
professional
experience

RESEARCH. P

PART B

CATIONS AND ACADEMIC NTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume,
Issue no.
and page

no.)

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

EXPERIENCE:



Dental
practice
during
COVID 19:

A new
normal

Journal
of Dental
Sciences
and
Research
. Sept
2022;13(
2):1-4.

Creative
commas,
Google
scholar,
EBSCO,
Open gate

Suma M S

Vidya B
Nil

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details.

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details
(Name, date,
place)

Paper/poster Date of
presentation

Awards for
the same

Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/sem inars/CD etc.



Title of
lecture/academic
session

Title of
conference/seminar.
etc.

Date
and
place

Organized
by

Whether
state/national/internati onal

No. of conferences/conventions/semin ars, CDEs, etc. attended
State/national/international details of the program Dates Place

Any othet extraordinary work done Details
Patent if any
Contribution/work done to improve dental
education.
Participation in affiliated university activities
Participation in DCI activity
Membership of professional
bodies/organizations (with positions held, if
any)
Would you like to mention anything else
signifi cant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of I to 5)

I 2 3 4 5

4

Date: &{ 1,)t,\ Signature of the staff member

0bservation of the H of the Denartment

Sl.no. Obserryations Excellent Good Average Remarks
1 Punctualitv

J \-/'
2. Obedience

a
J Communication skills \-/
4. Work knowledge

5 Behavior with higher authority



6. Behavior with coordinates sub and
coll94gues

\/-
7 Sense of hygiene and sanitization

8 Sense of duty consciousness \-/'
9 Sense of institutional belonginess

10 Any notice has been issued for
indiscipline activities. If yes, give details

glaen.of the notice

,-'/'

Medicine &
th

lladiobgy
Sciences

Sl.no. Observations Excellent Good Average-'-' b{{--r, aaz.
KCMATKS

I Punctuality

2. Obedience

a
J Communication skills

4. Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
col leagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

10. Any notice has been issued for
indiscipline activities. If yes, give
details of the notice given.

Final Grade to be the e
I Performance is outs tanding at this level
II The individual is performin g at a level in

uirements of the role.excess of the
III individual is performing well according

uirements of the role.
The
to the

IV The individual is performingat a level below
uirements of the role in somethe

V Performance is unacceptable at this Ievel. II

Overall Performance:

Signature of theE{-ncipal
principal

Subbaiah lnstitute of Dental Sciences
NH-13, H.H. Road, purle

SFr " /r t.lOG G A-Sl7 222, Karnataka

Date: *{.\r,

Date: OU\rlr,
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SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH-13, PURLE. SHI

STAFF SELF AP SAL FORM. PART A
Year -2022-2023 Date:24-3-2023

NAME OF THE FACULTY Dr. Sreekanth P Kuniumon
Department Dept of Oral Medicine and

Radiology
Designation Senior Lecturer

Age 29 years

Date and Place of birth 12-03-1994, Kochin

Gender Male
Marital status Unmarried
Indicate whether belongs to
GeneraUSC/ST/OBSINIino ritv

General

Address for
correspondence (with pin
code)

Permanent Flat No-R 6D, Kalpaka
Gardens, Pattath Road,

Challikavattam, Vennala
PO, Kochi -682028, Kerala

Temporary Munishwara Residency,
Old Gurupura Road,
Shantammalayout,

Gurupura, Shivamogga,
Karnataka 577203

Phone no. 9535s8 1 332. 903s97 597 3

Email id. sreekanthpkunj umon@ gma
il.com

Total years of
experience

UG 5 months l4 days

PG 3 months l4 days

EDUCATION AND AC EMIC BACKGROUND

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

M S Ramaiah
Dental College
and Hospital

2013-2018 44250 A, June
2017

Kamataka State

Dental Council

Post-
Graduation:

Faculty of Dental
Sciences.
Ramaiah

University of
Applied Sciences

2019-2022 44250 A, June
2022

Karnataka State

Dental Council

Additional
Qualification



Position Name of Institution From
DD/MM/Y

Y

To
DD/MMTY

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident
Assistant Professor Subbaiah Dental

College
27t1012023 Present 5 months l4

days

Associate Professor

Professor
Any other

professional
experience

PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papqrq
Title of the
article

Journal
name
(Year,
Volume.
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
journal
(mention
it).

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Dental
Radiology
Practice
during
COVID-I9

IJDSIR-
2020
November
03(06); pp.
260 -266.

Pubmed,
Index

copernicus

Sujatha S Reddy, N

Rakesh, T Pavan
Kumar, Shwetha V.,

Sreekanth P

Kunjumon,
Vaishnavi.P

Frontline
Armours
Unmasking
the Masks - A
Review

IJDSIR
2020;
03(05),pp.
53-59

Pubmed,

lndex
copernicus

Shwetha V, Sujatha.S,
N.Rakesh, Pavan T

Kumar, Vaishnavi.P,
Sreekanth.P

Tobacco
consumption
patterns and
coping
behavior
during the
COVID-I9
Lockdown

Journal of
Head &
Neck
Physicians
and
Surgeons
2021,9(l),
pp.59-63

Web of
Science

Sujatha, S., Shwetha,
V., Vaishnavi, P.,

Sreekanth, P. and Nagi,
R

Teleconsultati
on-the
pandemic
mantra or the
new norm?

Journal of
Head &
Neck
Physicians
and

Web of
Science

Shwetha, V., Sujatha,
S., Rakesh, N., Kumar,
T.P., Vaishnavi, P. ani

Sreekanth, P

EXPERIENCE:



Surgeons
2021,9(2),
pp.l42-
146

The Effect of
Photodynamic
Therapy on
Oral-
Premalignant
Lesions: A
Systematic
Review.

Journal of
Clinical
and
Experime
ntal
Dentistry
2022, l4(3
), pp.
e285-e292

Pubmed,
Scopus

Choudhary, R., Reddy,
S.S., Nagi, R.,
Nagaraju, R.,

Kunjumon, S.P. and
Sen, R

Mutagenic
potential of
viruses: A
review

J Datta
Meghe
Inst Med
Sci 202t
Univ.l6(4)
.pp.797-
800

Scopus Reddy SS, Rakesh N,
Kumar TP, Shwetha V,
Kunjumon SP,
Vaishnavi P

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Ongoing or completed research projects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details.



Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details

Q.Jame, date,
place)

Paper/poster Date of
presentation

Awards for
the same

..USG SCAN
ARTEFACTS'- A
BOON OR A BANE

National
IAOMR PG
Convention
2019,
Bengaluru

Poster 23rd and
24 th August,
2019

Nit

"Low Level LASER-An
Obliviate Therapy For
Chemo-Radiation Induced
Mucositis "

18th
National
Triple O
Symposium
and 4TH
International
Oral Pre-
Cancer &
Cancer
Congress

Paper 6th -8th
March,2020

Nit

LLLT - An Emerging
Paradigm for Chemo-
Radiation induced Oral
Mucositis

"National
OMR
Consortium-
An Advocacy
: Season-I"

Paper I9TH TO
21ST July

Best
Scientific
Paper

Sialography- A Glimmer of
Hope in Oral Draught!

KIDS

WEBCON

oMR 2021

Paper 24TH and
25th
September

Best
Scientific
Paper

Salivary VOCS- The Tip of

the lceberg?

Azeezia

College of

Dental

Sciences and

Research,

Kollam

Paper 25,26 and
27T}I
November,
2021

LLLT- A blitzkrieg
therapy for Chemo-
radiation induced

TRIPLE'O'
- Kerala,
hosted by

Paper 09th and
l0th March
2023

Best
Second
best



Mucositis Pushpagiri
College of
Dental
Sciences

Faculty
Paper

Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar,
etc.

Date
and
place

Organized
by

Whether
state/national/international

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/intemational details of the program Dates Place

Training on "Establishment of Tobacco Cessation Centre at

Dental College" under National Tobacco Control Program
30lsl2}ts Bangalore

First India-Japan Collaborative Symposium organi zed by
the South Asian Society of Oral and Maxillofacial
Implantology (SASOMI)

510212020 NIMHANS.
Bangalore

Attended 7-day observation program at the Wipro Food

and Chemical laboratory, Bangalore on the integration of
analytical sciences in Medicine

5th- l2th July,
202r

WIPRO,
Bangalore



Any other extraordinary work done Details
Patent if any
Contribution/work done to improve dental
education.
Participation i n affi liated uni versity activities
Participation in DCI activity
Membership of professional
bodies/organizations (with positions held, if
any)
Would you like to mention anything else

significant/noteworthy about yourselfl

Are you satisfied

with your work (on

a scale of I to 5)

I 2 3 1 5

Dre
s

'-fiak

Date: ar Is)", Signature

Observation of the Head of the Department

member

of the HOD

Head ;f the Department
Dept. rf Oral Medicint & iadiology

Subbaiah lnstitute rf Dental Scicnces
NH. 13, Pu rale, Shivamogga -577 222.

Excellent Good Average RemarksSl.no. Observations
I Punctuality \,--

t/2. Obedience

J Communication skills

4 Work knowledge /
Behavior with higher authority

6. Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8. Sense of duty consciousness

9 Sense of institutional belonginess

l0 Any notice has been issued for
indiscipline activities. [f yes, give details
of the notice given.

Date: ,,\,L"-

5.





Observation of the Principal (To be filled in bv the Head of the Institution)

Overall Performance:

Date: rql,\,> Signature of the Pfrincipat
principal 4.."..

:ubbaiah lnstitute of Dentat Sciences
NH-13, H.H. Road, purle

SH IVAMOGGA-577 222, Karnaak a

Sl.no. Observations Excellent Good Average Remarks
I Punctuality

2. Obedience

J Communication skills

4 Work knowledge

5 Behavior with higher authority L-''

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

10. Any notice has been issued for
indiscipline activities. If yes, give
details of the notice given.

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performing at a level in

excess of the requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performingat a level below

the requirements of the role in some aspects.

..1 nlv Performance is unacceptable at this level.



i

I 1 1.rr",!



INS F DENTAL SCIENCE
NH.13. PURLE . SHIMOGA

S'TAFF SELF APPRAISAL FORM. PART A
Year - 2022 - Date:2410312023

EXPERIENCE:

NAME OF THE FACULTY Dr.Deepak T S
Department Oral Medicine & Radiology

Designation Assistant Professor

Age 39

Date and Place of birth 11t}U1984
Gender Male
Marital status Married

Indicate whether belongs to
G eneraUSC/ST/OB S/Minority

OBC

Address for
correspondence (with pin
code)

Permanent #303. M-block,2no Stage, 7tn Cross,
Kuvempu Nagar. Mysore-5 70023

Temporary Subbaiah Institute of Dental Sciences,
NH- I 3, Purle, Shimoga-5 77222

Phone no. 9880841 3 l 5

Email id. Drdeepakshetty I I (@gmail.com

Total years of
experience

UG 4yrs,Tmonths

PG 2yrs,47days

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation

Farooqia Dental
College &
Hospital.
RGUHS

2007 2t213-A
27ny2007

KSDC

Post-
Graduation:

JSS Dental
College &
Hospital.

JSS University

2016 21213-A
2U0612017

KSDC

Additional
Qualification:

Position Name of Institution From
DD/MMTY

Y

To
DD/MM/Y

Y

Total
Experience in

years &
months

Tutor/I)emonstrator
Registrar/Sr.

Resident

JSS Dental College
& Hospital

29106t2009 3U0712013 4yrs, Tmonths

Assistant Professor Subbaiah Institute of
Dental Sciences

0910y2021 Till Date 2yrs,47days

EDUCATION AND ACADEMIC BACKGROUNI)



Associate Professor

Professor
Any other

professional
experience

PART B

RESEARCH, PUBLICATIONS AND ACADEMIC CON

Publication of research papers
Title of the
article

Journal
name
(Year,
Volume,
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
joumal
(mention
i0.

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

Efficacy of
In-Vivo
Staining in
the early
detection of
Oral
Potentially
Malignant
and
Malignant
disorders in
Comparison
with
Expression
of Ki-67
Proliferative
Marker.

Internati
onal
Joumal
of
Current
Research

Pubmed
Central.
Researchg
ate.net.
Google
Scholar.
Journalcra.
com,
Science
library
index, J-
gate,

7.99 l.Dr.Deepak T S

2.Dr.Karthikeya Patil
3.Dr.Mahima V.G
4.Dr. Manjunath G.V

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

Text Book On Dental Caries AKINIK
PUBLICATI

ONS

Irt
Edition.

2022

t4



Ongoing or completed research projects
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

Paper/poster presentations at any conference/conventions
Title Conference

details
(Name, date,
place)

Paper/poster Date of
presentation

Awards for
the same

Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Dr"rration Date and place Organized by

Invited lectures and chairmanships at State, National or International
conference/seminars/C DEs, etc.

Title of
lecture/academic
session

Title of
conference/seminar.
etc.

Date

place
and

Organized
by

Whether
state/national/intemational

No. of conferences/convention s/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

LINLOCK STRESS CDE 30107t2021 SUIDS,
SHIVAMO
GA



Any other extraordinary work done Details
Patent if any
Contribution/work done to improve dental

education.
Partic ipation in affi I iated university acqv{lgs
Participation in DCI activity
Membership of professional
bodies/organizations (with positions held. if
any)
Would you like to mention anything else

significant/noteworthy about yourself:

Are you satisfied

with your work (on

a scale of I to 5)

I 2 3 4 5

4

\,)Date: f{ 1/) ture of the staff member

Observation of the Head of the Department

t[e HOD

Head of the Department
Dept. lf Oral Mecijcine & Raefiotogy

Subbaiah tnstitute cf Dentat S",:niis
NH.13, purarle, lililvli::i;;- -r, t L:.t.

Excellent Good Average RemarksSl.no. Observations

\-/1 Punctuality

2 Obedience

a
J Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

Sense of duty consciousness8

9 Sense of institutional belonginess

l0 Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given.

