




Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahali, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2016-17 
Date: 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent 

Nameof the Student 
Year of the Student 
Batch 

BDS/ I BDS/ II BDS/ V BDS/ Internship 
Regular Batch/Odd Batch 

Address 

Occupation 
Email 

Phone 
Faculty Name 

1. Views on Organizing the Parent Teachers meeting 
Excellent Very good Good Not Required 

2. Academic progress of your ward 

Excellent | Very good AverageL Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 











































THE OXFORD DENTAL COLLEGE& HOSPITAL 

FEEDBACK ANALYSIS REPORT 

REGULAR BATCH ( 2016-2017) 

DATE :18/02/2017 

Parents teachers meeting as per the schedule was held in the auditorium on 
13/02/2017 to 16/02/2017 at 9am to 12pm for I year to IV yearBDSregular batch. 

Chairperson- Dr. S Lekha T 

The feedback forms were given to the parents and the below mentioned points were 
highlighted by the majority of the parents in the feedback forms, thereby a report is done 
based on the feedback forms. 

1. Parents want their ward to attend medical subject classes to be conducted on 
college premises itself. 

2. Parents want their ward to have an extra practical classes to improve their 
handwork. 

3. Parents want more black board teaching to happen along with digital media. 
4. Parents want for their ward an extra special classes to be conducted for 

improvement in communication skills to face viva . 

s. Regular maintenance of classrooms, projected rooms, and washrooms. 

Signature Of ChJ:n Of Parent Teacher Committee 
Chairperson 

Internal Assessment, Slow & Advance Learners, Mentor- ~ 
Mentee & Parent Teacher Meeting Committee [ 

Sig~::~f Principal 
1:- t:, __ , 

fhc Ox;r, ... :_ - - · 
Bomman~.:,w.,., ! ·•~.. . ~, 

Bangaioi~ •· s~u --~G 



THE OXFORD DENTAL COLLEGE 

FEEDBACK ANALYSIS REPORT 

ODD BATCH (2016-2017) 

DATE : 30/08/2017 

Parents teachers meeting as per the schedule was held in the board room on 
14/02/ 2017 to 17/02/2017 at 9am to 12pm for I year to IV yearBDSodd batch . 

Chairperson- Dr. S Lekha 

The feedback forms were given to the parents and the below mentioned points were 
highlighted by the majority of the parents in the feedback forms, thereby a report is done 
based on the feedback forms. 

1. Parents want smart classes to be conducted. 

2. Parents want extra practical classes to be conducted. 
3. Parents want for their ward extra classes to be conducted for oral surgery. 
4. Regular maintenance of classrooms, projected rooms, and washrooms. 

Signature Of Ch;.iiroerson Of Parent Teacher Committee 'CT'latrperson 
Internal Assessment, Slow & Adva L Merit nee earners, Mentor-

.... '\ V«ontTeacher Meeting Committee L 
Si~ a~ure{ Pr'.ncipal 

.1. - --



THE OXFORD DENTAL COLLEGE 

ACTION TAKEN ON FEEDBACK ANALYSIS REPORT AND MEETING MINUTES PTA4 

Date: 18/02/2017 

CIRCULAR
he following staff in the parents teachers committee are requested to attend a meeting in the bo ard room 

scheduled on 20/02/2017 at 10:00 AM, to address the fee dback forms received from the parents and decide 
the action plan to be taken. 

Chairperson Of Parents Teachers Committee- Dr.Lekha 

BATCH ( REGULAR) 
1 s BOS STAFF INCHARGE MEDICAL/ DENTAL STAFF SIGNATURE OF STAFF 

Dr. Suresh Medical Staff

Dr. Abhilash PR 
Dr. Jayaprakash 

Dr. Padmaja S. 

Dental Staff 
2n BDS Medical Staff 

Dental Staf 
3 BDS Dr.Dhavani Medical Staff NY 

Dr. Shruthi S. Dental Staff 
4th BDS Dr. Bharati S. Dental staff 

Dr. Mohammed Khalid 

Dr. Savitha A.N. 

Dr.Lakshmipathi Reddy 
Dr. T Jayakumar 

Dr. Harish Ku mar Haiish 
Dr. Archana Krishna

Murthy 

HOD's please acknowledge:

Dept. of Oral Medicine- hywdh Dept. of Community Dentistry-

Dept. of Prosthodontics-(AE P 

Dept. of Orthodontics ! 
Dept. of Oral & Maxillofacial Surgery-

Dept. of Conservative Dentistry & Endodontics-

Dept. of Periodontics Aothaly Dept. of Pedodontics 

Dept. of Oral Patho logy-ChnsC

PRINCIPAL sIGNATURE
VCHAIRPERSON SIGNATURE,

PRINCIPAL

The Oxford Dental College 
Bommanahalli, Hosur Road, 

Sangalore 560 068. 

(PARENT TEACHER COMMMITEE) 

Chairperson 
Internal Assessment, Slow & Advance Learners, Mentor-

Mentee & Parent Teacher Meeting Committee 



MEETING MINUTES PTA-ACTIONS TAKEN ON FEEDBACK ANALYSIS REPORT 
DATE: 20/02/2017 

MEETING INFORMATION 
Objective: Actions to be taken based on the feedback given by the parents during the parents

teacher meeting conducted from 13/02/2017 to 16/02/2017, for 1-IV BDS Regular Batch.

DATE: 20/02/2017 
Location: Boardroom 
Time: 10:00 AM 

Attendees:

PRINICPAL-Dr. Priya Subramanium 
Chairperson of PTA committee- Dr. Lekha 

Staff In-charge from medical and dental departments 
BATCH ( REGULAR) STAFF INCHARGE SIGNATURE OF STAFF 

1 BDS Dr. Suresh 

Dr. Abhilash PR 

2 nd BDS Dr. Jayaprakash

Dr. Padmaja S. 

3 BDS Dr.Dhavani 
Dr. Shruthi S. 

4 th BDS Dr. Bharati S. 
Dr. Mohammed Khalid

eruelNed, 

Dr. Savitha A.N. 

Dr.Lakshmipathi Reddy 
Dr. T Jayakumar

Dr. Harish Kumar |Hash. 
Dr. Archana Krish na Murthy 

Discussion: 

As per the parents' feedback given to us through the feedback forms, the committee discussed on academic 

progress of individual students. Necessary steps would be undertaken at department level. The staff were 

counselled to give individual attention to the slow learners, and to encourage the advance learners to further 

excel in their perfo rmance.

Actions taken:

.Text Book reading8, 

Quiz 
Remedial Classes 

Open Book Tests

Table top calenders 

Posters

Individual attention for practicals 

Discussion 

Home assignments 

Question papers 
MCQs for viva voce, etc. 

/. 
PRINCIPAL SIGNATURE CHAIRPERSON SIGNATURE, 

(PARENT TEACHER COMMMITEE) 

Chairperson 
InternalAssessment, Slow& Advanue Learners, MentgMentee& Parent Teacher Meeting Committee 

The Oxfc:d Dat 
Eonmanahalli, Hosur Road, 

Bangalore -560 068. 



THE OXFORD DENTAL COLLEGE

ACTION TAKEN ON FEEDBACK ANALYSIS REPORTAND MEETING MINUTES PTA 

Date: 31/07/2017 

CIRCULAR

The following staff in the parents teachers committee are requested to attend a meeting in the board room 

scheduled on 02/08/2017 at 10:00 AM, to address the fee dback forms received from the parents and decide

the action plan to be taken. 

Chairperson Of Parents Teachers Committee- Dr.Lekha

MEDICAL/ DENTAL STAFF SIGNATURE OF �TAFF�BATCH (ODD) 
1st BDS 

STAFF INCHARGE
Dr. Suresh Medical Staff

Dr. Abhilash PR 
Dr. Jayaprakash 

Dr. PadmajaS. 