Date: t$r,



i

,t



Sl.no. Observations Excellent Good Average Remarks
1 Punctuality

2 Obedience

3 Communication skills

4 Work knowledge

5 Behavior with higher authority

6. Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

10. Any notice has been issued for
indiscipline activities. If yes. give
details of the notice given.

Final Grade to be given(Tick the grade)
I Performance is outstanding at this level
II The individual is performing at a level in

excess of the requirements of the role.
The individual is performing well according
to the requirements of the role.

III

The individual is performingat a level below
the requirements of the role in some aspects. /IV

,v Performance is unacceptable at this level.

Overall Performance:

Date: n{,\,,
B

Signature the

Principal 't"'*-..
' ;aiah lnstitute of Dental Scicnces

NH-13, H.H. Road, purle
SH :V.{MOG G A-Stl 222, Karnataka

Observation of the Principal (To be filled in bv the Head of the Institution)





Year -2022-2023 DaIe:2410312023
NAME OF THE FACULTY DT. SHANTHALA
Department Oral Medicine and

Maxillofacial Radiology
Designation Senior Lecturer

Age 36

Date and Place of birth l4th October, Karkala
Gender Female

Marital status Married
Indicate whether belongs to
GeneraUSC/ST/OB S/NIinoritv

General

Address for
correspondence (with pin
code)

Permanent Shanthala Cottage, Near
taluk office. Karkala
574104

Temporary Department of Oral
Medicine and Maxillofacial
Radiology, Subbaiah
Institute of dental sciences,
Purle Shivamogga 577202

Phone no. 91-998627857r
Email id. drshanthala2}22@gmail.co

m

Total years of
experience

UG 7

PG NIL

EDUCATION AND ACADEMIC BACKGROUND

Qualification College & Univ. Year Registration No.
of UG & PG with

date

Name of the State
Council

Under
Graduation:

YENEPOYA DENTAL

COLLEGE, RGUHS

2008 23146-A
OCTOBER 2OO8

KSDC

Post-
Graduation:

YENEPOYA DENTAL

COLLEGE, YENEPOYA

UNIVERSITY

2015 23146-A

AUGUST 2015
KSDC

Additional
Qualification

NIL NIL NIL NIL

SUBBAIAH INSTITUTE OF DENTAL SCIENCES
NH.13. PURLE. SHIMOGA

STAFF SELF APPRAISAL FORM. PART A



Position Name of Institution From
DD/MM/Y

Y

To
DD/MM/Y

Y

Total
Experience in

years &
months

Tutor/Demonstrator
Registrar/Sr.

Resident

NIL NIL NIL NIL

Assistant Professor SUBBAIAH
INSTITUTE OF
DENTAL
SCIENCES

0U0212016 3110v2020 4 YEARS

Reader SUBBAIAH
INSTITUTE OF

DENTAL
SCIENCES

0110212020 Till date 3years,
2month,9days

Professor NIL NIL NIL NIL
Any other

professional
experience

NIL NIL NIL NIL

EXPERIENCE:

PART B

RESEARCH. PUBLICATIONS AND ACADEMIC CONTRIBUTIONS

Publication of research papers
Title of the
article

Journal
name
(Year.
Volume,
Issue no.
and page
no.)

Indexed
journal or
non-
indexed
journal
(mention
i0.

Whether
peer
reviewed?
Impact
factor if
any.

No. and name of the
authors (order
according to the
article)

Sponsoring
agency and
expenditure

INFECTED
C]OMPLEX
ODONTOME- A
CASE REPORT

INDEXED
IN
WEB OF
SCIENCE

N/A NINE
l.SHANTHALA
2.VEENA K M
3.LAXMIKANTH
CHATRA
4.PRASHANTH
SHENAI
5.PRASANNA RAO
6.RACHANA V
PRABHU
7. TASHIKA
KUSHRAJ
8.PRATHIMA
SHETTY

NILCukurova
medical
Joumal
2015:40(2):
379-383



9.SHAUL
HAMEED

PLATELET
RICH F'IBRIN
IN
MANAGEMEN
TOF
PERIAPICAL
LESIONS

lnt.JPrev
Clin Dent
Res
2O2O'.7:14-6

INDEXED
IN
COPERNIC
US

N/A SIX
l.BHARATHI
2.MANASA HD
3.MANJLINATH SG
4.ANAND V
s.DATTA A
6.SHANTHALA D

NIL

DENTN I,
PRAC I'ICE
AND CoVID-
I9- A RI]VIEW

Int.JPrev
Clin Dent
Res

2021:8:107-
l0

INDEXED
IN
COPERNIC
US

N/A FOUR
I.D SHANTHALA
2.K PRADEEP
3.N DEEPTHI
ADAPPA
4.KR RUPA

NIL

Publication of books/chapter
Title of the book/chapter Publisher's

name
Edition
and year

No. of
authors

Sponsoring
agency and
expenditure

NIL NIL NIL NIL NIL
NIL NIL NIL NIL NIL

Ongoing or comptete
Title Period Grant/funds if

received and amount
mobilized

If published,
mention the

publication details.

NIL NIL NIL NIL
NIL NIL NIL NIL

Guiding UG/PG - Ongoing or completed research projects
Name of the
student

UG/PG;
Which
year?

Title Period Grant/funds if received
and amount mobilized

NIL NIL NIL NIL NIL
NIL NIL NIL NIL NIL

Paper/poster presentations at anv conference/conventions
Title Conference

details
(Name, date,
place)

Paper/poster Date of
presentation

Awards for
the same

NIL NIL NIL NIL NIL
NIL NIL NIL NIL NIL
NIL NIL NIL NIL NIL



Training courses, teaching learning evaluation technology program, faculty
development program

Program name (Title,
Resource person)

Duration Date and place Organized by

NIL NIL NIL NIL
NIL NIL NIL NIL
NIL NIL NIL NIL

Invited lectures and chairmanships at State, National or International
conference/seminars/CDEs, etc.

Title of
lecture/academic
session

Title of
con f,erence/sem inar.
etc.

Date
and
place

Organized
by

Whether
state/national/i nternati onal

NIL NIL NIL NIL NIL
NIL NIL NIL NIL NIL

No. of conferences/conventions/seminars, CDEs, etc. attended
State/national/international details of the program Dates Place

NIL NIL NIL

Any other extraordinary work done Details
Patent if any NIL
Contribution/work done to improve dental
education.

NIL

Participation in affiliated university activities NIL
Participation in DCI activity NIL
Membership of professional
bodies/organizations (with positions held, if
any)

NIL

Would you like to mention anything else

signifi cant/noteworthy about yourself:
NIL

Are you satisfied

with your work (on

a scale of I to 5)

I ) 3 4 5

3



Date:

Date:

atl')'3

*r\,t r,

Observation of the Head of the Department

Signature

the staff member

Head of the Department
Dept. of Gra! FIedi:inc'& itar,liology
5ubbaiah lnstitute of Elental Sciences

N H. 13, Purale, Shivamogga -577 222.

Excellent Good Average RemarksSI.no. Observations
I Punctuality

L-."
2 Obedience

a
J Communication skills

4 Work knowledge

5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

t/7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess

10. Any notice has been issued for
indiscipline activities. If yes, give details
of the notice given.





Observation of the Principal (To be filled in bv the Head of the Institution)

Overall Performance:

Date: Ulfu Signature of the Prificipal

PrinciPat\"rr"*.
;baiah tnstitute of Dental Scicnces

NH-13, ll.H. Road, Purle
SH I vA t, OG G A-57 7 222, Karnatzka

Sl.no. Observations Excellent Good Average Remarks
1 Punctuality L.'^

2 Obedience

1
J Communication skills r-/'

4. Work knowledge \-/'
5 Behavior with higher authority

6 Behavior with coordinates sub and
colleagues

7 Sense of hygiene and sanitization

8 Sense of duty consciousness

9 Sense of institutional belonginess t-'
10. Any notice has been issued for

indiscipline activities. If yes, give
details of the notice given.

Final Grade to be given(Tick the grade)

I Performance is outstanding at this level
II The individual is performing at a level in

excess ofthe requirements of the role.
III The individual is performing well according

to the requirements of the role.
IV The individual is performingat a level below

the requirements of the role in some aspects.

rtnn IPerformance is unacceptable at this level.v



,ltH?

,f!r

::ir:iii,)'',ia
!i.i.q F t.r. j



PERFORMANCE APPRAISAL FORM _ NON.TEACHING STAFF

Note: Please make the assessment of the non-teaching staffworking under you.

FOR THE PERIOD: Qp 22 . ADZ'

Name: }.tru' Poql'a' J't'l

Department: pgcln

Remarks:

Overal I performance : Excell en t N ery goo d/Gggd/Avera gelPoo r
His/her services may be continued/discontinued

Designation:
OPD AilI

&"fDate:
PIace:

Date:
Place:

oqlil rgW*r cJ' iii:: cCIs. trnent
si8fffufl6 dltilA UgU: ;r', ::.,..,.,,r.ritive

Overall performanc e : Excellen tN ery go o d/G o o d/An.Efi ggp., 
rq 

gI,,
Hi s/her services may be continu ed/diilco n tinu;d ;. ;, ;, ;r,

nelul-z
w*r

BT
Signature of the Principal

-**' Principal
Subbaiah lnstitute of Dental Sciences

tUH-13, H.H. Road, purte
S$.1 !VA[tlOGGA-S77 222, Karnata !<a

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

1 Attendance and punctuality r--/-
) Conduct and discipline
3. Understanding the instruction and

ability to carry out the iob
,-'/-

4. Performance in the job
5. Job knowledge
6. Initiative to work
7 Work out put
8. Accuracy in the work

Relation with superiors and
colleagues

10. Decision making
11. Enthusiasm to learn more
12. Reliability/dependability/integrity
13. Whether he/she can be given

additional responsibilities?

9.



PERFORMANCE APPRAISAL FORM _ NON.TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FoR THE PERIoD:9OAa- g0t)
Name: t1l.giudlt,t.t,,T Designation

Department: puto }PD +ut

Remarks:

Overall performance : Excellent/Very good/Good/Avera gelPoor
Hislher services may be continued/discontinued

a

bf' (.I

Date: Aq [o slLt
luililrll,

derall
Place

Date:
Place:

&qlaef "2e

SigffrfoGfilhe@tmer?r
performance: ExcellentNery good/Good/AvBtrgBFPboIl.',.j.r;tiics b:r Freuentive

His/her services may be continued/discontin$rttiur 
t:r::i;ll,;,.,,,,, -,,,rr*, i^_-i:nces

D WB{f"raly'S;:;,;;:i, :L s5;a_It.t ZZt.
l1.A hr*,(__--

o. Signature of the Principal

-"'-' Principal
Subbaiah lnstitute of Dental Scienl;_;. NH,13, H.H. Road, purrle
SH IVAMOG G A-Sl 7 222, Kar n2t = 

t. -t

*ry

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

1 Attendance and punctuality
2. Conduct and discipline
3. Understanding the instruction and

ability to carry out the iob
4 Performance in the iob
5. Job knowledge /-
6. Initiative to work
7, Work out put

8 Accuracy in the work
9, Relation with superiors and

colleagues
10. Decision making ./-
11. Enthusiasm to learn more
12. Re I iabilitv/dependabilityi inteerity
13. Whether he/she can be given

additional responsibilities?





SUBBAIAH INSTITUTE OF DENTAL SCIENCES

NH.13. PURLE, SHIVAMOGGA _ 577222

PERFORMANCE APPRAISAL FORM _ NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FOR THE PERIOD: d,O >Z - bz.3

Name: ttu.Viul ltuun^/

Department: 0l.d{t,
X - % Tultrdu'o,rt

G,f

Signature of the ffiipal
-*o"'Princifaf

Subbaiah lnstitute of Dental Sciences
NH-13, H.H. Road, purle

c' ','',"t \,ioGGA-5lt 222, (a.rn;r"- . -

Designation:

Remarks:

Place:

Date: )g
Place: S

Z 2-2

Overall performance : Excellent/Verggggd/Good/Average/Poor
His/her services may be continued/discontinued

Date: xqlsl-;
XWr"*o^*

Ovei'al I performance : Excelle
His/her services may

Sl.no. Assessment based on: How would you grade them?
Excellent very

qood
Good Average Poor

I Attendance and punctuality
) Conduct and discipline
3. Understanding the instruction and

ability to carry out the iob
1. Performance in the iob t/

5. Job knowledge
6. Initiative to work
7 Work out put L/

8 Accuracy in the work €
9 Relation with superiors and

colleagues
a-/'

10. Decision making
11. Enthusiasm to learn more
12. Rel iabi I ity/dependabi I ity/i nte grity v//'

13. Whether he/she can be given
additional responsibilities?

l/''

Ur*-f



r"i
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PERFORMANCE APPRAISAL FORM - NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FoR THE PERIOD: A-Oea* e0Qg

Name: lU'Poqla'la

Department: 0Ml,

Remarks:

Overall performance : Excellen tN ery good/Good/Average/Poor
Hislher services may be continued/discontinued

Date: "24fosIas
Place: gffipqa

6verall performance : Excellent/Very good/Good/

Designation:

O?D AUI

Hislher services may be h
73,P

PIace: r*YDate: er,tl}sl as BTIL
Signature of the Prin6ipal

. .. ''- principal
:.,rtrbaiah tnstitute of Denta! Sciences

l\H-L3, H.H. Roacl, purie
5i.,'.".-.:,,i{lC{lA-S77 ZIZ, Kainata ka

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

1. Attendance and punctuality
) Conduct and discipline
3. Understanding the instruction and

abilitv to carry out the iob
4. Performance in the iob /-
5. Job knowledge
6. Initiative to work
7 Work out put
8. Accuracy in the work --
9 Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to learn more
t2 Rel iabilitv/dependability/inteerity
t3 Whether he/she can be given

additional responsibilities?



t,

lr'.grn! r r;tl'rtj ent lu l;: i: i I i' i
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PERFORMANCE APPRAISAL FORM _ NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FOR THE PERIOD: ;0L2. - "29 L3

Name: ffM fuIfir, Designation:

0?0 ht'fr^
Department: OMR

Remarks:

Overall performance : Excellent/Ve5lgggd/Good/Average/Poor
Hislher services may be continued/discontinued

Date: aslsl,
94/v.

?-t

Place:

Date:
Place:

v.1-o3^ S Partment
Overal I performanc e : Excellent/Very go_od/G o o d/Average{R}oPf Oral Medicine & Radiologr

Hislher services may be continued/discontinued Subbaiah lnstitute of Dental Science

NH.13, Pura le, ShiYamogga-577 222

nllc:w*r
Bl/,L

Signature of the Pririiipal

_d'principal
Subbaiah lnstitute of Dental Sciences

NH-13, H.H. Road, purle
qurt14MCG 

GA-Z7T ZZ2, F arT :, -, .

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

1 Attendance and punctuality
7 Conduct and discipline
3. Understanding the instruction and

ability to carry out the iob
4. Performance in the iob
5. Job knowledge
6. Initiative to work \/
7 Work out put
8. Accuracy in the work
9. Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to learn more
12 Rel iabi lity/dependability/inte grity
13 Whether he/she can be given

additional responsibilities?



4



PERFORMANCE APPRAISAL FOITM - NON.TEACHING STAFF

Note: Please make the assessment of the non-leaching staff working under you.

FOR THE PERIOD: a,D'tL - 2-D L3

Name: illu' Clreilt^ur' K'M

Department: peuip

Remarks:

Overall performance : Excellen tN egigtgd/Good/Average/Poor
His/her services may be continued/dis continued

Designation:
}pD Au+.

' NH-13, H.H. Road, purie
SHIVAMOG GA-Stl 222, Ka r t t ;,:: I

Date:
Place:

Date:
PIace:

0_A 3 a-)t

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

I Attendance and punctuality
) Conduct and discipline
3. Understanding the instruction and

ability to carry out the job
4. Performance in the iob
5. Job knowledge
6. Initiative to work c-/'
7 Work out put t/

8. Accuracy in the work L-

9 Relation with superiors and
colleagues

10. Decision making
11. Enthusiasm to learn more ,//
t2 Reliabi lity/dependabi lity/inte grity L/

l3 Whether he/she can be given
additional responsibilities?

J



j



Remarks:

Overal I performance : Excellen tN ery good/Qggd/Avera gelPoo r
His/her services may be continued/discontinued

Date:
Place:

aalsl"z
W@T

Overall performance: ExcellentNery good/Good/Average/Poor ;ii1. of pcrioCi;,r:;.:.,

His/her services may be continued/discontinued g.

*{9Dtputttr:'.r:';1

-::rt ir:stitute of Oentrlt ,;t r'.'-*S

li.'t ri, iru:a!e, Shivarnogg a''37'i ?'ij.?'

Date: ,qlSlr:
Place: n^*f Signature of the Prfricipal

- --' prinarp;1'''1
Subbaiah lnstitute of bental Sciences

NH-13, H.H. Road, purl,.,
SI{IVAMOG GA-S77 Z2Z, Kttr .

BI

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

I Attendance and punctuality {-
) Conduct and discipline
3. Understanding the instruction and

ability to carry out the.job
,/

4. Performance in the job t/'

5. Job knowledge
6. Initiative to work
7 Work out put

8. Accuracy in the work
9. Relation with superiors and

colleagues

10. Decision making
ll. Enthusiasm to learn more
12. Reliabi lity/dependabil itylintegrity
13. Whether he/she can be given

additional responsibilities?

SUBBAIAH INSTITUTE OF DENTAL SCIENCES

NH.I3. PURLE, SHIVAMOGGA _ 577222

PERFORMANCE APPRAISAL FORM - NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FORTHEPERIOD: tr,2Z - 2-eL3

Name: [tU- QU$o.D Designation:

Department: ptqio Attu/'dl"'



LI



PERFORMANCE APPRAISAL FORM _ NON'TEACHING STAFF

Note: please make the assessment of the non-teaching staffworking under you'

FOR THE PERIOD: da'21 - APzS

Name: ilru. Su.t,tit l0ual Designation:-OPD *ul'
Department: LDt l

Remarks:

overall performance: Excellen tN ery good/Good/Average/Poor

His/trer service s may be co,iiinueOld i6-ntin u ed
<.-

aql: l">
94,,^'t/l^)tf

Overall performance : ExcellentA/ery
Hisiher services may be

&

Date:
Place:

Date:
Place:

)3 l"l-=

e.

91,,;re
Principal

Subbaiah lnstitute of Dental Scie
NH-13, H.H. Road, purle

e them?How would
PoorAverageGoodveryExcellent

Assessment based on:Sl.no.

Attendance and1.

Conduct and disci7

/Understanding the instruction
to

and

out the ob
3.

4. Performance in the ob

5 Job

6. Initiative to work
7 Work out

8. in the work
Relation with suPeriors and9

Decision10.
Enthusiasm to learn more11.

L2

Whether heishe can be given

additional
13

sFtl l/AMOGGA-s I T 2ZZ, Rar r. :

nces

BI
Signature of the

L/

a-

,/
t-/



PERFORMANCE APPRAISAL FORM - NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FORTHE PERIOD: .2eZf - Lo?3

Name: UE UVUa 3P Designation:

Department: Clt t 8tafl Nuue'

Remarks:

Overall performance: ExcellentN ery good/Good/Average/Poor
Hislher services may be continued/diffintinued

,; nls(", ot t\re
)uwV. S

Overall performance: ExcellentN ery
Hislher services may be continued/dis

&

Date:
Place:

Date:
Place:

"*fil;r

*nls[o)
EU;,*f Signature of the Pifncipal

Principal
Subbaiah lnstitute of Dental Sciences

NH-13, H.H. Road, purle
5HlVAI\40G GA_577 222, Karn3re trr

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

1. Attendance and punctuality c/

) Conduct and discipline
3. Understanding the instruction and

ability to carry out the iob
L/

4 Performance in the iob
5 Job knowledge
6 Initiative to work
7. Work out put
8. Accuracy in the work
9. Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to learn more
12. Reliabi lity/dependability/inte grity
13. Whether he/she can be given

additional responsibilities?



PERFORMANCE APPRAISAL FORM _ NON.'I'IiACITING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FoR THE PERIOD: O022-P3

Name: M,f' MutUqkrhr Designationr

Department: Uwt' 
oPD A4l

Remarks:

Overall performance : Excellen tN ery good/Good/Average/Poor
His/her services may be continued/dis co ntinued

Date: &q los lao

e

VUMA
O0erall

Date: Ct loa I as
Place: tttiu,rOq "0

ot rhe 1#
g

Place: 36[ ..-td
performance

His/her servi

SI.no Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

I Attendance and punctuality
) Conduct and discipline
3 Understanding the instruction and

abilitv to carry out the iob
4. Performance in the job
5. Job knowledge
6. Initiative to work
7, Work out put
8. Accuracy in the work
9. Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to learn more
12. Rel iability/dependab ility/inte grity
13. Whether he/she can be given

additional responsibilities?

(r,r,L_. . principal

;##ri;[r,**'''"
,..",,rr"1lJr(,?



PERFORMANCE APPRAISAL FOI{M - NON-'I'I'IACHING STAFF

Note: Please make the assessment of the non-tcaching staff working under you.

FoR THB PERIoD: {'Dea- &0"25

Name: Ml'3al,tol\t Designation:

Department: C0tr8' OPD 4.a'(iila.;,.l'

Remarks:

Overall performance : Excellen tN ery good/G ood/Avera gelPoor
His/her services may be continued/dis co n tinu ed

-
B

Date: aq 103 /eOas
Place: SViwng 

OUerall performance : Excellen tN ery

5Y\\'j

BIDate:
Place:

&qlo.)/eo
tui*Y Signature of the

Prlnelpal
Subbaiah lnstitute of Dental Sciences

NH-13, H.H. Road, purle
SHIVAMOGGA-S7I 222, Karn:.t, ,.-

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

I Attendance and punctuality
) Conduct and discipline
3. Understanding the instruction and

ability to carry out the job /
4. Performance in theiob ,-'/'
5. Job knowledge ,-'
6. Initiative to work
7 Work out put

8. Accuracy in the work
9 Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to learn more
12. Rel iabi lity/dependability/inte grity
13. Whether he/she can be given

additional responsibilities?

Hislher services may be colglrydiscontinued



tl



SUBBAIAH INSTITUTE OF DENTAL SCIENCES

NH-13, PURLE, AMOGG A- 577222

PERFORMANCE APPRAISAL FORM - NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FoR THE PERIoD: ;rJ LL' e-DL9

Name: U,r ttrdlttou6a

Department: 0u0l P0It^

Designation:

Afu)di*

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

I Attendance and punctuality l--/'

2 Conduct and discipline
3. Understanding the instruction and

ability to carry out the iob
"/t'

4. Performance in the job ,S'
5. Job knowledge t/'
6. Initiative to work \/'
7 Work out put

8. Accuracy in the work
9. Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to learn more c--t/-

12. Reliability/dependability/i ntegrity
13. Whether he/she can be given

additional responsibilities?
Remarks:

Date: g1
Place: I

Overal I performance : E xcellent/Very good/Good/Avera gelPoo r
His/her services may be continued/discontinued

Date: a1lsl")
Place: lVrrvruof

Overal I performanc e : E x cellent/Very good/Good/A
of the HOD

and l-lOD

His/her services may be continued/discon

sor
& Microbiology

lnstitute of Dental Sciences

a l.)
iW, Pnrate, 

)iva 
mocea-s77 222

Signature of the Prindipal
principal

S.ibbaiah lnstitute of Dental Scie nr_s
NH-13, H.H. Road, purle

Sl-rlVAM OGGA-S7 Z 222, Karnate ka

uY



li



PERFORMANCE APPRAISAL FORM _ NON.TEACHING STAFF

Note: Please make the assessment of the non-teaching staffrvorking under you.

FOR THB PERIOD: J,D?L- L-st-)

Name: fll.Noudhilr

Department: Or-Ldl Potl^

Remarks:

Date:
Place:

allel"s

Date:
Place:

Overall performance : Excellen t N ery go od/GS/Avera gelP o o r
His/her services may be continu ei/discontinued

Designation:
ca} 'ittfiucior,r,

Signature of the Prin6ipal

_,-{principat
Subbaiah tnstitute of Den+.: , -- NH-13, H.H. Roael. Fu, :
SHIVAMOGGA-SZ7 22..) tr .;

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

t. Attendance and punctuality
) Conduct and discipline
3. Understanding the instruction and

ability to carry out the iob
v'

4. Performance in the iob
5. Job knowledge
6. Initiative to work /
7 Work out put
8. Accuracy in the work
9 Relation with superiors and

colleagues t-/

10. Decision making l-/-
11. Enthusiasm to learn more
12. ReliabiliE/dependability/integrity
13. Whether he/she can be given

additional responsibilities?



PERFORMANCE APPRAISAL FOITM _ N()N.'I'EACHING STAFF

Note: Please make the assessment of thc n<ln-teaching staff working under you.

FoR THE PERIoD: OD0A'&g

Name: Mll,haufl^ Nujk Designation:

Department: purKtt^0 a/yu0il Ted'''uti uau

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

I Attendance and punctuality
.,

Conduct and discipline
3. Understanding the instruction and

ability to carry out the job
4 Performance in theiob
5 Job knowledge
6. Initiative to work
7. Work out put

8. Accuracy in the work
9. Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to learn more
12. Rel iability/dependability/inte grity
13. Whether he/she can be given

additional responsibilities?
Remarks:

Overall performance : Excellen tN ery good/Good/Average/Poor
His/her services may be continued/discontinued

Date: at fos /al
Place: fl y./irr"Aqo

(jeral I performance : Excellent/Very
of the HOD

$gpartnrent

Date:
Place:

aal0s/os
fr*a^

His/trer services may be continued/dry?*{$?$. 
; : ;,:" :lT::il :1 "

" ^'B':'I'.',1ff:5'I'ti'!

Signature,of the Priililat
d.&rincirrnl

Subbalahlnstitute of Dentii! !,.i.:, . . :..,>

,r,rA;,o'iuX-i; liii, :: ;=,



SUBBAIAH INSTITUTE OF DENTAL SCIENCES

NH.13. PURLE. SHIVAMOGGA _ 577222

PERFORMANCE APPRAISAL FORM - NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FOR THE PERIOD: IAU- )cL)

Name: Illl,t.

Department:

$aqallrc Designation:

opD kw,l

or rn" HOD
partment

rosthodontics
itute of Dental Sciencer

T ivamy'gga-577 ZZz

Remarks:

9ualha

Overal I performance : Excellent/Vera good/@d/Avera gelPoo r
His/her services may be continued/discontinued

I
Date: au.lgl 

"9
Place: $,tur*f

Overall performance: ExcellentN ery
His/her services may be continued/d

Date: u lslrz
Place: n,^;ry.

S

..*'d":ff

Signature of the Principal

Principal
Subbaiah lnstitute of Dental Scienc;::

NH-13, H.H. Road, Furie
SHIVAMOGGA-577 22J, K.-,r- .

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

I Attendance and punctuality
) Conduct and discipline
3. Understanding the instruction and

ability to carry out the iob
r/

4. Performance in the job
5. Job knowledge
6. Initiative to work t-.-.'
7 Work out put
8. Accuracy in the work
9 Relation with superiors and

colleagues
,-t'

10. Decision making L/'

ll. Enthusiasm to learn more l-/'

12. Rel iabil ity/dependability/integrity
13. Whether he/she can be given

additional responsibilities?



SUBBAIAH INSTITUTE OF DENTAL SCIENCES

NH.13. PURLE. SHIVAMOGGA _ 577222

PERFORMANCE APPRAISAL FORM - NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FOR THE PERIOD: lgt-t--f,Ct_.b

Name: IfU.. 0OfnvnUa,i Designation:

Department: Prr,D{bl,rp. 0ulhl LAb
Ir/./.uuutt^t'

Remarks:

Overal I performance : Excellen tN *p, googGood/Average/Poo r
His/her services may be continued/discontinued

aflsl"twwrDate:
Place:

Overall

Date: d1 3 >>

of the HOD

epartment
thoclontics

Subha ti of nt- l q.'! ". "..- il3

r*Ft 1,
'#ff, le IV ogga-97'l ai.?,

Signature of the Prindlpal

-{Principr,i
Subbaiah lnstitute oi Di:r,

.d'. - NH-13, H.H. Rr.-:,.
SHTVAMOGGA-s7J.