Dental Staff 
Medical Staff2d BDS 

Dental Staff 
Medical Staff3T BDS Dr.Dhavani 

Dr. Shruthi S. 
Dr. Shilpa Patil

Dental Staff 
Dental staff 4th BDS a 

Dr. Murali Krishn a 

Dr. Vivek 

Dr. Savith a PN 

Dr.Pushpalatha 
Sultsh 

AaqlM-AN

Dr. Santosh VS 

Dr. Raghavendra Klkarni 

HOD's please acknowledge 
Dept. of Community Dentistry- ghui 

Dept. of Oral Medicine-Hwwwhdh 

, Dept. of Oral & Maxillofacial Surgery- Dept. of Prosthodontics P 
Dept. of Orthodontics- t ShnS 

Dept. of Pedodontics- A 

Dept. of Conservative Dentistry & Endodontics- 

Dept. of Periodontics- A Jana 

Dept. of Oral Pathology- oms 

CHMRPERSON SIGNATURE, PRINCIPAL siGNATURE 

(PARENT TEACHER COMMMITEE) PRINCIPAL 
Chairperson

Internal Assessment, Slow & Advance Learners, Mentor
Mentee &Parent Teacher Meeting Committee 

The Oxford Dental Coilege
Bommanahalili, Hosur Road, 

Bangalore -560 068. 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2017-18 
Date 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent 
Name of the Student 

Year of the Student 1 BDS/ I BDS/ 1I BDS/ IV BDS/ Internship 
Regular Batch/ Odd Batch Batch 

Address 

Occupation 
Email 
Phone 
Faculty Name 

1. Views on Organizing the Parent Teachers meeting 
Excellent | Very good Good Not Required 

2. Academic progress of your ward 

Excellent Very good Averagee Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement

4. In which area your ward requires improvement and suggestions on how the college 
can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 





































































































THE OXFORD DENTAL COLLEGE 

FEEDBACK ANALYSIS REPORT 

REGULAR BATCH (2017-2018) 

DATE : 17/02/2018 

Parents teachers meeting as per the schedule was held in the board room on 

12/02/2018 to 15/02/2018 at 9am to 12pm for I year to IV yearBDSregular batch. 

Chair person- Dr. Leeky Mohanthy 

The feedback forms were given to the parents and the below mentioned points were 

highlighted by the majority of the parents in the feedback forms, thereby a report is done 

based on the feedback forms. 

1. Parents want smart classes to be conducted. 

2. Parents want their ward to have access to counseling for mental well being. 

3. Provide regular maintenance of projectors in the classroom. 

4. Parents want an extra internal assessment to improve their final internal marks. 

~ 
Signature '8f ehiifB~fiG Of Parent Teacher Committee 

Internal Assessment, Slow & Advance Learners, Mentor
Mentee & Parent Teacher Meeting Committee 

Signature O rincipal 

PF fl'·;'·~·' ,6 -:-" 

The Oxforc :. -.. 
Bomm2r.ah~ . 

Eall\},;. '· ~ -' 0 i jb 



THE OXFORD DENTAL COLLEGE 

FEEDBACK ANALYSIS REPORT 

ODDBATCH (2017-2018) 

DATE : 11/08/2018 

Parents teachers meeting as per the schedule was held in the board room on 

06/08/2018 to 09/08/2018 at 9am to 12pm for I year to IV yearBDSodd batch. 

Chair person- Dr.Leeky Mohanthy 

The feedback forms were given to the parents and the below mentioned points were 

highlighted by the majority of the parents in the feedback forms, thereby a report is done 

based on the feedback forms. 

1. Parents want more clinical hours. 

2. Parents requested for individual attention, as their wards are slow learners. 

3. Parents requested for black board teaching. 

4. Parents requested for repeat internal assessment to improve overall performance. 

~~ 
Signature Of Chairperson Of Parent Teacher Committee 

Chairperson 

Internal Assessment, Slow & Advance Learners, Mentor

Mentee & Parent Teacher Meeting Committee 

F ~ 
Signature Of Dean & Director 

Dean and Director 
The Oxford Dental College, BommnL; 

Hosur Road Bengaluru - 560 06f, 



MEETING MINUTES PTA-ACTIONS TAKEN ON FEEDBACK ANALYSISREPORT
DATE: 02/08/2017 

MEETING INFORMATION 
Objective: Actions to be taken based on the feedback given by the parents during the parents

teacher meeting conducted from 14/07/2017 to 27/07/2017, for 1-IV BDS Odd Batch. 

DATE: 02/08/2017 
Location: Boardroom 
Time: 10:00 AM 

Attendees: 
PRINICPA- Dr. Priya Subramanium 
Chairperson of PTA committee- Dr.Lekha

Staff In-charge from medical and dental departments 
BATCH ( ODD) 
1 BDS 

STAFF INCHARGE SIGNATURE OF STAFF 

Dr. Suresh 

Dr. Abhilash PR 

2 BDS Dr. Jayaprakash 
Dr. Padmaja S. 

3 BDS Dr.Dhavani 
Dr. Shruthi S. 

4th BDS Dr. Shilpa Patil 

Dr. Murali Krishna
Dr. Vivek 

Dr. Savitha PN 

Dr.Pushpalatha 
Dr. Santosh VS Sash.
Dr. Raghavendra Kulkarni

Discussion: 
As per the parents' feedback given to us through the feedback forms, the committee discussed on 

academic progress of individual students. Necessary steps would be undertaken at department level. 

The staff were counselled to give individual attention to the slow learners, and to encourage the 

advance learners to further excel in their performance. 

Actions taken:

Text Book reading,

Quiz 

Remedial Classes

Open Book Tests 

Table top calenders 

Posters

Individual attention for practicals 

Discussion 

Home assignments 

Question papers
MCQs for viva voce, etc. 

PRINCIPAL sksNATURE dÁIRPERSON SIGNATURE, 
(PARENT TEACHER COMMMITEE) 

PRINCIPAL 
The Oxford Dental College
Bommanahalli, Hosur Road,

Bangalora-560 068. 

Chairperson 
Internal Assessment, Slow& Advance Learners, Mentor

Mentee &Parent Teacher Meeting Committee 



THE OXFORD DENTAL COLLEGE

ACTION TAKEN ON FEEDBACK ANALYSIS REPORT AND MEETINGMINUTES PTA 
Date: 20/02/2018 

CIRCULAR
The following staff in the parents teachers committee are requested to attend a meeting in the bo ard room

scheduled on 21/02/2018 at 10:30 AM, to address the fee dback forms received from the parents and decide 
the action plan to be taken. 

Chairperson Of Parents Teachers Committee- Dr.Leeky Mohanty 

BATCH ( REGULAR) STAFF INCHARGE MEDICAL/ DENTAL SIGNATURE OF STAFF

STAFF 1 BDS Dr.Divya Medical Staff

Dr.Saleha M Jamadar
Dr.Jyothsna 

Dr. C Champa 

Dental Staff 
Medical Staff2nd BDS 
Dental Staff 3d BDS Dr.Harsha Medical Staff w 

Dr.KomaliY 
Dr.Sushmini Hegde 

Dental Staff 
4 BDS Dental staff 

Dr.Neeraja G 

Dr.Mahammedirfanulla Khan 
Dr.Shobha KS 

Dr.Soudhamini Rao 
Dr.Srinivas P 

Dr.Mueedul Isl am 

Dr. Madhusudan S Madhushan 

HOD's please acknowledg 

Dept. of Oral Medicine- wwaA Dept. of Community Dentistry- 

Dept. of Oral & Maxillofacial Surgery- Dept. of Prosthodontics- K E 
Dept. of Conservative Dentistry & Endodontics Dept. of Orthodontics i 
Dept. of Periodontics- Ju tnsnay Dept. of Pedodontics 

Dept. of Oral Pathology- 

CHAIRPERSON SIGNATURE, PRINCIPAL SIGNATURE 

PRINCIPAL 
The Oxford Dental College
Bommanahalli, Hosur Road, 

Bangalore- 560 068. 

(PARENT TEACHER COMMMITEE) 

Chairperson 
InternalAssessment, Slow&Advance Learners, MentorMentee&Parent Teacher Meeting Committee 



MEETING MINUTES PTA-ACTIONS TAKEN ON FEEDBACK ANALYSIS REPORT
DATE: 21/02/2018 

MEETING INFORMATION 
Objective: Actions to be taken based on the feedback given by the parents during the parents 

teacher meeting conducted from 12/02/2018 to 15/02/2018, for -IV BDS Regular Batch.