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

t Attendance and punctuality
2 Conduct and discipline ,/
3 Understanding the instruction and

ability to carry out the job

4. Performance in the iob ,-/
5. Job knowledge
6. Initiative to work
7, Work out put
8. Accuracy in the work
9 Relation with superiors and

colleagues

\-/

10. Decision making V
11. Enthusiasm to learn more
12. Reliability/dependabil itylintegrity
13. Whether he/she can be given

additional responsibilities?

t/

Place: 8+;,.,*y



PERFORMANCE APPRAISAL FORM _ NON.TBACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FoR THE PERIoD: Jp Zl-- 0$-,
Name: fIr. \aurldva 

N{'T

Department: prf,eeltD

Designation:

A& g51CIu"ult

of the HOD

Remarks:

Date:
PIace:

Overall performance : Excellenr* yLpod/Qggg/Average/Poor
His/her services may be .Slggdldiscontinued

Date: aalsl'':
Place: W*'"f

Overall performance : Excellen tN ery good/Good/AnWO&Og D e p a rt m e n t
H i s/trer serv i c e s m ay be co nTi-4-1e d/d is c o n t in rre$ t. o f p r o s t h o d o n t i c s' ?"- 

Srrbbaiah lnstitLrte of Dent:i ir':r''-"r,

"^,nff,Nu
Signatur6 of the Prinffii

al. ..-.....

aalsl rs
{/Lt'*T

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

I Attendance and punctuality
) Conduct and discipline
3. Understanding the instruction and

abilitv to carry out the iob

c---^

4. Performance in theiob c/

5. Job knowledge tl

6. Initiative to work
7 Work out put

8. Accuracy in the work \-/
9 Relation with superiors and

colleagues
10. Decision making t/

11. Enthusiasm to learn more
t2 Reliabilitv/dependability/inteerity \-/'
13 Whether he/she can be given

additional responsibilities? \//'

principal
Subba]{r lnstitute of Dentat Sciences

-.'.. NH-13, H.H. Roa4 purle
SHIVAMOG G A-S7l 222, Ka r nll: -,. 1



PERFORMANCE APPRAISAL FORM _ NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staffworking under you.

FoR rHE PERIoD: 90&&- J0&3

Name: i,ll cluiltl$a'K'V Designation:

Department: pu$Uro on h{/t

Remarks:

Overal I performance : Excellen tN ery go o d/G 9.ad/Av e ra gelP o o r
Hisftrer services may be continued/discontinued

Date: allos las
Place: gtd of the HODu)aa4

O6rall

ry

performance : Excellen tN ery good/Qqq!/Av&tegC&bttrc D e p a rt ^^ " - t

His/her services may be continued/discontinueQcl:t' of Prostirocicr',' -,

}q,lwlas
*w'$"{';'vmogga-57r ;"1,

Date:

Place: Signature of the Priniipal

Principal''tlt"u,".
Subbaiah lnstitute of Dental Sciences

^..-- 
NH-13, H.H. Road, purle

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

I Attendance and punctuality
2 Conduct and discipline ,-'
3 Understanding the instruction and

ability to carry out the iob
4 Performance in the iob
5 Job knowledge ,--
6. Initiative to work
7, Work out put
8. Accuracy in the work
9. Relation with superiors and

colleagues ,-/
10. Decision making
11. Enthusiasm to learn more
12. Reliability/dependability/inte grity
13. Whether he/she can be given

additional responsibilities?



PERFORMANCE APPRAISAL FORM _ NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FoRTHE PERIoD: &O&&- C0&3

Name: t/r. Aq{ilU^

Department: Oornl $,lll

Remarks:

Overall performance : Excellen tN ery good/Good/Avera gelPoor
Hisftrer services may be collnggdlaiscontinued

Designation:

O?D AT,IT

Date: &qlwleg
Place: tUil.Xf,O+*

d{verall

b.

HOD
i13it:rier'it
'':f ::;ii:i !ur7'er;
., :'':i \cierr*e-'

Sign of the
performance : Excellen tN ery good/Q9g!/Avgryge/n0or. -, i'

Hislher services may be continued/disco$inged c,', i

Nfr
v5-17 LlL

) ural

Date: dqlosleb
PIace: gt^frrnq

;-
Signature of the Principal

Principal
Subbaiah lnstitute of Dental Sciencas- NH-13, H.H. Road, purle
SHIVAMOG G$-sll 22I, K: r 1 1,:1:,..r -

How would you grade them?Sl.no Assessment based on:
Excellent very

good
Good Average Poor

I Attendance and punctuality /
,,

Conduct and discipline
3. Understanding the instruction and

ability to carry out the iob
a

4. Performance in the job ..-1

5. Job knowledge
6. Initiative to work -?

Work out put en
8. Accuracy in the work ,/
9, Relation with superiors and

colleagues
10. Decision making v.'-

11. Enthusiasm to learn more
12. Reliabilitv/dependability/integrity
13. Whether he/she can be given

additional responsibilities?

7.



PERFORMANCE APPRAISAL FORM _ NON

Note: Please make the assessment of the non-teaching

FOR THE PERIOD: J,c LL- dg za

Name: [u' Ct/arullJrule 1,*o[lt,
(l

-TEACHING STAFF

staff working under you.

Designation:

OPD Al,ft'Department: t

Remarks:

Date:
PIace:

Date:
Place:

Overall performance : Excellen tNyX_Zoad/Good/Average/Poor
His/her service s may be cglinuedld is con tin ued

fhe HOD

'l r: li ::: ?'i, all q' r' i

Subbaia
*nB.

/,t

,(, ;:i $eie'nmi
a.e77 2t1*ltl *s

MY
, sl,;

Signature of the Principal

:-'Principal
Subbaiah lnstitute of Dental Science,

. NH-13, H.H. Road, purle
SH IVAM OG GA-57 7 222, Rar nz^l : t. -.

How would you grade them?Sl.no. Assessment based on:
very
good

Good Average Poor

I Attendance and punctuality
) Conduct and discipline
3. Understanding the instruction and

abilitv to carry out the iob
,-t'

4. Performance in the iob ,./
5. Job knowledge
6. Initiative to work
7 Work out put

8. Accuracy in the work
9 Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to learn more -/
t2 Rel iabi litv/dependabi liE/inte grity

Whether he/she can be given
additional responsibilities?

aalslosW**
overtfl performance:

\).^

Hislher services may be ()r. ,: , :

Excellent

13.



PERFORMANCE APPRAISAL FORM - NON.TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FOR THE PERIOD: tp.Z(-{ffi
Name: [rtu'urtAa Designation:

lPD lnll
Departmenfi gq)'U)

Remarks:

Overall performance : Excellen tN ery good/Good/Average/Poor
Hislher services may be cof,tffiAlOiscontinued

Date: xnPlo >

Place: %l;rrr,*7
K/A,
Dentofa..r.r

Overall performance: ExcellentNery good/Good lAveragelPooroi-tl:opacdics
Hislher services may be coriiffiufi/discontinfigf,b.riah lnstitute of Lerrtat scie' ,..\

lH. ) l, pur.ale, Shrvarnogge .577 ZZt

Date:
Place:

Itfs J-'
{\*r^'2*-

BI
Signature of e

Principal
S.ibbaiah lnstitute of Dental Scienc:s

NH-13, H.H. Road, purle
SH IVAM OG G A-Sl I 2ZZ, Kar nat.ak a

Sl.no Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

I Affendance and punctuality

2. Conduct and discipline ./
3. Understanding the instruction and

ability to carry out the job
4. Performance inthe job
). Job knowledge
6. Initiative to work
7 Work out put t

8. Accuracy in the work -/
9 Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to leam more
12. Reliab i I ityldependability/inte grity ,/
13. Whether he/she can be given

additional responsibilities?
,,/



'.'I i

J



PERFORMANCE APPRAISAL FORM _ NON.TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FoR THE PERIOD: Jo 2L- 3A fi
Name: UIU-

Department:

{Xel't^ti'e Designation:

)lD frut

P 3.8r li "amogl:9":-{.ii 1:"+

gul[!

Overall performance : ExcellentN gryaod/Good/Average/Poor
HisArer services may be continued/discontinued

Remarks:

Date:
Place:

Date:
Place:

xalsl,:
W^*r

wr(sl.t
9n-rT

Overall performance : Excellen tN ey eolgd/Good/Avpragp,(Etobod o nl i cs & D e n to f a, i I
His/trer services may be continued/discontinued . ortl"c'1rii:di:s

r.ui:iz;:i.rh i''r,titi,i'i of L":rrtal 5:i' ''

#t
Signature of the Prffial

Principal
Subbaiah lnstitute of Dental Sciences

NH-13, H.H. Road, purrle

SHIVAMOG GA-SZI 222, Karnata ka

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

I Attendance and punctuality
) Conduct and discipline
3. Understanding the instruction and

abili8 to carry out the iob
c/

4. Performance in the iob \-"
5. Job knowledge ,/
6. Initiative to work
7 Work out put
8. Accuracy in the work
9. Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to learn more
12. Rel iabi lity/dependability/integriW
13 Whether he/she can be given

additional responsibilities?

K





PERFORMANCE APPRAISAL FORM _ NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FORTHE PERIOD: )pZr-- e$'1,

Name: ttu' SUoxtto.ll.k l0uun/v Nuik

Department: PID

Overall performance : Excellent/Veryggod/Good/Average/Poor
His/her services may be contin ued/dis continued

Y\-9

Designation:
A+furd!,y

rtment
ood/ Public !'lealth Dentistrv

.'iah lnstitute of Dental Sciences

t) f.T, Purf,Shlvamogga -s77 222'

lo.A. /b*,L-"
Signature of the Priricipat
--' Principal

Subbaiah lnstitute of Dental Sciences
niH-13, H.H. Road, purle

SL+ e\/Af',4Ofi GA-577 22?, l{;:16 g, - i.."

Remarks:

PIace:

Date:
Place:

*alsl->w*T

o

Date: aAsl"'s

SI.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

1 Attendance and punctuality \,*-/
2 Conduct and discipline t/

3 Understanding the instruction and
ability to carry out the job ,-/

4. Performance in the iob
5. Job knowledge
6. Initiative to work t/
7, Work out put
8 Accuracy in the work
9, Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to learn more
t2. Reliabilitv/dependability/inteerity
13. Whether he/she can be given

additional responsibilities?
,-/

Hislher services may be





PERFORMANCE APPRAISAL FOITM - NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FORTHE PERIOD: dpf U- IP'>1

Name: ll1,u. Nrt^cb AHaUiud gl,(lfit

Department: TtuUuAuU D,A-

Designation:

€e Cttxl

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

1 Attendance and punctuality
) Conduct and discipline .-/
3. Understanding the instruction and

ability to carry out the job
4. Performance in theiob
5. Job knowledge ,/
6. Initiative to work
7 Work out put
8. Accuracy in the work
9 Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to learn more €
t2. Rel i abi I itvldependability/inteerity c/

13. Whether he/she can be given
additional responsibilities?

,-/

Remarks:

Date:
Place:

Date:
PIace:

Overall performance : Excellen t N ery go o d/$god/Ave ra gelP o o r
Hislher services may be continued/discontinued

I
pe,bl, s i

W'-^nyn Signature of the HoD
Overall performance : Excellen tN ery good/Good/Avera gel? o or

His/trer services may be .orJ@ffintinued

anlsl* B[,{r^l -Wry Signature of the Pfihcipal
principal

Subbaiah lnstitute of Denta! .Sciei.r..::
NH-l3, H.H. Road, purle

SHIVAMOGGA-S77 222, Karnarsl".r



PERFORMANCE APPRAISAL FORM - NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FORTHE PERIOD: l..o r,f- - fol2

Name: lIlI.
Department:

Remarks:

PIace:

Date: a,algl'l

lcnvt6a tl

Overall performance : Excellent/Ve.ry ea4d/Good/Average/Poor
His/her services may be continued/discontinued

Desisnation:
Ott=u Supuriuhudrul

VU,atryt Signature of the HOD
Overlll performance : ExcellentA/ely go.od/Good/Average/Poor

Hislher services may be coi-tinued/discontinued

B T (
Date: xalzl"z
Place: Wtr Signature of the Principal

c , r principal
.ruobaiah lnstitute of Denta! Sci-or-r. *,.

',,,#j'ot;X.l; iH. l: n".

Sl.no. Assessment based on: How would you grade them?
Excellent Ve.y

good
Good Average Poor

1 Attendance and punctuality L-/
) Conduct and discipline
3. Understanding the instruction and

ability to carry out the iob
4. Performance in theiob
5. Job knowledge a-?

6. Initiative to work a-/-

7 Work out put
8. Accuracy in the work

Relation with superiors and
colleagues

10. Decision making
11. Enthusiasm to learn more
t2 Reliability/dependabi lity/inte grity
13 Whether he/she can be given

additional responsibilities?

€

9.



PERFORMANCE APPRAISAL FORM _ NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FORTHE PERIOD: J,c r-t - ?9t-9

Name: IltU.Rurlla

Department: NIRD.

Remarks:

Date:
PIace:

Designation:
l,tlL} Al,tt-

Overall performance : Excellent/Very ggqll/Good/AveragelPoor
Hisftrerservicesmaybe.,fil*r-atdiscontinued

Date: ailtl":
Place: W*f Signature of the HOD

Overal I performance : Excellent/Very go o d/G o o d/Avera gelP o o r
Hislher services may be cfitlffiAlAiscontinued

u['lrt
9/^'*t

8.,{
Signature of the Prif6ipal

principatr
Subbaiah lnstitute of Dental S:ir:,..-,. NH-UI, H.H. Road, purre
SHIVAMOG GA$7 I 222, Karnata trn

SI.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

1 Attendance and punctuality ./
2 Conduct and discipline
3 Understanding the instruction and

ability to carry out the iob /
4. Performance in theiob 1/

5. Job knowledge
6. Initiative to work /
7 Work out put
8. Accuracy in the work t-/

9 Relation with superiors and
colleagues

\/

10. Decision making ,/
11. Enthusiasm to learn more t/

12. Rel iability/dependabilityiinte grity ,/
13. Whether he/she can be given

additional responsibilities?



SUBBAIAH INSTITUTE OF DENTAL SCIENCES

NH.13. PURLE" SHIVAMOGGA - 577222

PERFORMANCE APPRAISAL FORM _ NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FOR THE PERIOD: tp'*- aT'L)

Name: Mq.Pqnuil

Department:

Designation:

Ctrqjv ltil^Y;dilL

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

I Attendance and punctuality
) Conduct and discipline
3. Understanding the instruction and

ability to carry out the job
4. Performance in the job \/
5. Job knowledge \--
6. Initiative to work \/
7 Work out put ,-?
8. Accuracy in the work
9 Relation with superiors and

colleagues

l0 Decision making
I l. Enthusiasm to learn more
12. Rel iability/dependabi I ity/i ntegrity
13. Whether he/she can be given

additional responsibilities?
€-

Remarks:

Overall performance: ExcellentN ery good/Good/Average/Poor
Hi s/her servic es may be coitirrFd/discontin ued

<-

Date: alsl-e
Place: %ry Signature of the HOD

Overal I performance : Excellent/Very good/Good/Avera gelPoo r
His/her services may be continued/discontinued

Date:
PIace:

npl,3tuff
BIIL

Signature of the Principal

---'Principal
Subbaiah lnstitute of Dental Sc,ci:,:

NH-13, H.H. Road, purlb
Sur\/Af\I0GGA.-S7T p3I, i,i.,r;. ". .



SUBBAIAH INSTITUTE OF DENTAL SCIENCES

NH-l3, PURLE, S

PERFORMANCE APPRAISAL FORM _ NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FOR THE PERIOD: fu?L- ls,L)
Name: Ml' Nuluon Kuruar

Department:

Remarks:

Date:
Place:

Designation:

Afl'ou"dt ,

Overall performance: ExcellentN ery good/Good/Average/Poor
His/her services may be continued/diffiitinued

stlef ,g
9* *d^ Signature of the HOD

Overal I performance : Excellent/Very good/Good/Average/Poor
His/her services may be contjn ue-d/discontin ued

BTDate: za [a] "s
Place: t *r*0" Signature of the Principal

--aa'"princinal
Subbaiah tnstitute of 

'O"ntut 
:: -,._. . .; > NH-13, H.H. Roacl, pur:e

SHq\/,AIVIOGGA-577 2ZZ, Kai,,ii, :: 1

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

I Attendance and punctuality
) Conduct and discipline
3. Understanding the instruction and

ability to carry out the job

4. Performance in the iob
5. Job knowledge
6. Initiative to work L/

7 Work out put ,--
8. Accuracy in the work
9 Relation with superiors and

colleagues
,/

10. Decision making
ll. Enthusiasm to learn more
t2 Reliabi I ity/dependability/integrity /
13. Whether he/she can be given

additional responsibilities?

L/



SUBBAIAH INSTITUTE OF DENTAL SCIENCES

NH-13, PURLE, SHIVAMOGGA _ 572
PERFORMANCE APPRAISAL FORM _ NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FoR THE PERIOD:J5 1j--i,le,L)

Name: lrM. Rartrulista

Department:

Remarks:

Designation

A+uAu

Overall performance : E xcellen tN ery good/GgdlAverage/Poor
His/her services may be continued/discontinued

Date: ablrt
Place:6i r-r<

0verall
Signature of the HOD

performance : Excellen tN ery good/Good/Avera gelPoor
His/her services may be cglircd/discontinued

Date: aa lzf *
Place: 9lt.,_*y Signature of the Principal

---*" Principal
Subbaiah lnstitute of Denta! Scicrr

NH-13, l-1.H. Roa_d, i: urt:
S[rll,rAl]rjO/:1:'1.-.877 Z,-"1. 1.,,r ,: - ,

Sl.no. How would you grade them?
Excellent Very

good
Good Average Poor

I Attendance and punctuality 1-/'

,,
Conduct and discipline

3. Understanding the instruction and
ability to carry out the iob

4. Performance in the lob €'
5. Job knowledge
6. Initiative to work V
7 Work out put
8. Accuracy in the work \-"
9. Relation with superiors and

colleagues
t/

10. Decision making l-"
11. Enthusiasm to leam more a-/'

12. Rel iabi I ity/dependability/integrity
13. Whether he/she can be given

additional responsibilities?

BIIJ-

Assessment based on:



PERFORMANCE APPRAISAL FOI{M - NON-'I'IiACIIING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FoR rHE PERIoD: JrA a - {PAD

Name: Mr,u'Padttlxl' Designation

Department: ?h'ruwaw
A'<r'h'0

Remarks:

Overall performance : Excellen tN ery good/Good/Average/Poor
His/her services may be continued/discontinued

Date: aqtOs ICg
Place: 9t; wAE4

ovUrall

et Ior I co

lt^ir^NA

BX

Signature of the HOD
performance : Excellen tN ery good/Good/Average/Poor
Hislher services may be continued/discontinued

Date:
Place: Signat*.Ie of the Principal

,rp"riGGi'='
Subbaiah lnstitute of Dental S:ien:.^

f{!.|.-X_J, l-l.Fl. Road, pr.i,i"ir
S"" 'r - ':4 .i.T.i -;,1 -. r. .

SI.no. Assessment based on: How rvould you grade them?
Excellent Very

good
Good Average Poor

I Attendance and punctuality L/
) Conduct and discipline
3 Understanding the instruction and

ability to carry out the iob
4 Performance in the iob
5. Job knowledge
6. Initiative to work
7, Work out put u/'
8 Accuracy in the work ,/-
9. Relation with superiors and

colleagues
u/t'

10. Decision making
11. Enthusiasm to learn more t-/-
12. Rel iability/dependability/inte grity \-/-
13. Whether he/she can be given

additional responsibilities ?



PERFORMANCE APPRAISAL FOITM - NON-'l'tlAClIlNG STAFF

Note: Please make the assessment of thc non-tcaching staff working under you.

FoR THE PERIOD: e0& Q- &04 9

Name: Mt. Vi

Department:
Yak Designation

(UJ4k
Stour,

Sl.no. Assessment based on: How would you grade them?
Excellent Very

good
Good Average Poor

I Attendance and punctuality t/
) Conduct and discipline
3. Understanding the instruction and

ability to carry out the fob
4. Performance in the iob
5. Job knowledge
6. Initiative to work
7 Work out put

8. Accuracy in the work
9 Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to learn more
12. Reliability/dependability/inte grity
13. Whether he/she can be given

additional responsibilities?
Remarks:

Date:
PIace:

grlor 
f ou

unvny

Overall performance : Excellen tN ery good/G ood/AveragelPoo r
HisArer services may be continued/discontinued

Date: aa f 
of f CS

Place: 9,aiw.ry,o
o$6rall

Signature of the HOD
performance: Excellen tN ery good/Good/Average/Poor
His/her services may be continued/discontinued

D0l /
r1./s tbJ__,--

Signature of the Prificipal

- _---principal
Subbaiah tnstitute of bentar Srierrccr

-..- Nl.f-13, H.H. Ro.r-{,, pr..r::e
SU!i'Aii,i3,";-CA-St7 i.- .1 ,"-





PERFORMANCE APPRAISAL FOITM _ N0N.'I'IiACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FoR THE PERIoD: 
"?O&f- 

&0Bg

Name: UU.AI.a,ql^.0 Designation:

Department: A*WAYr

Remarks:

Overall performance : Excellent/Very good/Good/Average/Poor
His/her services may be contin ued/dis con tinu ed

Date: an I Ol f Of
Place: 9W|l,Mo

oJJrall
Signature of the HOD

performance : Excellen tN ery good/Good/Average/Poor
Hisftrer services may be continued/discontinued

Date:

Place:

L4|oelpe BIIL
agt^ru0d,^' Signature of the Principal

prineipal
Subbaiah lnstitute of Dental Sciences

NH-13, H.H. Road, pr_rrle
srJrr/AMOGGA_577 

222, Karr-. , .

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

I Attendance and punctuality
2. Conduct and discipline
3. Understanding the instruction and

ability to carry out the iob
4. Performance in the iob
5. Job knowledge
6. Initiative to work
7 Work out put

8. Accuracy in the work
9. Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to learn more
12. Reliabilitv/dependability/inte grity
13. Whether he/she can be given

additional responsibilities?





PERFORMANCE APPRAISAL FORM _ NON.TBACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FOR THE PERIOD: EO&C - 9OPS

Name: u/ V0lrisUJri Designation:

Department: AMk

Remarks:

Overal I performanc e : Excellen t N ery go od/GOOdAvera gelP oo r
Hisftrer services may be continued/dis continued

Date: arlol f 
p9

place: gtrirllOr*

dverall
Signature of the HOD

performance : Excellen tN ery good/Good/Average/Poor
His/her services may be continued/discontinued

BT
Place:
Date: ?q los l A9'

*utu,t1* Signature of the Principal

Prlncipal
Subbaiah lnstitute of Dental Scierrro

NH-X.3, H.H. Road, pur.!e

9i"'" :lf cA-877 L22, i.4:.

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

1. Attendance and punctuality
) Conduct and discipline
3. Understanding the instruction and

ability to carry out the job
4 Performance in the job
5 Job knowledge
6 Initiative to work ./-
7. Work out put
8. Accuracy in the work
9. Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to learn more
12. Rel iabi litv/dependabi lity/inteerity
13. Whether he/she can be given

additional responsibilities?



PERFORMANCE APPRAISAL FORM - NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FoR rHE PERIOD: gOAa* C0&9

Name: lXl'lta]rltdk Designation:

Department:
(erl'uu Kill J wd;.ovyc'

Remarks:

Overall performance : Excellen tN ery good/Good/Average/Poor
Hislher services may be continued/discontinued

Date:
Place

eal orf q)
$t ritunoq

O$eral
Signature of the HOD

I performance : E xcellent/Very goo d/Gt o d/Avera gelP o o r
Hislher services may be continued/discontinued

BIlrlDate: &af oel B!
Place: SHitamlo Signature of the Principal

^ . 
.._-*"'principal

Subbaiah tnstitute of Dentat Scie :.:t:s
-.... 

M{_13, H.H. Road, puria
SHftllr.iti iOCCA-SZ7 ZZZ, tiar :, _

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

I Attendance and punctuality -/) Conduct and discipline
3. Understanding the instruction and

ability to carry out the iob
4 Performance in the iob
5. Job knowledge
6. Initiative to work
7 Work out put

8. Accuracy in the work
9 Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to learn more
12. Reliability/dependability/integrity
13. Whether he/she can be given

additional responsibilities?



PERFORMANCE APPRAISAL FOTTM - NON.TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FOR THE PERIOD: E'AA- A9A3

Name: W4'l/'/Uu't|.rllW0,[tl

Department:

Remarks:

Overall performance : Excellen tN ery good/Gtod/AveragelPoor
Hisftrer services may be conlllnggq/discontinued

Designation:
Nu{8y st&

Signature of the HOD
performance: Excellen tN ery good/Gpq!/Average/Poor
His/trer services may be coltinued/dis continued

BT

Date: QQf 0s /P-!
Place: S\^iydtf.L

dverall

Date: 
"2q | 

05, e $
o

Place: *"Y" Signature of the Principal
principal

Subbaiah lnstitute of Denta? gcicn- 
".:,NH-13, H.H. Road, pil re

SH!VAIiiOGGA-S77 222, I(;, ii.. , .,

Sl.no. Assessment based on: How would you grade them?
Excellent Very

good
Good Average Poor

I Attendance and punctuality
2 Conduct and discipline

Understanding the instruction and
ability to carry out the iob

4 Performance in the iob
5. Job knowledge
6. Initiative to work
7, Work out put
8 Accuracy in the work
9 Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to learn more
12. Reliabi I ityldependability/inte grity
13. Whether he/she can be given

additional responsibilities?

3.



PERFORMANCE APPRAISAL FORM - NON.TEACHING STAFF

Note: Please make the assessment of the non-teaching staffworking under you.

FoR rHE PERIoD: &0&a - .2,0&.3

Name: tql'Stttgt' Designation:

Department: l{/*' I'ibwt)w

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

I Attendance and punctuality
,,

Conduct and discipline
3. Understanding the instruction and

ability to carry out the job
4. Performance in the job
5. Job knowledge
6. Initiative to work
7 Work out put
8. Accuracy in the work
9 Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to learn more
12. Reliabilitv/dependability/inte grity
13. Whether he/she can be given

additional responsibilities?
Remarks:

Overall performance : Excellen tN ery good/Goo9/Average/Poor
His/her services may be continued/dis continued

Date: pQ o5l ae
Place: Signature of the HOD

performance: ExcellentA/ery good/Good/Average/?oor
His/her services may be conllggg!/discontinued

Date:
Place:

BI
Signature of the Principal
-dPrirrcipal

Subbaiah tnstitute of bental Scienri. .

NH-13, H.H. Roatl, pur.i*
Sl'llVAIvlOGGA-S77 232, ;i;,;.;,-,. _, .