DATE: 21/02/2018 
Location: Boardroom 
Time: 10:30 AM 

Attendees: 
PRINICPAL- Dr. Priya Subramanium 

Chairperson of PTA committee- Dr.Leeky Mohanty

Staff In-charge from medicaland dental departments 
| BATCH ( REGULAR) STAFF INCHARGE SIGNATURE OF STAFF 

*BDS Dr.Divya
Dr.Saleha M Jamadar

2md BDS Dr.Jyothsna 
Dr. C Champa 

3 BDS Dr. Harsha 

Dr.Komali Y 

| 4th BDS Dr.Sushmini Hegde 
Dr.Neeraja G 

Dr.Mahammedlrfanulla Khan 

Dr. Shobha KS 

Dr.Soudhamini Rao 

Dr. SrinivasP 

Dr.Mueedul Islam 

Dr. Madhusudan S -HaAhutudhan 

Discussion: 
As per the parents' feedba ck given to us through the feedback forms, the committee discussed on 

academic progress of individual students. Necessary steps would be undertaken at department level. 
The staff were counselled to give individual attention to the slow learners, and to encourage the 

advance learners to further excel in their performance. 

Actions taken:

Text Book reading,

Quiz 
Remedial Classes

Open Book Tests 

Table top calenders 

Posters 

Individual attention for practicals 

Discussion 
Home assignments 

Question papers
MCQs for viva voce, etc. 

CHAIRPERSON SIGNATURE, PRINCIPAL SIGNATURE 

(PARENT TEACHER COMMMITEE) 

Chairperson 
InternalAssessment, Slow&Advance Learners, Mentor

Mentee&Parent Teacher Meeting Committee 

PRINCIPAL 
The Oxford Dental College
Bommanahalli, Hosur Road,

Bangaiore-560 068, 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru-68 

Parent-Teacher Meeting Feedback Form 2018-19 
Date: 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent 

Name of the Student 
Year of the Student 
Batch 
Address 
Occupation 

I BDS/ II BDS/ III BDS/ IV BDS/ Internship 
Regular Batch/ Odd Batch 

Email 

Phone 
Faculty Name 

1. Views on Organizing the Parent Teachers meeting 
Excellent Very goodL Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement|| 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement D 
4. In which area your ward requires improvement and suggestions on how the collegge 

can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 





























































( 
Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2018-19 
Date: 142 

Dear Sir/Madam, 

hank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

Dest learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent 

Name of the Student Salem Ar 
1 BDS/ 1I BDS/ II BOS IV BDS/ Internship 
Regular Batch Odd Batch 

heppl Howse 
Sals MlanaeE 

Year of the Student 

Batch 
Address Melamn ? o kolfayaM- 
Occupation 
Email 

Phone 
Faculty Name 

1. Views on Organizing the Parent Teachers meeting 

Very good Excellent Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards

the student

Excellent Very good Good Need lmprovement 

4, In which area your ward requires improvement and sugeestions on how the college

can help him/her to overcome it: 

My dauhte nuds mo 

5. Any other suggestions/feedback: 

Parentr Sir 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2018-19 
Date: IM02 

Dear Sir/Madam, 

nank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent Sudha Qw Name of the Student Rida Sinal 
I BDS/ II BDS/ I Bsy IV BDS/ Internship 
Regular Batch/ Odd Batch 

Korg 13aladus Lad 

Year of the Student 

Batch 

Address 

Occupation 
Email 
Phone 
Faculty Name 

212TYy 3uf_ 
DLuC Mefoy 

1. Views on Organizing the Parent Teachers meeting 

Excellent Very good Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent | Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: erd M Neal in oegal MdiuA eTad Mdiuu 
5. Any other suggestions/feedback: 

Sudh 
Parents Signature: 



u 

Estd. 19744 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2018-19 
Date: 42[19 

Dear Sir/Madam, 

hank you for your time at the parent-teacher meeting. Your input is essential to ensure e 

best learning experience for your ward. Please take a moment to provide us with feedbacK 
Name of the Parent 

Name of the Student 

Year of the Student 

Mala8 Sh 
Chintam tk 

BDS/HBDS/ 1II BDS/ N-BDS/nternship 

Regular Batch/Gdd-Bateh 

HLanwn Heaacasu dup 
Batch 

Address 
Occupation 

lalashtdR,naail iam 
guR3566ASL 

n Leiu Mdhamt 

Email 

Phone 
Faculty Name 

1. Views on Organizing the Parent Teachers meeting 

Very good Excellent Good Not Required 

2. Academic progress of your ward 

Very good Average Need Improvement 
Excellent 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Very good|VGood Need Improvement Excellent 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it an help him/ber to urd is wrakin &ral pothologu.me hl 
5. Any other 

suggestions/feedback: im srel tfuU 

Mala ht 
Parents Signature: 



ww/ 

Eetd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2018-19 
Date: I Aa gota. 

Dear Sir/Madam, 

dnk you ror your time at the parent-teacher meeting. Your input is essential to ensure the 

Dest learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent Suudlha D'sag. 
Name of the Student 

Year of the Student 
Batch 

I BDS/ IN'BDS/(1I BDSY IV BDS/ Internship 

Regular Batch/ Odd Batch 
Address 
Occupation 

NU -R I, pedusill oge, Bayalox- She10 
Hou Aaller 

Xudte L?74/saa@ qual te 
42iSeS6A 
DY-beelk� olanh 

Email 

Phone 
Faculty Name 

1. Views on Organizing the Parent Teachers meeting 

Good Not Required 
Excellent Very good 

2. Academic progress of your ward 

Very good Average Need Improvement 
Excellent 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 
GO Need Improvement 

Excellent _ Very good 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome 
it: My Son tau uproww 

Oval pattwlo gy 
5. Any other 

suggestions/feedback: 

Parents Signature: 



ON 

Eotd. 1074 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2018-19 
Date: 14/o2 201 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent adelok Kumaa 
Name of the Student ea J 
Year of the Student T BDS/ I BDS(I BDS/V BDS/ Internship 

Regular Batch/Odd Batch Batch 

Address 
Occupation 

B u Katitla Bas 
Busihs4s_ 
mall2 k dwma Ce Email 

Phone 
Faculty Name 

1. Views on Organizing the Parent Teachers meeting 

Excellent 
Not Required Very good Good 

2. Academic progress of your ward 

Very good Average Need Improvement 
Excellent 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Very goodd Good Need Improvement 
Excellent 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other suggestions/feedback: 

uner 
Parents Signature: 



Estd. 1074 

The Oxford Dental College and Hospital 

Bommanahali, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2018-19 

Date:14 /19 
Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent 

Name of the Student 

Year of the StudentBDS/ 11 BDS/(I BDS/ IV BDS/ Internship 

Batch 

KG VIAwOMmy araMM 
Aakslun ViswanwA 

Regular Batch Gee-Bateh 
Kolkppivaulndl, AHattuu Auasoala P: 0 kAao Address 

Occupatiopn 
Email 

Phone 
Faculty Name Dhauku unl0ailay- 

1. Views on Organizing the Parent Teachers meeting 

Very good Good Not Required 
Excellent 

2. Academic progress of your ward 

Excellent Average Need Improvement Very go0d 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 
Need Improvement 

Excellent Very good Good 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other suggestions/feedback: 



Estd. 1074 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2018-19 
Date:4 02aot 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure tne 

best learning experience for your ward. Please take a moment to provide us with feedbacK. 

oa e 
PaS.e 

Name of the Parent 

Name of the Student 
Year of the Student I BDS/ II BDS/(II BO IV BDS/ Internship 

Batch 
AddresS 

(Regular Batch DOdd Batch 
Po 22 Apugraha ,cmars ank t,kodepplralln arsae 

| tawy 
Sannemandem 

as32`068 
leaky Mohan 

Occupation 
Email 
Phone 

Faculty Name 

1. Views on Organizing the Parent Teachers meeting 

Excellent Very good | Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 
-

3. What do you feel about the teaching standard and the teacher's approach towards 

the student Need Improvement 

Excellent 
Very good Good 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other suggestions/feedback: 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2018-19 
Date: 1421 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback 