&ql or/43
suitula



PERFORMANCE APPRAISAL FoI{M _ N()N.'I'I]ACIIING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FoRTHE PERIOD: AOQI- {OQb

Name: Mtlx'Rar,tlutri l't'f Designation:

Department: /-tburuia,-

Remarks:

Overall performance : Exc ell en tN ery go od/Gto d/Avera gelP o o r
Hisftrer services may be continued/discontinued

Date: Aq tOg / p"e

Place: Str.iung'o
O#rall

Signature of the HOD
performance : Excellen tN ery good/Gtq!/Average/Poor
Hisftrer services may be con_.1!!4ugydiscontinued

BNIL
Date:
PIace:

a,t to
sui

al aa*a' Signature of the Principal

Principal
Subbaiah lnstitute of Dental Sciences

NH-13, H.H. Road, Purle
SH IVAMOG GA-577 222, Karnatr, ..r

SI.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

I Attendance and punctuality
) Conduct and discipline
3. Understanding the instruction and

abilitv to carry out the iob
,-/-

4. Performance in the job
5. Job knowledge /
6. Initiative to work ,/
7 Work out put Ll

8. Accuracy in the work
9. Relation with superiors and

colleagues
10. Decision making a-/'

11. Enthusiasm to learn more
12. Reliabilitv/dependability/integrity
13. Whether he/she can be given

additional responsibilities?



PERFORMANCE APPRAISAL FOTTM - NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FoRTHE PERIOD: JOa-&.- g0&J

Name: f.4rq. fu.ltA, V Designation:

Department: en?$ou#- Rrupttouiel'

Remarks:

Overall performance : ExcellentN ery good/Good/Average/Poor
His/trer services may be continued/discontinued

Date: 
"2q | 0S /$

Place: gunilrq4
&erall

Signature of the HOD
performance : Excellent/Very good/Gtod/Average/Poor
Hislher services may be continued/discontinued

Date: ea I OS /at
Place:

BIIL
Signature of the fFilcipal'' principal

Subbaiah tnstitute of bental Sciences
NH-13, H.H. Road, punle

SHIVAMOGGA-577 
Z?2, Kar naiak a

ntur

SI.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

1 Attendance and punctuality \/'
7 Conduct and discipline
3. Understanding the instruction and

ability to carry out the iob
4. Performance in the job ,-4
5. Job knowledge a-?

6. Initiative to work
7 Work out put -?
8. Accuracy in the work "--

Relation with superiors and
colleagues

10. Decision making
11. Enthusiasm to learn more
12. Reliabilitv/dependability/inte grity
13. Whether he/she can be given

additional responsibilities?

9.



I

r-.-- \ \i.' \v'-rv



PERFORMANCE APPRAISAL FORM - NON.TEACHING STAFF

Note: Please make the assessment of the non-teaching staffworking under you.

FOR THE PERIOD: Z-DL 1 - LDz:-z--

Name: Vr t"^l Designation

Department: 0 U f-

Remarks:

---'--
Overall performance : Excellent/Very good/Good/Average/Poor

His/her services may be continued/discontinued

, Y-'a
4eil^*-

Date:
Place:

Date:
PIace:

J1-0s-re
AAh*"^

O{erall performance : Exce,entA/ery *oour6fior}ffiitffi f:
His/her services may be continued/discontirn*Iiah lnstitute of Dental

NH.13, Purale, ShiYarnogga-L '

Signature of the Plincipal

frf,kU

Q,l-S - AA

ll"hif

' Principal'"t"'
Subbaiah !nstitute of Dental Scier:c:s

Nl-l-!.3, H.H. Roacl, Prrrl*

SIJ lvA"i-'lOGGA-577 212, idi;rii' i'

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

1. Attendance and punctuality /
2. Conduct and discipline
3. Understanding the instruction and

ability to carry out the job
4 Performance in the.lob
5. Job knowledge
6. Initiative to work
7 Work out put
8. Accuracy in the work
9 Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to learn more
12 Reliability/dependabilityi inte grity

Whether he/she can be given
additional responsibilities?

,-/13.





PERFORMANCE APPRAISAL FOTIM _ NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FoRTHE PERToD: 2-o> t - 2 o22'

Name: ['lrX LP^;+l.^ k Designation: J^U,*r"+
lkl J

Department:

Remarks:

Date:
Place:

Date:
PIace:

Overall performance : Excellen tN ery good/Good/Average/Poor
His/her services may be continued/discontinued

Overall performance : ExcellentAy'
Hislher services may be

Q,( - oz-aa

Signature of the HOD
verage/Poor

tinued

Signature of the Principal

BT/-L
prinai;prtr

Subbaiah lnstitute of i_,r:t;:r ! r-
-.... .LJt-t..X.J, Ff .H. Rc.rd, F*,rie
SLI!!/lxl\nOf G,q"S77 22). tro," o-

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

I Attendance and punctuality
) Conduct and discipline u-//
3 Understanding the instruction and

ability to carry out the iob
u.'/

4 Performance in the iob v/
5 Job knowledge t-/

6, Initiative to work ,/
7, Work out put ,/
8 Accuracy in the work -/
9. Relation with superiors and

colleagues
10. Decision making r/
11. Enthusiasm to leam more v/

12. Rel iability/dependability/integrity L.'

13. Whether he/she can be given
additional responsibilities? /

/l/.:-"'"



PERFORMANCE APPRAISAL FORM - NON.TEACHING STAFF

Note: Please make the assessment of the non-teaching staffworking under you.

FoR THE PERIoD: 2o >t - 2'D>2-

Name: ? "")*-il.rr" 
V Designatio o, ^CMn-?o)^'^'L't'o^

Department:

SI.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

1. Attendance and punctuality
2. Conduct and discipline
3. Understanding the instruction and

abilitv to carry out the iob
4. Performance in the iob r-/
5. Job knowledge
6. Initiative to work w//

7 Work out put
8. Accuracy in the work v/
9. Relation with superiors and

colleagues
10. Decision making \-/
11. Enthusiasm to learn more ,-t-

12. Reliabi I itvldependabi I itylinteerity
13. Whether he/she can be given

additional responsibilities? ---'
Remarks:

Overall performance : ExcellentA/ery good/.Good/Average/Poor
HisArerservicesmaybecontinued/d-iilontinued

Date:
Place:

Date:
Place:

Overall performance : Excellen tN ery o

His/trer services may be

Q.l -oa-22
/J/;-%

Signature of the HOD
Average/Poor
tinued

Signature of the Principal

BIIL
Poinciffi\,^

$ubbaieh 
Inst,ifute o

, H.F'. R



PERFORMANCE APPRAISAL FORM - NON.TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FOR THE PERIOD: 2O Z1 - Z O 2 ?-

Name: Vi''rq3otza

Department:

Remarks:

Designation: (&Dr<

C)-e-^V.

Overall performance : Exc ellent/Very go o d t G fiilive ra gelPoo r
His/her services may be continued/discontinued

Date:
Place:

Date:
Place:

Aq.rc -a
il**%

Ov&att

2,

-.- Signature of the HOD
performance : Excellen tN ery good/G6od/Average/?oor
Hislher services may be continued/discontinued

21 -02 - A2
Signature of the Principal

PrinciPal

""''fr[:l;iliH 
,Jj,T 

[i ;;-'
sH'vl-il;;'Cu-t" 

7?"2"i1") ::'' :'' : :

Sl.no Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

1. Attendance and punctuality
7 Conduct and discipline ,-v
3. Understanding the instruction and

abiliW to carry out the iob w/

4. Performance in theiob
5. Job knowledge ,-/
6. Initiative to work
7 Work out put -/
8. Accuracy in the work
9 Relation with superiors and

colleagues -/
Decision making a--t'

11. Enthusiasm to learn more L-'-'

12. Reliabi I ityldependabilityiinte grity
13. Whether he/she can be given

additional responsibilities?

10.

il"rrrq-



PERFORMANCE APPRAISAL FORM _ NON.TEACHING STAFF

Note: Please make the assessment of the non-teaching staffworking under you.

FoR THE PERIOD: )D > | - Z-D L7-

Name: Aa."1"r*^4f.\ Designatio a, filletdg.
Department: f M(Dt ' 'fuendp'')'

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

1 Attendance and punctuality
2. Conduct and discipline
3. Understanding the instruction and

abilitv to carry out the iob
4. Performance in the job
5. Job knowledge
6. Initiative to work
7 Work out put --t'-)

8. Accuracy in the work a-'1

9. Relation with superiors and
colleagues --/4

10. Decision making
11. Enthusiasm to learn more
12. Rel iabi I itvldependabi I ity/inteerity
13. Whether he/she can be given

additional responsibilities?
Remarks:

Date:
Place:

Date:
PIace:

--t'-'Overall performance : Excellen tN ery good/Good/Average/Poor
His/her services may be continued/discontinued

overall performance: Excetren tn"ff6ar""ru^.l"itJJ.'ilt 
of the HoD

Hisftrer services may be continued/discontinued

Ql '0e -Qa-ilry Signature of the Principal

Bf'!*U
PrinciPal

Subbaiah !nstltute of Dental c

Nhl-13, H'tl' Roacl' fr'"':

SHi\/qL40GGA-5?7 ii*J' *.: i



- -,TANCE APPRAISAL FORM - NON-TEACHING STAF'F

Please make the assessment of the non-teaching staffworking under you.

THE PERTOD: 2O Z | -_ 2-O 22-

Name: N*iL*^ k^r"^^^
Department:

Designation: k4 riltn

Overal I performance : Excellen tN ery go o arcGil lv era gelpo o r
Hislher services may be continued/discontinued

overanperformance:Exceuentlery$fr errurorl"i*Jililt"of 
theHoD

Hislher services may be continued/discontinued

Remarks:

Date:
Place:

Date:
Place:

QI-0s -Q

lle^y
o<-

Signature of the Princ[rat
t,,4(i t

IS it lwr:l?:
PrinciPal

5ri:baiah lrrstitute of Dcntal $ciencpr

Nhl-tr3, l-l.hl. Road, PLlrie

Sl'l IVAM OG G A-5?T a.F-?, t(ailrtat'11{*

Sl.no. Assessment based on: How would you grade ttrem?
Excellent very

good
Good Average Poor

I Attendance and punctuality
2. Conduct and discipline
3. Understanding the instruction and

ability to carry out the job --.,.-1
4. Performance in the job
5. Job knowledge
6. Initiative to work
7. Work out put --tt?

8. Accuracy in the work
9. Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to leam more
12. Rel iabi lityldependabiliMinte grity
13. Whether he/she can be given

additional responsibilities?



:='--



PERFORMANCE APPRAISAL FORM - NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FOR THE PERIOD: )-o z\ - L o z L
Name: ,9^n dl,uy /( Designatio o, OP DU
Department: Cb^A ,b. /

Remarks:

Overall performance : ExcellentAy' ragelPoor
His/her services may ntinued

Date:
Place:

Date:
Place:

aq-M-?t
,4/r-*E^

Ovefrtt performance: Excellent/V
His/her services may

Q1 -03-Q,2
/rA;'"*f

'1itt1 F€rpgfii. : :, ;"t'r

rvative De::t!sirY &

C't
': .'!

f'ti-i.13, Pui i;l;, 51,, r.

Signature of the Principal

Efi
Principal

*(ubbaiah lnstitute of Denta'
t{H-13, H.H. Ec.:d, prr

SHIVAMOGGA-577 222, KZ

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

Attendance and punctuality a..t'
", Conduct and discipline
3 Understanding the instruction and

ability to carry out the job L-/

4. Performance in thejob v'
5. Job knowledge \-/
6. Initiative to work

--t/

7 Work out put
8 Accuracy in the work l-/
9 Relation with superiors and

colleagues
r/t"

10. Decision making t/

11. Enthusiasm to leam more ,/
12. Reliabi I ityldependabi I itylinte grity
13. Whether he/she can be given

additional responsibilities?
,-/

1.



PERFORMANCE APPRAISAL FORM _ NON.TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FoR THE PERToD: Pa z | - 2-o >?-

Name: P^r','Tl.n"' D Designation

Department:

Remarks:

-1Overal I performance : Excellen tN ery go o d/G E6 d/Ave ra gelPo o r
His/her services may be continued/discontinued

Date:
PIace:

? k'"^oj
l%l

Date:
PIace:

overall performance: Excelten tneryffirc"rurorli*JJ.tilt 
of the HoD

Hislher services may be continued/discontinued

?,f 'os -at
llr^""y Signature of the Principal

$f,$A,
'-" Principal

Subbaiah tnstitute of Dentai Si
Nl-l-1.3, H.!J. Road, p"rii;,1

SH|VAMOGGA-577 22?, !,.:: ,

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

I Attendance and punctuality
) Conduct and discipline Lt'-

3. Understanding the instruction and
ability to carry out the iob ,-'/1

4. Performance in the iob _/
5. Job knowledge
6. Initiative to work
7 Work out put
8. Accuracy in the work .-/
9. Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to learn more .-/'-
t2 Reliabi I iWldependability/integrity /-
l3 Whether heishe can be given

additional responsibilities?



PERFORMANCE APPRAISAL FORM - NON.TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FORTHEPERIOD: 2-O >l - 2-oLL

Name: llff'oV Designatio o, O PD
Department: ,4*"+
Sl.no. Assessment based on: How would you grade them?

Excellent very
good

Good Average Poor

I Attendance and punctuality
2. Conduct and discipline
3. Understanding the instruction and

abili8 to carry out the iob -/"
4. Performance in the iob \/ -{
5. Job knowledge
6. Initiative to work
7 Work out put
8. Accuracy in the work
9 Relation with superiors and

colleagues
\-rt'

10. Decision making
11. Enthusiasm to learn more
12. Rel iabi I itvidependability/inte gri8
13. Whether he/she can be given

additional responsibilities?
Remarks:

Date:
Place:

Date:
PIace:

Overal I performance : Excellent/Very go o d t C66;vera gelP o o r
Hislher services may be continued/discontinued

-,-. Signature of the HOD
Overall performance: Excellen tN ery good/G6od/Average/Poor

His/her services may be continued/discontinued

QI'N -Aa
0^*r Signature of the Principal

.,)



PERFORMANCE APPRAISAL FORM - NON.TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FOR THE PERTOD: Lo> \ - 2-o 2:2-

Name: AqA\rw..(HK Designatio nz {r'[-n 7
Department: figs.s /;.",1-

Sl.no. Assessment based on: How would you grade them?
Excellent Very

good
Good Average Poor

I Attendance and punctuality
) Conduct and discipline t-/

3 Understanding the instruction and
abilitv to carry out the iob -/

4. Performance in the iob
5. Job knowledge -Y
6. Initiative to work
7 Work out put

8. Accuracy in the work
9, Relation with superiors and

colleagues
10. Decision making ../'
11.

12. Reliability/dependability/integrity u/
13. Whether he/she can be given

additional responsibilities?
Remarks:

Date:
Place:

Date:
Place:

Overal I performance : Excellen tN ery go o A t 66;ve ra gelP o o r
Hisftrer services may be continued/discontinued

overallperformance:Exceuentleryffir"rruro.l.'.*#.til-"of 
theHoD

Hislher services may be continued/discontinued

&1 -03-PI
/1&""r. Signature of the Principal

?r.fi w
prineipal

-ubbaiah lnstitute of Denta! Scienc*s
[lH-].3, H.H. Road, purle

Sl'l'\,AMOGGA-577 222, Kar.n3r; {;.

Enthusiasm to learn more



PERFORMANCE APPRAISAL FORM - NON.TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FOR THE PERIOD: 2-D 2 1 - z-D 2--2--

Name: )i".4 J P
J

Department: 
LOn^a .

Designation: 0 p D
le" I

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

I Attendance and punctuality a-//'

2 Conduct and discipline
3 Understanding the instruction and

ability to carry out the job
4. Performance in theiob
5. Job knowledge
6. Initiative to work L-''

7 Work out put
8. Accuracy in the work
9 Relation with superiors and

colleagues ,-/
10. Decision making
11. Enthusiasm to learn more --t'1

12. Reliability/dependability/integrity
13. Whether he/she can be given

additional responsibilities?
Remarks:

Date:
Place:

Date:
Place:

Overall performance : Excellen tN ery
His/her services may be

Hislher services may be continued/discon

Q1 - 0s - eL

SU bbaiah I nS.l it r-.rte o i, i-r,-, n t;; I ir i.t. lg5
hllt.13, Fuiala, S!.iva n.; i5ga,:r 7:; r,-].

verage/Poor

fl|,-0u-aa
Nr\v(Y\.eq,6

O$erall performance : Excellent/Very
of the D

the Deprrtrn{:nt
onservative Der r:istry &
[nCoC r*,:ts

Signature of the Principal

fifi
PrinciPal

Subbaiah lnstitute of Denta! Scietrcos
-----r{tn-t', 

H'H' Road' Purle

c'! r\/i;;0; c P,-st t 22?-' Ke rrr :;t' :''

lh*T



PERFORMANCE APPRAISAL FORM - NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FOR THE PERIOD: LD LI - 2-O>-Z-

Name: 9^r.l^^ Jdd-1 DesignationzCk-r1t-

Department:

Sl.no. Assessment based on: How would you grade them?
Excellent Ve.y

good
Good Average Poor

I Attendance and punctuality
2. Conduct and discipline
3. Understanding the instruction and

ability to carry out the job L-a'

4. Performance in theiob
5. Job knowledge
6. Initiative to work
7 Work out put aat'

8. Accuracy in the work
9. Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to learn more
12. Reliability/dependability/integrity
13. Whether he/she can be given

additional responsibilities?
Remarks:

Overal I performance : Excellen tN ery or
His/trer services may be continued/discontinued

Date:
Place: Signature of the HOD

verage/PoorOverall performance : Excellen tN ery
His/her services may be continued/discontinued

Date:
PIace:

Xq -0s - Q.t

il"tuo" Signature of the Principal

?r.f
Princi'Bal

u - *'',i 
X I H'l.lli "J"T:TI't:-: :

sulvnnloi eo-s'l ?22' lia';n:'t: "r



PERFORMANCE APPRAISAL FORM - NON.TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FoR THE PERIOD: 2-o >l - 2 o zz-

Name: /*tf* "/ Designation: Uonfu-

Department:

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

Attendance and punctuality
2 Conduct and discipline
3 Understanding the instruction and

ability to carry out the iob
4 Performance in the iob
5. Job knowledge
6. Initiative to work
7, Work out put
8 Accuracy in the work
9 Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to learn more
12. Reliability/dependability/integrity
13. Whether he/she can be given

additional responsibilities?
Remarks:

Overall performance: ExcellentN ery gooa@@.tverage/Poor
His/trer services may be continued/dis continued

Date:
Place:

Date:
PIace:

Overall performance: Excellen tN ery
Hislher services may be continued/discontinued

21- 3- 2\
M'r"Nf

Signature of the HOD

Signature of the Principal

'", Principal
Iubbaiah lnstitute of Denta! Sciences

t*JH-1.3, H.H. Road, pu,-le
'SH IVAMOGGA-577 222, Ka;.natai<a

l.

E[!-u



PERFORMANCE APPRAISAL FOITM - NON-TBACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FoR rHE PERToD: "h z0 - L0 LZ'

Name: Karq ^ |.4
Ll

Department:

Designation c(

Co

Overal I performance : Exc ellen t N ery go o d t G 66{Ave ra gelPoo r
His/her services may be continued/discontinued

-" Signature of the HOD
Overal I performance : Exc ellen tN ery go o d/G ofdlAv e ra gelP o or

Hislher services may be continued/discontinued

Qtqr -03-ae
Signature of the Principal

"1"^l*l

Remarks:

Date:
Place:

Date:
Place:

Principal
Subbaiah tnstitute of Denta! Fc

Nl-l-13, H.H. Rcecl, Fu;le
Sl{IVAMOGGA-577 222, l(s;'n

How would you grade them? UV I

Excellent very
good

Good Average Poor
SI.no. Assessment based on:

1 Attendance and punctuality
t--/2. Conduct and discipline

3. Understanding the instruction and
ability to carry out the iob

4. Performance in theiob
5. Job knowledge
6. Initiative to work
7 Work out put
8. Accuracy in the work

Relation with superiors and
colleagues

10. Decision making
11. Enthusiasm to learn more
12. Reliabilityidependabil iVinte grity
13 Whether he/she can be given

additional responsibilities?

E[!,-U

9.



PERFORMANCE APPRAISAL FORM - NON.TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FOR THE PERIOD: d,O t t - Zo 7,---

KAName: D,' ,
Department:

5
?

Designation:

Signature o[ [h.e_ !rincipal

;bbaiah lnstitute of Dcntal 5
----ft,g-fl, 

H'H' Road' Pui'!

SHIVAMOGGA-577 22?' lia'r

OPD

A."1.e.{o

Remarks

Date:
PIace:

Date:
Place:

Overall performance : Excellen tN ery good/Good/AveragelPoo r
His/her services may be continued/dE6-,"rrT.ul

Hi slher services may be contin uej/dis co ntinued

DO
t?.4

Signature of the HOD
Overall performance : Excellen tN ery good/Goo d/ Avera gelPoor

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

I Attendance and punctuality l//

2 Conduct and discipline
3 Understanding the instruction and

ability to carry out the iob
4. Performance in the iob
5. Job knowledge
6. Initiative to work
7 Work out put
8. Accuracy in the work
9, Relation with superiors and

colleagues
10. Decision making \/t'

lt. Enthusiasm to learn more
12. Rel iability/dependab ility/inte grity ,-a'

13. Whether he/she can be given
additional responsibilities?



PERFORMANCE APPRAISAL FORM - NON.TEACHING STAFF

Note: Please make the assessment of the non-teaching staffworking under you.

FoR THE PERToD: 2n z l - ?D2 
"-

Name: 9"-"/1" lc Designation:

Department:

Remarks:

Overall performance : Excellen tN ery good/Good/AveragelPoor
Hislher services may be continued/discontinued

Date:
Place:

tu**
hs."H*"l*-

Signature of the HOD
Overal I performanc e : Exc ellen tN ery go od/. G qg44v era gelPo o r

Hi s/her service s may be €on-flfr[&/dis continu ed

21- 0s - Q,aDate:
PIace: {/,r,,7 Signature of the Principal

BI
Principal

lubbaiah lnstitr-lte of Denti
NH-13, H.H. Rc::|, p

SHIVAMOGGA-577 22l?,7

SI.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

1 Attendance and punctuality r-./'

2 Conduct and discipline
3 Understanding the instruction and

ability to carry out the iob
,-/

4. Performance in the iob L-/
5. Job knowledge t-/
6. Initiative to work
7 Work out put
8 Accuracy in the work v/'
9, Relation with superiors and

colleagues
\-/

10. Decision making u.//'
11. Enthusiasm to leam more u/
12. Reliability/dependability/inte grity
13. Whether he/she can be given

additional responsibilities?
w/



PERFORMANCE APPRAISAL FORM - NON.TEACHING STAFF

Note: Please make the assessment of the non-teaching staffworking under you.

FoRTIIEPERIoD: 2Ozl - Z-DzL '

Name: @
Depa.t-e,I OYd P^)^e(

Uo^ta*Ja a
o

Signature of the P

B$

Designation: O P >
A=*+.

Remarks:

Date:
Place:

Date:
PIace:

Overal I performance : Excellen tN ery go o a rc6t Ne ra gelP o o r

6\d - 03 - 2

His/trer services may be continued/discontinued professor 
anrJ ,-10)

Dept. ofCrat pe

su*aiairn6r,ffi$ry;y'? NH.B;;;Nk

perrormance:Excenentl"rvdar"""u^i.i*i;t:t:rtheHoD
HisArer services may be conprred/dis continu ed

aI -0s-a?
,k-*f

How would you grade them?Assessment based on:
Excellent

Sl.no.
very
good

Good Average Poor

I Attendance and punctuality \./
) Conduct and discipline ,-/
3. Understanding the instruction and

ability to carry out the iob
4. Performance in the iob ,-/
5. Job knowledge
6. Initiative to work -/
7 Work out put ,/
8. Accuracy in the work
9 Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to learn more
t2 Reliability/dependability'integrity /
13 Whether he/she can be given

additional responsibilities? -'?

PrinciPal
-;bbaialr !nstitute of Dente! Sciencas

N;'l-X3, H'H' Road' Pirrte

S',-! TVAMOGGA-577 222' l{a rn:rt:" r''



PERFORMANCE APPRAISAL FORM - NON.TEACHING STAFF

Note: Please make the assessment of the non-teaching staffworking under you.

FOR THE PERIOD: LoZ I - Z-o > t-

Name: {Lcrzo va^,a4 4 Designation: /-^bJ
Department: B^, rua 4oc'h*'u'o^

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

1 Attendance and punctuality
) Conduct and discipline
3 Understanding the instruction and

abiliry to carry out the iob
4 Performance in the job
5. Job knowledge
6. Initiative to work
7, Work out put
8 Accuracy in the work
9 Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to learn more
12. Reliabi lityldependability/integrity
13. Whether he/she can be given

additional responsibilities?
Remarks:

overall performance: Excellent/Very gooa@@verage/Poor
His/her services may be continued/discontinued

F1e:rrl of t epartmen t

t)c 1;t f PrcsthcCcrltics

Date:
Place:

Date:
Place:

Aq -N-22
ll;**"*.. 

Ovtrail

Q.I -os-at
ll,^r'*f

performance : Excellen tN ery
His/trer services may be continued/dis continued

Sul:t,aieir lrrstitule af Dental S{ir"'''
t',lH. L3, Puraie, Sl"ivarnogga "ST 

"l 2 I :'
Signature of the HOD

verage/Poor

Signature of the Principal

BTIJ-
principal

Sulcbaiah lnstitute of Denta! Sriences

_ Ntj-13, H.l"t. Road, purfe
'Sr-"r'l"t i:4 CC G A._57 7 ZI Z, $i5 1rn- "



PERFORMANCE APPRAISAL FORM - NON.TEACHING STAFF

Note: Please make the assessment of the non-teaching staffworking under you.

FOR THB PERIOD: 2D> I - 2-O 2I-

AJt* I.lName:

Department:

Remarks:

Date:
Place:

Date:

PIace:

D,r.ol

Ql -03- Q"?

Designation: 0 PP
W"^^d*t

Overal I performance : Excellen tN ery go o a rc6{ tv e ra gelP o o r
Hislher services may be continued/discontinued

-0-a-az

performance: Excellen tN ery good/Go

il

c
lrr.rtiii lt;

" 
ri'

;tt ziiHis/her services may be continued/dis

Nil 13, Puraic'
iv; iiic EEa

l/* ,," Signature of the Ppincipal

fifi|,--U
Principal

Subbaiah lnstitute of Denta! Scieni
NH-13, H.H. Road, P*rle

SH IVAMOGGA-577 222, Karn:t:'

.<,,.1 tr

Sl.no Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

1 Attendance and punctuality
I Conduct and discipline
3. Understanding the instruction and

ability to carry out the job "-/'
4. Performance in the iob ,-/'
5. Job knowledge
6. Initiative to work
7 Work out put
8. Accuracy in the work
9. Relation with superiors and

colleagues -rt-
10. Decision making
11. Enthusiasm to learn more t -.'

t2 Reliabilitv/dependability/inteerity u/1

13 Whether heishe can be given
additional responsibilities?

'rr1i

,"ri 'Jtnial



PERFORMANCE APPRAISAL FORM _ NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staffworking under you.

FoR THE PERT,D: 20 2 | - D->2-

Name: ).4 ea-h"ki1*' ? Designation:

Department: D^rL S

Remarks:

Overall performance : Excellen tw eryffi tG oo d/Ave ra gelP o o r
Hislher services may be continued/discontinued

0rD
d<B l-

artmerrt
iotaciarl Surgeil

HOD
al Sciencei

a'577 2ZZ
e, 1l",ll::ii'c83

2f ' 0S- ae
A/inr^' 

Ovelallperformance:Excellent/Very

d..
Date:
PIace:

Date:
PIace:

21 - 0s -a 2"

Hislher services may be continued/discontinued

Signature of

fif'
Al;,'^"af the Pri4cipal

w.;
PrinciPal

Si.rhbaiah lnstittrte of Dentill Scie nr:r

NH-X'3, H.H' Roarl' ?i:"i':

SHIVAMOGGA-577 222' iir;o':':r ' ''-r

How would you grade them?Sl.no. Assessment based on:
Excellent very

good
Good Average Poor

1. Attendance and punctuality
2. Conduct and discipline .-/
3. Understanding the instruction and

ability to carry out the iob ,/
4. Performance in the iob \/
5. Job knowledge

-/-'1
6. Initiative to work
7. Work out put

-"'4
8. Accuracy in the work

-tt.?
9. Relation with superiors and

colleagues
10. Decision making

-'?il. Enthusiasm to learn more
12. Reliabi I ity/dependabilityiinteerity ,/
13. Whether he/she can be given

additional responsibilities?