Name of the Parent int 
Name of the Student 

+BDSHBBS/ 11I BDS/¥B�S/tnternship 
Regular Batch / Odd Batch- 

Year of the Student 

Batch 
Address 

MOunsals 

Occupation 
shula Ousul om 

post2Ti93 
Email 

Phone 
Faculty Name 

udanby 

1. Views on Organizing the Parent Teachers meetin8 

Very good 
Good Not Required 

Excellent 

2. Academic progress of your ward 

Very good 
Average 

Need Improvement 

Excellent 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student Good 
Need Improvement 

Excellent 
Very good | 

4. In which area your 
ward requires 

improvement 
and suggestions on how the college 

can help him/her to 
overcome 

it: 

5. Any other 
suggestions/feedback: 

Parents Signature: 



TY 
ON 

Estd. 1974 

The Oxford Dental College and Hospital 
Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2018-19 
Date: 14 |19 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent 
Name of the Student 

Year of the Student+BBS/H-BDS/ 1 BDS/V-BDsnternship 

OUAVAL: N 
KAVITHA A 

Regular Batch Odd-Batch 
ITTINA MAtA VIR NEELADRLNA;AR, ELTI, B'LORE 

HOME MAKER. 
04 TnaNLndAgma tons 

18HS8I516 3. 
PrLeeky Mo hauty 

Batch 

Address 
Occupation 
Email 

Phone 
| Faculty Name 

1. Views on Organizing the Parent Teachers meeting 

Very good Good Not Required 
Excellent 

2. Academic progress of your ward 

Excellent Very good 
Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 
Good Need Improvement 

Excellent Very goobd 

can help him/her to overcome it: My dauht nq utvu mprove vemuut 

uunl unguyN aud mmdiun. 

4. In which area your ward requires improvement and suggestions on how the college 

paacticak 
5. Any other suggestions/feedback: PRease Aang tor 

clages o e ha 
prautcas uore 

nmoiiiA 

Parents Signature: 



Estd. 1074 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2018-19 
Date: 14 |11

Dear Sir/Madam, 

dnk you for your time at the parent-teacher meeting. Your input is essential to ensure the 

DEst learning experience for your ward. Please take a moment to provide us with feedback. 

BHtvANTHAPPA 
DNYA 

Name of the Parent 

Name of the Student 
Year of the Student I BDS/ 11 BDS/I BDs/ IV BDS/ Internship 
Batch 
Address 
Occupation 

Email 
|Phone 

Faculty Name 

Regular Batch Odd-Bateh 

Pam Ranm 
elas ciPl CovulchrH 
iyanehawradi G moulr Cem 

48620 8 393 
K Koekly Methamty 

Colerny uti grid Mine3 Paichr 

1. Views on Organizing the Parent Teachers meeting 

Very good Excellent Good Good | Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Very good Good Need Improvement 
Excellent 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: My danqhle has to rene f 

Medcaf &ntojetla 
5. Any other suggestions/feedback: Gie be ne oiwnenba amoX 

clas Tes t to reve hesçel 
ubfict 

Parents Signáture: 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2018-19 
Date: 

Dear Sir/Madam, 

nank you for your time at the parent-teacher meeting. Your input is essential to ensure tne 

Dest learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Student Sala S60mL uL 

Name of the Parent Shomte m S 
Year of the Student BDS/ hBDS/ H BDSJIv BDS/ Inte/nship 
Batch Regular Batch /Gdd Batch 

Address 
Occupation Puvak 

Sai stam ul8 L mait 
1483-320P 

wi LL 

Email 

Phone 
Faculty Name 

ohany 

1. Views on Organizing th� Parent Teachers meeting 

Very good Excellent 
Good Not Required 

2. Academic progress of your ward 

Excellent Verygood Averagee Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Very góod 
Good Need Improvement 

Excellent 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcomejt: 
wna- 

Malitine 

5. Any other 
suggestions/feedback: 

Parents Signature:



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2018-19 
Date: ty lo2lq 

Dear Sir/Madam, 

hank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

Dest learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent Haim u 
Name of the Student Laea 
Year of the Student BDS/I1 BOS/ BOS/ IV BDs/ Internship 

|Batch 
Address 
Occupation 

|Email 
Phone 

|Faculty Name 

Regular Batch/ Odd Batch 
3ico Haddi padu,OngooAP-S232U 

kaikachwnthu94 hc gadCe 
AarQIOS 

A-Leeby Mohantfs 

1. Views on Organizing the Parent Teachers meeting 
Very good Good Not Not Required 

Excellent 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Good Need Improvement 
Excellent Very good L 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 



Lww. 

Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2018-19 
Date: 14 /c2| 2or 

Dear Sir/Madam, 

nank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

Dest learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent|Dy 2K iv1 Name of the Student 
Year of the Student | 8DS/I BDS/I BDS/ IV BDS/ Internship 

Regular Batch/Odd Batch 
AJ 2fleov 
DLub 

Batch 

Address 
Occupation 

Block BTM6Re{A 

Email 

Phone 
| Faculty Name 

28 42 66 1& 6 P 

1. Views on Organizing the Parent Teachers meeting 

Very good Excellent Good Not Required 

2. Ac�demic progress of your ward 

Excelleht Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 
Very good Good Need Improvement 

Excellentt 

4, In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other 
suggestions/feedback: 

Parents Signature: 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2018:1 
Date: 14/ 021 

Dear Sir/Madam, 

nank you tor your time at the parent-teacher meeting. Your input is essential to ensure tne 

DEst earning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent ARUNAN E 
Name of the Student KOTHALA 
Year of the Student 1 BDS/1 BDS/(II1 BDSYIV BDS/ Internship 

Regular Batch/Odd-Bateh Batch 

HHG- 14O, 1N 4B OPP to Railuwny Statioy- Hosuy 

Advocat 
aYunaady gmil Co 
3S 1009 2 

Address 

Occupation 
Email 
Phone 

Faculty Name Auky Mplahb 

1. Views on Organizing the Parent Teachers meeting 

Very good Excellent Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2018-19 
Date: to 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure tne 

Dest learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent 

Nouye Ne 
LBDS/ILBdS/(irBDSAI¥BÐS/ Internship 
Regular Batch/Qdd Batch 
89 

Name of the Student 
Year of the Student 

Batch 

Address 
Occupation 

Email 
Phone 

Faculty Name 
8&o 2os 

1. Views on Organizing the Parent Teachers meeting 

Very good Good Not Required 
Excellent 

2. Academic progress of your ward 

Average Need Improvement 
Excellent Very good L 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other 
suggestions/feedback: 

Parents Signature: 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2018-19 

M1 Date: 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedbackK. 

Name of the Parent CRau 
Name of the Student Pou 

Year of the Student BDSPi BDS/1II BDS IV BDS/ Internshi 
Batch Regular Batch/ Odd Batch 

ddy loaa Address 

Occupation 
Email 

bL621D Phone 
Faculty Name 

1. Views on Organizing the Parent Teachers meeting 

Excellent Very good Good Not Required| 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

What do you feel about the teaching standard and the teacher's approach towards 
3. 

the student 

Excellent 
Very good V Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

S. Any other suggestions/feedback: 

Parents Signature: 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2018-19 
Date: 14 1 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedbacK. 

Name of the Parent 2 G. MoilM burnR 
Name of the Student 
Year of the Student +BES/ II BOS/ 1II BDS/+BDS/ Internshp- 

Regular Batch/Odd-Bateh 
t1Ol, Ga endentg +Oueuehy yet, 8Au 

gine 

Batch 
Address 

Occupation 
Email 
Phone 

Faculty Name 
uyg 386 k20 

1. Views on Organizing the Parent Teachers meeting 

Very good Good Not Required | Excellent 

2. Academic progress of your ward 

Excellent Very good AverageI Need Improvement| 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 
Good Need Improvement 

Excellent Very good 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

Alerd 

neoliefne lesl 
9utel 

5. Any other 
suggestions/feedback: 

Parehts ignature: 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2018-19 
y1 Date: 

Dear Sir/Madam, 

hank you for your time at the parent-teacher meeting. Your input is essential to ensure t 

Dest learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent M. Ma du Sadawa (Rddy| 
Name of the Student M.LalH 

HBDS/HBDS/ I BDSAVBDS/nternship 

Regular Batch/Qdd Batch- 
Ro Juo wt owm b asd Colny,Madqal ArP 

ovT. Tea dal 
Madu MalannJLoldy mullC)_ 

uuub961S 
DY.eely Molkauy- 

Year of the Student 

Batch 
Address 
Occupation 
Email 

Phone 
Faculty Name 

1. Views on Organizing the Parent Teachers meeting 

Excellent Very good Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it 6lptology eTkudyut) 
Any other suggestions/feedback: 

HO. 
Parents Sigrature: 



Ed 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru-68 
Parent-Teacher Meeting Feedback Form 2018-19 

Date: 14 Da 19 
Dear Sir/Madam, 

the 
hank you for your time at the parent-teacher meeting. Your input is essential to ensure Dest learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent PADMA n Name of the Student RAKSHITHA.A_ 
+BDS/HBDS/(II BDS-BDSH4aternship 
Regular Batch/ 9dd-Batch 

Year of the Student 
Batch 

Address CESSA LLURAHALLI WHITEFTELD BLORE -066 
HOSE WIE 
mkshiianaka itI@ gai. c 

Occupation 
Email 
Phone 

Faculty Name LEEKy motifNTY 

1. Views on Organizing the Parent Teachers meeting 

Very good Excellent Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Good Need Improvement 
Excellent Very good 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it 
Tmpnovt in clíoicaks 

5. Any other suggestions/feedback: 

Parents Signature: 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2018-19 
Date: ]0a|11 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure 
best learning experience for your ward. Please take a moment to provide us with feedddck 

the 

Name of the Parent MUSARATH 
SAALIMA SYEDA 

BEGLOM1 Name of the Student 
Year of the Student BDS/-BDS/i BDS/-VBDS/Internship- 

Batch 
Address
Occupation 
Email 
Phone 
Faculty Name 

Regular Batch/Odd-Batch 
B.TM1 

HousE WIEE 
Kaali masY2la qmail Cem 

290 5 269O 
Da EELY_ 

LAYOUT BANGA LORE 

MOHANTZ 

1. Views on Organizing the Parent Teachers meeting 

Very good| Good Not Required Excellent 

2. Academic progress of your ward 

Very good Average| Need Improvement Excellent 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 
3. 

Need Improvement 
Excellent 

Very good Good 

4. In which area your ward requires improvement and suggestions on how the college 

an help him/her toovet icne 
Gyemerol 

5. Any other 
suggestions/feedback: 

LusasathBegn 
Parents Signature: 



otd 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2018-19 

Date ua/9 
Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 
best learning experience for your ward. Please take a moment to provide us with feedback. 

Lalitha Name of the Parent 

Name of the Student 

Year of the Student +BDS/ HBDS/41I BDS t BDS/ tnternship
Batch Regular BatchY Odd Batch 
Address K Kounataka
Occupation
Email Lhuwunc uu10Cm 
Phone 

Faculty Name 

1. Views on Organizing the Parent Teachers meeting 
Very good Excellent Good Not Required 

2. Academic progress of your ward 

Excellent |Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Very good Good Need Improvement 
Excellent 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 



Etd. 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2018-19 

Date: 12-9-2019 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

lame of the Parent MMalikauma 
Name of the StudentMakhmmilekoa Lead 
Year of the Student BD/ I BOS/ I BDS/V BDS/ Internship 

RegularBatdiy Odd 

7 k Vckreut falauee S/z hO2 JP 
ecAa 

Batch 
Address 

Occupation 
Email 

295 35 3784 
DSalha 

Phone 

Faculty Name 

1. Views on Organizing the Parent Teachers meeting 

Excellent Very good Good Not Required 

2. Academic progress of your ward 

Very good Excellent Average Need Improvement 

3 What do you feel about the teaching standard and the teacher's approach towards 

the student 

Very good Good Need Improvement Excellent 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

S. Any other suggestions/feedback: 

PLEASC COnCCT SPORTS 

MMAtkaia, Parents Signature: 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2018-19 
Date: 2 02.11 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of Parent K¬ MoHAN KUMAR 
Name of the Student|Aupama YMolan Kwa 

Year of the Student DS/ W' BoS/ I4BDS/ IV BOS/ Internship 
Regular Botch/ Odd Batch 

-

Batch 
Address 3C2NANDI GRDE PlsE 1 TP NAGAR 9 Phe SG0osu 

Rehid Occupation 
Email 
Phone 

Mehan uncela gg@qmail com 
a1iS u84S 7 
DSalla Faculty Name 

1. Views on Organizing the Parent Teachers meeting 

Excellent Very good Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement| 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 
can help him/her to overcome it: 

5. Any other suggestions/feedback: 

A 
Parents Signature: 



etd. 1074 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru-68 

Parent-Teacher Meeting Feedback Form 2018-19 
Date: 12 |0 11 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Veukatanayapa. C. 
anshin. C.V. 

Name of the Parent 

Name of the Student 
Year of the Student BDS/ I BDS/11 BOS/ IV BDs/ Internship 
Batch 
Address 
Occupation 
Email 
Phone 
Faculty Name 

Regular Batch/Odd Batch 
CKKabaldaqur Karuadaka 

Teache 
Vanew7H60 (woul.(om 

*** ** 
**** 

6005h16 
Dr. Salka 

-

1. Views on Organizing the Parent Teachers meeting 

Excellent Very good Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average | Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other suggestions/feedback: No 

Parents Signature: 



Estd. 1974 

he Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2018-19 

Date: 12 2)2 o19 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent R Ambi Ka 

Name of the Student Viny tha NaVanee tham 
Year of the Student1 BÓS/1I BDS/ II BDS/ IV BDS/ Internship 

Batch 
Address 
Occupation 
Email 
Phone 

Facuity Name 

Regular Batch/Odd Batch 

Nas, thnnakha vVa sdhoek 
Pyi vatt Compar 

Heta voad, bangaleNv 

AavanthamVinutha SlO mail. on 

61162110-
D Saleha 

1. Views on Organizing the Parent Teachers meeting 

Excellent Very good Good Not Required 

2. Academic progress of your ward 

Excellent Very good | Average Need Improvement 

3 What do you feel about the teaching standard and the teacher's approach towards 
the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

S. Any other suggestions/feedback: 

Parents Signature: 



Fotd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2019-20 

Date: 19//pa19 
Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please takea moment to provide us with feedback. 

Name of the ParentMAR SDO D A4 
Name of the StudentZAIBA 
Year of the Student 
Batch 

MAIMA 

Address 
Occupation 
Email 
Phone 

1 BDS/ II BDS/ 1I BDS/ IV BDS/ Internship 

Regular Batch/ Odd Batch 

T'N DIRA NAGAR 
BUsINCSS MA 

14135523 
DY. SaWia Faculty Name 

1. Views on Organizing the Parent Teachers meeting 

| Very good| Excellent Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 



OCY 

Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2018-19 

Date: 12 0)1 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent DMhon 
Name of the Student onaus a 

I BDS/ II BDS/ I BDS/ IV BDS/ Internship 
Regutar Batch/Odd Batch 

Year of the Student 

Batch 
Address 
Occupation 

Email 

unubus 
Go_So ploe e 

9bu83919 
Do Callaa 

Phone 

Faculty Name 

1. Views on Organizing the Parent Teachers meeting 

Excellent Very good Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement| 

3 What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good | Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other suggestions/feedback: 

o eed lbaik 

Monam 
Párènts Signature: 



THE OXFORD DENTAL COLLEGE 

FEEDBACK ANALYSIS REPORT 

REGULAH BATCH/2018-2019) 

DATE : 18/02/2019 

Parents teachers meeting as per the schedule was held in the board room on 

12/02/2019 to 15/02/2019 at 9am to 12pm for I year to IV yearBDS regular batch. 