PERFORMANCE APPRAISAL FORM - NON.TEACHING STAFF

Note: Please make the assessment of the non-teaching staffworking under you.

FOR THE PERIOD: 2 O> I - LOZ2_

"P^dl" M r
Departmentt p-o rtka
Name:

Remarks:

Date:
Place:

Date:
Place:

Designation: /"tb
1eil._

Overal 1 performance : Excellent/Very go o a rc6; tAve ra gelP oo r
His/her services may be continued/discontinued

{i,.ood/Average/Poor
His/her services may be continued/discontinued

Signature of the

Head of the De men
Dept. of P od onti cs

Principal
,ubbaiah lnstitute of Dental 5c

NH-tr.3, l-l.tl. Road, Furie

sH IVAi./',: OGGA-577 22?, l{a i::

t

A1 -As-QP
l/"-*?

Ov'erall performance: Excellen tN ery

c,,t.i.-
i,lH.i

i;ri-. lnstituta of Dcntal ('i:rr -?r

i Puraie, 5!-.ivarirci13a -3 /"/ '': '-i'' Signature of the HOD

2l-rc-p2
Principal

SI.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

1 Attendance and punctuality
2. Conduct and discipline
3. Understanding the instruction and

abilitv to carry out the iob -/
4 Performance in the job
5 Job knowledge
6 Initiative to work --tt-?

7, Work out put
8. Accuracy in the work
9. Relation with superiors and

colleagues
10. Decision making -/
11. Enthusiasm to learn more
12. Rel i abi I itvldependability/inteerity
13. Whether he/she can be given

additional responsibilities?

,";

Bfi



PERFORMANCE APPRAISAL FORM - NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FoR THE PERIoD: ?o Y \- 20 2 2-

Name:

Department: Qw{h-

Overall performance: Excellent/V
Hislher services may

Designatio ", A+ *"lrn

, r; ie, SI'. iv r rnc gy,a-577 222
Signature of the HOD

verage/Poor
tinued

Signature of the Principal

continued
i-'icad cf ihi: artment

0.rnt. of osthedonl,ics
5,rlrh:riirii !nstitute of Dental Sciencci
(ul'i.13, Pu

v)

Remarks:

Date:
Place:

Date:
Place:

Hislher services may

21 - 03 -Q,e.

//;,w%
Overfil performance

21-u-ea
A/;,'rq^

?r.fi
.*''PrinciPal

Subbaiah lnstitute of Del'"t:

Nt4-13, H"'H' Roarl' F

S}+ lVAf'$OG O A-577 7:'::'' ;

Sl.no. Assessment based on: How would you grade them?
Excellent Ve.y

good
Good Average Poor

I Attendance and punctuality ,r./
2. Conduct and discipline
3. Understanding the instruction and

abilitv to carry out the iob
4. Performance in the job
5. Job knowledge ,-/
6. Initiative to work ,/
7 Work out put
8. Accuracy in the work
9 Relation with superiors and

colleagues
10. Decision making L/

11. Enthusiasm to learn more
12. Reliabilitv/dependability/integrity r/"
13. Whether he/she can be given

additional responsibilities?

w



PERFORMANCE APPRAISAL FORM - NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FoR THE PERT,D: )o z't - z oz--

Name: l^NvlLq [{o-l Z

Department: 2* sfihD

Remarks:

Overall performance: ExcellentN ery
His/her services may be

Designation: /",1
4r.l^i "{"^

l-lead of the artment
Dcpt. of 'ros tlrodcniics

5utrl'r:iah lnctitute of De;'ltal $;i'*-^5Date:
Plaee:

Date:
PIace:

A1,'^M- 22
l/""r,rry..

Oveiall performance: ExcellentA/
His/her services may be

1]. Pur';!e. Sl'.iul:nol::'a-57i .- -,-
Signature of thefIOD
erage/Poor

Signature of the Principal

BN

rt l-.i .1

princlpf,l
bairh lnstitute of Denta! Sc;er

I({-i-I3, }1.u. Roacl, pu;.le

ed

Jq -M- 2?
/{r/;',,&f

Sl.no. Assessment based on: How would you grade them?
Bxcellent very

good
Good Average Poor

I Attendance and punctuality /
2. Conduct and discipline "//
3. Understanding the instruction and

ability to carry out the iob L/

4. Performance in the iob
5. Job knowledge L-./

6. Initiative to work ,/
7 Work out put \-/
8. Accuracy in the work
9 Relation with superiors and

colleagues
v/

10. Decision making \/
11. Enthusiasm to learn more I-/-
12. Rel i abi I ityldependabi lity/inte grity
13. Whether he/she can be given

additional responsibilities?
,-/



PERFORMANCE APPRAISAL F'ORM - NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staffworking under you.

FOR THB PERIOD: I O zl - Zo'L:t-

Name: Waa-^"; .;yAo-
Department: ? fl 12

Designation: D P D

A.. l
Sl.no. Assessment based on: How would you grade them?

Excellent Very
good

Good Average Poor

1 Attendance and punctuality
2 Conduct and discipline ,-/
3 Understanding the instruction and

ability to carry out the job L--t4

4. Performance in the job -'-a
5. Job knowledge
6. Initiative to work -/?
7 Work out put
8. Accuracy in the work
9 Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to learn more L.'4

12. Rel i ability/dependabi lity/integrity ,-z
13 Whether he/she can be given

additional responsibilities?
Remarks

Date:
Place:

PIace:

Overal I performanc e : E xc ell e nt/Ye ry 96A o o a/Av e ra gelP o o r
Hislher services may be continued/discontinued artment

th Dentistrv
191121 $ciei:t?s

&1:43- 2 x sut)-,*1^ --ffi}ffi##fu 
^,,,,,,

Oveiall performance : Excellen tN ery goo d/G oo d/Avera gelP oor
His/her services may be continued/discontinued

Date: 21 - 03 -Qe p,y
Slgnature of the Principall)-*T

B
PrinciPal

--cbaiah lnstltute of Dental Sciences

Nll-13, H'H' Road' Punie

SH!\,A.[',JtOG GA-577 22?, Kar':al-:! -

f,w



PERFORMANCE APPRAISAL FORM - NON.TEACHING STAFF

Note: Please make the assessment of the non-teaching staffworking under you.

FoR THE PERToD: )-m t' | - 2--o 2-?-

Name: Sru b t"^ Nf Designation: 0 F D
Department: )fiO t "+ 

.

Sl.no. Assessment based on: How would vou grade them?
Excellent very

good
Good Average Poor

1 Attendance and punctuality -/.,
Conduct and discipline -/

3 Understanding the instruction and
ability to carry out the job

4. Performance in theiob ,-/
5. Job knowledge
6. Initiative to work
7 Work out put
8. Accuracy in the work
9, Relation with superiors and

colleagues
10. Decision making
11. Enthusiasm to learn more
12. Reliability/dependability/integrity
13. Whether he/she can be given

additional responsibilities?
/

Remarks:

Overall performance: ExcellentN ery gelPoor
His/her services may be continued/discontinued

?.1 - os -?3- E/
,ILM,

Date: t 1- 0S - Q2

Date:
Place:

Place:

Signature of the HOD
performance : Excellen tN ery veragf{9ry$Pf t h e,'ie 1ra rt rn e nt
Hisftrer services may be continued/discontinffit' of Crthcdoritics & licr:iurir'"ia

0rtl:apaer!i;s
Subbalah lnstitute of Dental Scier:ct'..

|H.13, Pura!e, Shivli:rcgga -;77 2?l

Signature of the Principal

!--i^L I
-quajqiCil I r

,r,uil
/T

-t

[,lH-1

s!-ilvAMOl
, H.H. Road, Put

GA-577 222, ti,z

by,

/J/tu-"





PERFORMANCE APPRAISAL FORM - NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staffworking under you.

FOR THE PERIOD: LO > I .- ?-O Z Z-

Name: C,t a-tX,^ B Designatio nt Wu^A^
Department: f e;;11
Sl.no Assessment based on: How would you grade them?

Excellent very
good

Good Average Poor

l. Attendance and punctuality
) Conduct and discipline
3. Understanding the instruction and

ability to carry out the iob
a?

4. Performance in the iob \/
5. Job knowledge ----?
6. Initiative to work u/'
7. Work out put la

8. Accuracy in the work
9. Relation with superiors and

colleagues
/

Decision making -/7
11. Enthusiasm to learn more
12. Reliability/dependability/integrity ,-''1

13. Whether he/she can be given
additional responsibilities? -/

Remarks:

Overal I performance : Excellen tN ery go o a t ffi /rve ra gelP oor
His/her services may be continued/discontinued

Date:
Place:

Date:
Place:

aI- 03-"? 4.

/l"r^r,o?--
Overall performance: Excellen tN ery

Hislher services may be contin

AI ' ds -ae
p,lr,^rq"- Signature of the Principal

fifi!'*U
5;bbaiah tnstitute of D

hl.l-1. RoNt':-1?

sH lvAt/loGGA-577 227', tt

10.



PERFORMANCE APPRAISAL FORM _ NON.TEACHING STAFF

Note: Please make the assessment of the non-teaching staff working under you.

FOR THB PERIOD: 2-D > | - 2,{>>-t-

Name: p-!k l^
Department: 0 f,/1 A

Remarks:

BJ

Overal I performance : Excellen tw "ry46iioo d/Av e ra gelP o o r
His/her services may be continued/discontinued

Date:
Place:

Date:
PIace:

Ql;,W,- ? c
/Awww-

Orr#U ---''' sig!#Idtrtf,hd{P&tment'
performanc e : Excellen tN ery gl o d/G o o dl,t66$dP eo$ M e di ci ne & Ra d iolo gy

His/her services may be continued/discontirfrfiliah rnstitute of Dental scjells
NH. 13, Pu rale' Shivamogga'577 ?,22'

aI -N-a4
Af,^;"'T Signature of the Principal

Bf,!'*U

Sl.no. Assessment based on: How would you qrade them?
Excellent very

good
Good Average Poor

I Attendance and punctuality -?
7 Conduct and discipline -/t'

3. Understanding the instruction and
ability to carry out the job -/'

4 Performance in the iob -4
5. Job knowledge ,-/
6. Initiative to work a-"

Work out put ,-/
8 Accuracy in the work
9 Relation with superiors and

colleagues
,-'''

10. Decision making -<
11. Enthusiasm to learn more
12. Rel iabi lityidependabi I ityi integrity
13. Whether he/she can be given

additional responsibilities?

Designation: 0Pi>
ksl

'"-''PrinciPal
Subbaiah lnstitute of De :t:'l f :'

NH-13' H'kl' F"c':ri' F' '

SHIVAMOGGA-S77 
2i- l' i''::':

7.



I



PERFORMANCE APPRAISAL FORM _ NON.TEACHING STAFF

Note: Please make the assessment of the non-teaching staff rvorking under you.

FoR TrrE PERToD: 2-o z-l - 2)J2-z-

Name: PoU " V-

Department: 0 W Pt

Designation: 0 PD
l"l

Sl.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

I Attendance and punctuality a-"'

2. Conduct and discipline
3. Understanding the instruction and

ability to carry out the lob
,-/

4. Performance in the iob ,-/
Job knowledge L/

6. Initiative to work t-/
7 Work out put ,//
8. Accuracy in the work v-/
9 Relation with superiors and

colleagues
,//

10. Decision making
11. Enthusiasm to learn more t/

12. Reliability/dependability/integrity t/

13. Whether he/she can be given
additional responsibilities?

Remarks:

Date: J 0,3-?Q

Overall performance:
His/trer services may

performance:

His/her services may be

od/Average/Poor
continued

Place:

Date: Q1 - OS -2 
"Place:

Signature of the HOD
ood/Average/Poor

iscontinued

Signature of the Principal

€

" .r.r-'.'*P'rincffi
--bbal,-e_,I, tn-srirute of Deni;

' 
*,,,^H';:1X-i'; f i" 

r, i;

/l,Lh*X^



PERFORMANCE APPRAISAL FORM _ NON-TEACHING STAFF

Note: Please make the assessment of the non-teaching staffworking under you.

FOR THE Pf,RIOD: 2D z I - ZDZZ-

Name: flo 3 
ct / Designation:

Department: 0 [4,8..

Remarks:

-.'Overal I performance : Excellen tN ery go o d/G-o o d/Ave ra gelP o or
Hislher services may be continued/discontinued

Date: Al -0a - Q,2

ll*,r@^
Ovtrall perrormance:Excerrenuvedar."rrr"rH#,.h?6fft$:*??3'e:ffi:j,r*

Hislher services may be continued/discontiqlryfaich !nsr:. ..-, t? l.-;snf;a! Sciances

0?.D
k'( ,

PIace:

Date: eq - 03 'Qa
Place: /lll"r'.4?

NH.:1,3, ls.'- ,., u.ir'rrirlr!f,,f a'97"i 222.

Signature of the Principal

iai-r lnst
Nt-l-13,

sHlv,4tuloGGA-577 222

SI.no. Assessment based on: How would you grade them?
Excellent very

good
Good Average Poor

I Attendance and punctuality
,,

Conduct and discipline
3. Understanding the instruction and

ability to carry out the iob
4. Performance in the iob
5. Job knowledge
6. Initiative to work .-/

Work out put ,-./
8. Accuracy in the work -/

Relation with superiors and
colleagues

10. Decision making t/

11. Enthusiasm to leam more
12 Reliabil ityldependabi lityi inteerity

Whether he/she can be given
additional responsibilities? /

?--

v,fi,k

9.

13.