Chair person- Dr.Leeky Mohanthy 

The feedback forms were given to the parents and the below mentioned points were 

highlighted by the majority of the parents in the feedback forms, thereby a report is done 

based on the feedback forms 

1. Parents want one to one teaching interaction system to their ward. 

2. Parents want better exposure to newer materials and technology. 

3. Parents want their ward to have their medical subject classes to be held in the dental 

college itself. 

4. Parents want more patients exposure. 

{X~ 
Signature Of Chaircerson Of Parent Teacher Committee 

Chairperson 

Internal Assessment, Slow & Advance Learners, Mentor-

Mentee & Parent Teacher Meeti;::tee. . , , 

Signature Of Dean breaor 

[Jean 000 Uirecto1 

Tne Oxford Dental Col~ge Bo1~;~)n/: 
Hosur Roa,1 8eri9:.iluru ~b , t , 



Dl\TE 2-l /03/2019 

•\Y~'.;},--. ~V,~ ' " ,,,~,, ' \.>, ,, ~ l':': tth' ~ tt\,dUlt' ,, -1~ hPld m the board room on 

1, ~ ,\'\ .. \ 'l~~ ~ \; ~ ~\'\ ~,11 \ \} Jt ,),)•~, " ' t~~)m h' ' I\ (':l f to I\' y?arBD5odd batch. 

' '°'' '~,~ '~"-, '\''''~ \\',"'-' ~ \~·~ t,..., t~' r.,,~'ilt:s G'1:-I th~ t>~l0-w mentioned points were 

"~ --~~"'-~,, .:'\ ~' .,,~ ,,·~~ ,'~ t~" ~,m"-,t~ tn tn~ fe.,,.~t\1rl fom1S. thereby a report is done 

" ~~ ~'-":'.::$ \,~~: ~" \\-? --:: :--."' "\,\e c.-"' ~\ tra ~.rao-ral CE.§cs to improve their 

'\.'~'W,'i "\. 

~ ~~---~ ,,,:r: ' ' "-.' i'':._' :)~ .:-<. ~ "'-~· -:.-: :--..~---'~---g :0 1""2;-:E.- -

... , ~ ~~~ \\.:.r: " ..._Y ~ " \t;:t:"3s ~"" ~\t-'a ~~to be cc-.dtr.:ted for 

----~e Oi o.ecn & Direct.or 



THE OXFORD DENTAL COLLEGE

ACTION TAKEN ON FEEDBACK ANALYSIS REPORT AND MEETINGMINUTES PTA4 

Date: 14/08/2018 

CIRCULAR

The following staff in the parents teachers com mittee are requested to attend a meeting in the board room 

scheduled on 16/08/2018 at 10:30 AM, to address the fee dback forms received from the parents and decide 

the action plan to be taken.

Chairperson Of Parents Teachers Committee- Dr.Leeky Mohanty

BATCH (ODD) MEDICAL/ DENTAL SIGNATURE OF STAFF 
STAFF INCHARGE

STAFF 
1 BDS Dr.Divya Medical Staff

Dental Staff Dr.Saleha M Jamadar
Dr.Jyothsna 2 md BDS Medical Staff M 

Dr. C Champa DentalStaff
3T BDS Dr. Harsha Medical Staff 

Dr.KomaliY Dental Staff
4th BDS Dr.Sushmini Hegde Dental staff

Dr.Shwetha Mohan Rao 

Dr. Haritha 

Dr.Shanmukha 
Dr. A.M. Mohsen 
Dr. Savitha B. 

Dr. Deepa D. 

HOD's please acknowledge: 

Dept. of Community Dentistry- Dept. of Oral Medicine- Pwma dhh 
Dept. of Oral & Maxillofacial Surgery- Dept. of Prosthodontics 

Dept. of Conservative Dentistry & Endodontics- Dept. of Orthodontics fus 
Dept. of Pedodontics- Dept. of Periodontics 

Dept. of Oral Pathology- C C 

C 
DEAN &DIRECTORSIGNATURE CHAIRPERSON SIGNATURE, 

(PARENT TEACHER COMMMITEE) Dean and Director

The Oxiord Dental Colkege,
Bommnahail 

Hosur Road Bengaluru
- 560 068 Chairperson

Internal Assessment, Slow & Advance Learners, Mentor

Mentee&Parent Teacher Meeting Committee 



MEETING MINUTES PTA-ACTIONS TAKEN ON FEEDBACKANALYSIS REPORT 
DATE: 16/08/2018 

MEETING INFORMATION 
Objective: Actions to be taken based on the feedback given by the parents during the parents
teacher meeting conducted from 06/08/2018 to 09/08/2018, for 1-IV BDS ODD Batch. 

DATE: 21/02/2018 
Location: Boardroom 

Time: 10:30 AM 

Attendees: 
Dean & Director- Dr. Pradeep AR 

Chairperson of PTA committee- Dr. Leeky Mohanty

Staff In-charge from medical and dental departments 
BATCH ( ODD) 

1st BDS 
|STAFF INCHARGE SIGNATURE OF STAFF 

Dr.Divya wye 
Dr.Saleha M Jamadar

2n BDS Dr.Jyothsna 
Dr. C Champa 

3rd BDS Dr. Harsha 

Dr.KomaliY 

4h BDS Dr.Sushmini Hegde 
Dr. Shwetha Mohan Rao 

Dr. Haritha

N Dr.Shanmukha 
Dr. A.M. Mohsen 

Dr. Savitha B. 

Dr. Deepa D. 
Discussion: 
As per the parents' feedback given to us through the feedback forms, the committee discussed on 

academic progress of individual students. Necessary steps would be undertaken at department level. 
The staff were counselled to give individual attention to the slow learners, and to encourage the 

advance learners to further excel in their performance. 
Actions taken:

Text Book reading,

Quiz 
Remedial Classes

Open Book Tests 

Table top calenders 

Posters

Individual attention for practicals 

Discussion 

Home assignments 

Question papers
MCQs for viva voce, etc. 

DEAN &DIRECTOR SIGNATURE CHAIRPERSON SIGNATURE, 
(PARENT TEACHER COMMMITEE) 

Dean and Director

The Oxford Dental Colkege, Bomnnaha! 
Hosur Road Bengaluru - 560 068 

Chairperson 
Internal Assessment, Slow & Advance Learners, Mentor-

Mentee& Parent Teacher Meeting Committee 



THE OXFORD DENTAL COLLEGE

ACTION TAKEN ON FEEDBACK ANALYSIS REPORT AND MEETING MINUTES PTA 

Date: 20/02/2019 

CIRCULAR

The following staff in the parents teacherscom mittee are requested to attend a meeting in the board room 

scheduled on 21/02/2019 at 10:30 AM, to address the fee dback forms received from the parents and decide 

the action plan to be ta ken. 

Chairperson Of Parents Teachers Committee- Dr.Leeky Mohanty

BATCH ( REGULAR) MEDICAL/DENTAL SIGNATURE OF STAFF 
STAFF INCHARGE

STAFF 
1 BDS Dr.Seema Medical Staff

Dental Staff 
Medical Staff

Dr.Saleha M Jamadar
2BDS Dr. Jaya 

Dental Staff 
Medical Staff

Dr. C Champa 

3 BDS Dr.Suhas

Dental Staff Dr.Komali Y 

Dr.V Asha 4th BDS Dental staff 

Dr. Shwetha Mohan Rao 

Dr. VaniJ

Dr. Praveen J 

Dr.Preeti S Kumar 

Dr. C Champa 
Dr. Harish Babu SB H 

Dr. Shwetha R_ 

HOD's please acknowledge: 

Dept. of Community Dentistry- shu k 
Dept. of Oral Medicine- PhvnAd

Dept. of Prosthodontics- Dept. of Oral & Maxillofacial Surgery- 

Dept. of Conservative Dentistry & Endodontics- Dept. of Orthodontics-vsi 

Dept. of Pedodontics- Dept. of Periodontics-/ 

Dept. of Oral Pathology- w 

CHAIRPERSON SIGNATURE, DEAN &DIRECTOR SIGNATURE 

(PARENT TEACHER COMMMITEE) Dean and Director

The Oxford Dental Colkkge, Bommnaha" 

Hosur Road Bengaluru 
- 560 068 Chairperson 

Internal Assessment, Slow & Advance Learners, Mentor-

Mentee & Parent Teacher Meeting Committee 



MEETING MINUTES PTA -ACTIONS TAKEN ON FEEDBACK ANALYSISREPORT
DATE: 21/02/2019 

MEETING INFORMATION 
Objective: Actions to be taken based on the feedback given by the parents during the parents
teacher meeting conducted from 12/02/2019 to 15/02/2019, for L-V BDS Regular Batch.

DATE: 21/02/2019 
Location: Boardroom 
Time: 10:30 AM 

Attendees 
Dean & Director- Dr. Pradeep AR 

Chairperson of PTA committee- Dr. Leeky Mohanty 

StaffIn-charge from medical and dental departments 
BATCH ( REGULAR)

1 BDS 
STAFF INCHARGE SIGNATURE OF STAFF 

Dr. Seema

Dr.Saleha M Jamadar

2 nd BDS Dr. Jaya 

Dr. C Champa 

3 BDS Dr.Suhas 
Dr.Komali Y 

4th BDS Dr. V Asha 

Dr. Shwetha Mohan Rao 

Dr. VaniJ 

Dr. Praveen J 

Dr.Preeti S Kumar 

Dr.C Champa 
Dr. Harish Babu SB 

Dr. Shwetha R 

Discussion: 
As per the parents' feedback given to us through the feedback forms, the committee discussed on 

academic progress of individual students. Necessary steps would be undertaken at department level. 

The staff were counselled to give individual attention to the slow learners, and to encourage the 

advance learners to further excel in their performance. 

Actions taken:

Text Book reading,

Quiz 
Remedial Classes

Open Book Tests

Table top calenders 

Posters
Individual attention for practicals 

Discussion 

Home assignments 

Question papers
MCQs for viva voce, etc. 

h DEAN & DIRECTOR SIGNATURE 
CHAIRPERsON SIGNATURE, 
(PARENT TEACHER COMMMITEE) Dean and Director

The Oxford Dental Colege, Bommnahalli 

Hosur Road Bengaluru 560 068 Chairperson 
Internal Assessment, Slow & Advance Learners, Mentor

Mentee&Parent Teacher Meeting Committee 



Estd. 1974 

The Oxford Dental College and Hospital 
Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2019-20 
Date: Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 
best learning experience for your ward. Please take a moment to provide us with feedback. Name of the Parent 

Name of the Student 
Year of the Student IBDS/ 1I BDs/ III BDS/IV BDS/ Internship Batch 

Address 
Occupation 
Email 
Phone 

Faculty Name 

Regular Batch/Odd Batch 

1. Views on Organizing the Parent Teachers meeting 
Very good Excellent Good Not Required 

2. Academic progress of your ward 

Excellent Very goood Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 
the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 
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Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 2 -P2 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent 
Name of the Student 

Year of the Student 

Batch 
Address 

Occupation
Email 
Phone 
Faculty Name 

MA& SOoD BAI G 
ZABA UMA MA 
| BDS/ I BDS/ II BDS/V BDS/ Internship 
Regular Batch/Odd Batch 

NDIRA NAGAL 
BUStNL MA V 

4143553 32 
D Ltuky 

1. Views on Organizing the Parent Teachers meeting 

Very good Excellent Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average VNeed Improvement

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other suggestions/feedback: 

PLEASE CoDUCT SPORTS 

Parents Signature:



Estd. 1974 

The Oxford Dental College and Hospital 
Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2019-20 
Date: 8021 o2 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the best learning experience for your ward. Please take a moment to provide us with feedback. 
Name of the Parent Veukatorauappo.C 
Name of the Student Vanshtui. CY 
Year of the Student BDS/Il BDS/ I BDS/ IV BDS/ Internship 
Batch 
Address 
Occupation 

Regular Batch/Odd Batch 
cikrab alo pur anuodak 
Ttatut 

Email Varsuui 160@o maul.C oy 
Phone 
Faculty Name 

6O0SHHg 
Dr. SovI tha 

1. Views on Organizing the Parent Teachers meeting 
Excellent Very good Good Not Required 

2. Academic progress of your ward 

Excellent Very goobd Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 
the student 

Excellent Very go0d Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 
can help him/her to overcome it: 

S. Any other suggestions/feedback: NO 

Parents Signature: 



Cotd. 1074 

The Oxford Dental College and Hospital 
Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2019-20 
Date: 8 o21 2 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 
best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent ke Mota Kanan Name of the Student wwpm: Ynglan 
Year of the Student 1 BDS/ II BDS/ IN GOS/ IV BDS/ Internship 

Regular Batch/Odd Batch Batch 

Address 

Occupation Ldmsd dA-pA seles 
Email 

114t uluST 
OSanka 

Phone 

Faculty Name 

1. Views on Organizing the Parent Teachers meeting 
Very good Excellent Gopd | Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 
the student 

Excellent Very good Good Need lImprovement 
4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 



eocETY 

Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 18--202 ( 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent MMakaiuMa. Name of the Student |14Lakshmi ou kata Kasao Year of the Student BDS/ 11 BOS/1ll BDS IV BDS/ Internship 
Batch 
|Address 
Occupation 

| Email 

Phone 
Faculty Name 

| Regular Batch (Odd Batch 

|/- k.v. &kek alanuno H:f_AkOS 

253S3Z% 
A Da: Leika 

1. Views on Organizing the Parent Teachers meeting 

Excellent Very good Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement| 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other suggestions/feedback: 

MMallkai 
Parents Signature:a. 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 

Date:19/2 2 Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the best learning experience for your ward. Please take a moment to provide us with feedback. 
Name of the Parent Amhi La 

Name of the Student| Vinutha Navatetham Year of the Student BDS/U BDS/ I BDS/ IV BDS/ Internship Batch 
Address 
Occupation 

Regular Batch/Odd Batch. 
Na_chennatukava her Hosa rDudbang aleAe 
Pivat Compar

AaVansthanyihuthAkLo a1mail, CS 
96I16219+0 
D. SavHho_ 

Email 

Phone 

Faculty Name 

1. Views on Organizing the Parent Teachers meeting 
Good Excellent Very good Not Required 

2. Academic progress of your ward 

Excellent Very good Average| Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards the student 

Excellent Very good Good Need Improvement 
4. In which area your ward requires improvement and suggestions on how the college can help him/her to overcome it 

5. Any other suggestions/feedback: 

Parents Signature: 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2019-20 
Date: 18/g2 2) 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent DMohan 
Name of the Student Monalisa 
Year of the Student BDS/ II BDS/ I BDS/ IV BDS/ Internship 
Batch 
Address 
Occupation 
Email 
Phone 

Faculty Name 

Regular Batch/Odd Batch 
Tumkh 

b8 319S 
DrSoeha 

1. Views on Organizing the Parent Teachers meeting 

Excellent Very good T V Good | |Not Required 

2. Academic progress of your ward 

Excellent Very good VAverage |Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other suggestions/feedback: 

ecboh 

MoMo 
Parents Signature: 



poY 

Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2019-20 

Date: 19/02/202 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent M-KSALEEM 
SHEKELA S 

Year of the Student|1 BDS/ II BOS/ I BDS/ IV BDS/ InternshipP 
Regular Batch/Odd Batch 

BoMMANAHALLI 
SiVOEN 

shekinamanga tu@amaitk com 

160332114 
Dy. Sauitha 

Name of the Student 

Batch 

Address 
Occupation 

Email 
Phone 

Faculty Name 

1. Views on Organizing the Parent Teachers meeting 

Good Excellent Very good 
Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other suggestions/feedback: 

ehruna 

Parents Signature: 



THE OXFORD DENTAL COLLEGE 

FEEDBACK ANALYSIS REPORT 

REGULAR BATCH {2019-2020) 

DATE: 21/02/2020 

Parents teachers meeting as per the schedule was held in the board room on 

17/02/2020 to 20/02/2020 at 9am to 12pm for I year to IV yearBDS regular batch. 

Chair person- Dr. Shendre Shrikanth 

The feedback forms were given to the parents and the below mentioned points were 

highlighted by the majority of the parents in the feedback forms, thereby a report is done 

based on the feedback forms 

1. Parents want more assignments to be given to their ward to improve the 

performance in the exams. 

2. Parents want their ward to basic life support classes for any emergency. 

3. Parents want medical classes and practicals to be held in college. 

4. Parents want Regular updates on the progress of their ward. 

Signature Of Chairper~on Of Parent Teacher Committee 
Chairperson 

Internal Assessment, Slow & Advance Learners, Mentor• 
Mentee& Parent Teacher Meeting Committee 

;;; 
Signature Of Dean & Director 

Dean and Director 
The Oxford Dental Col~ge. c\o,_1_11 n, ~-ll ,1;, , 

I ~· I , , ~ Hosur Road Bt> n<1c1 '·'' . . , 

• 



THE OXFORD DENTAL COLLEGE 

FEEDBACK ANALYSIS REPORT 

ODD BATCH (2019-2020) 

DATE: 26/02/ 2021 

Parents teachers meeting as per the schedule was held in the board room on 
22/02/2021 to 25/02/2021 at 9am to 12pm forl year to IV yearBDS regular batch. 

Chair person- Dr. Shendre Shrikanth 

The feedback forms were given to the parents and the below mentioned points were 

highlighted by the majority of the parents in the feedback forms, thereby a report is done 
based on the feedback forms 

1. Parents want their wards to attend medical subject classes to be conduct on college 

premises itself. 

2. Parents want their ward to have an extra practical classes to improve their 

handwork. 

3. Parents want more black board teaching to happen. 

4. Parents want for their wards an extra special classes to be conducted for 

improvement in communication skills to face viva . 

5. Regular maintenance of classrooms, projected rooms, and washrooms. 

Signature Of Chairperson Of Parent Teacher Committee 
Ehairperson 

Internal-Assessment, Slow & Advance Learners, Mentor• 
Mentee & Parent Teacher Meeting Committee pr L / 

Signature Of Dean & Director 

Dean ano U1f':; _ .. 

Oxford Dental Colk"ige. 8(l", 
'fha d RariQ'J\IJfl I ")6, Hosur Ro8 ,, . . ' 



THE OXFORD DENTAL COLLEGE

ACTION TAKEN ON FEEDBACKANALYSISREPORT AND MEETING MINUTES PTA 
Date: 27/08/2019 

CIRCULAR

The following staff in the parents teachers com mittee are requested to attend a meeting in the bo ard room 

scheduled on 29/08/2019 at 10:30 AM, to address the fee dback forms received from the parents and decide

the action plan to be ta ken. 

Chairperson Of Parents Teachers Committee- Dr.Leeky Mohanty

BATCH (ODD) STAFF INCHARGE MEDICAL/ DENTAL SIGNATURE OF STAFF 

STAFF 
1 BDS Dr. Seema Medical Staff 

2 nd BDS 
Dr.Saleha M Jamadar
Dr. Jaya 

Dental Staff 

Medical Staff

Dr. C Champa Dental Staff 
3 BDS Dr.Suhas Medical Staff

Dr.Komali Y Dental Staff BDS Dr.Shivu ME Dental staff 
Dr.Revathy SS 
Dr.Khadeer Riyaz
Dr.Faizuddin Imran 
Dr. Srinu G. 

Dr. Jyothi R 

Dr. Kavitha Raghotham kaha 

Dr.Divya BM 

HOD's please acknowledge: 

Dept. of Oral Medicine- wwdh 
shut 

Dept. of Community Dentistry- 

Dept. of Oral & Maxillofacial Surgery- Dept. of Prosthodontics- 

Dept. of Conservative Dentistry & Endodontics- Dept. of Orthodontics- -fs u 

Dept.of Periodontics- Dept. of Pedodontics- 

Dept. of Oral Pathology- 

CHAIRPERSON SIGNATURE, 

(PARENT TEACHER COMMMITEE) DEAN&DIRECTOR SIGNATURE 
Chairperson 

Internal Assessment, Siow&Advance Learners, Mentor
Mentee&Parent Teacher Meeting Committee 

Dean and Director

The Oxford Dental College, Bommnahä.. 

Hosur Road Bengaluru - 560 068 



MEETING MINUTES PTA- ACTIONS TAKEN ON FEEDBACK ANALYSIS REPORT
DATE: 29/08/2019 

MEETING INFORMATION 
Objective: Actions to be taken based on the feedback given by the parents during the parents

teacher meeting conducted from 19/08/2019 to 22/08/2019, for -V BDS ODD Batch. 

DATE: 21/02/2018 

Location: Boardroom 

Time: 10:30 AM 

Attendees: 
Dean & Director- Dr. Pradeep AR 

Chairperson of PTA committee- Dr.Leeky Mohanty 

Staff in-charge from medical and dental departments 
BATCH (ODD) 
1t BDS 

STAFF INCHARGE SIGNATURE OF STAFF 

Dr. Seema 

Dr.Saleha M Jamadar

2n BDS Dr. Jaya 

Dr. C Champa 

3 BDS Dr.Suhas

Dr.KomaliY A 

4th BDS Dr.Shivu ME 

Dr.Revathy SS 
Dr.Khadeer Riyaz
Dr.Faizud din Imran
Dr. Srinu G. 

Dr. JyothiR
Dr. Kavitha Raghotham 

Dr.Divya BM 
Discussion: 
As per the parents' feedback given to us through the feedback forms, the committee discussed on 
academic progress of individual students. Necessary steps would be undertaken at department level. 

The staff were counselled to give individual attention to the slow learners, and to encourage the 

advance learners to further excel in their performance. 
Actions taken:

Text Book reading,

Quiz 
Remedial Classes

Open Book Tests 

Table top calenders 

Posters

Individual attention for practicals 

Discussion 

Home assignments 
Question papers

MCQs for viva voce, etc. 

CHAIRPERsON SIGNATURE, DEAN & DIRECTOR SIGNATURE 

(PARENT TEACHER COMMMITEE) 

Dean and Director

Chairperson 
Internal Assessment, Slow & Advance Learners, Mentor

Mentee&Parent Teacher Meeting Committee 

The Oxiord Dental College. Bommnaha

Hosur Road Bengaluru 560 068 



THE OXFORD DENTAL COLLEGE

ACTION TAKEN ON FEEDBACK ANALYSIS REPORTAND MEETING MINUTES PTA 
Date: 24/02/2020 

CIRCULAR

The following staff in the parents teachers committee are requested to attend a meeting in the board room 

scheduled on 25/02/2020 at 10:30 AM, to address the fee dback forms received from the parents and decide 
the action plan to be taken. 

Chairperson Of Parents Teachers Committee- Dr.ShendreSh rikanth

BATCH ( REGULAR) STAFF INCHARGE MEDICAL/DENTAL SIGNATURE OF STAFF 

STAFF1st BDS Dr.Seena Medical Staff

Dr.Seema Dental Staff 2md BDS Dr.Reema Medical Staff

Dr.Savitha PN Dental Staff
3 BDS Dr.Vishnu Medical Staff

Dr.Shruthi s Dental Staff 4th BDS Dr.Shivu ME Dental staff 
Dr.Revathy SS 
Dr.Sameena Begum M 
Dr. Ashish Nichani

Dr Deepa Jayashankar 

Dr.Vijay R. 
Dr. Diana Daniel 

Dr. Manjun ath C. 

HOD's please acknowledge: 

Dept. of Oral Medicine- hywhdh Dept. of Community Dentistry- 9 

Dept. of Oral & Maxillofacial Surgery Dept. of Prosthodontics 

Dept. of Conservative Dentistry & Endodontics- Dept. of Orthodontics 

Dept. of Periodontics Dept. of PedodonticCS-

Dept. of Oral Pathology- n 

S.Sh 
CHAIRPERSON SIGNATURE, DEAN& DIRECTOR `IGNÁTURE 

(PARENT TEACHER COMMMITEE) 
Dean and Director 

The Oxford Dental Colkege, Eommnah a" 

Hosur Road Bengaluru 560 068 
Chairperson 

Internal Assessment, Slow & Advance Learners, Mentor
Mentee&ParentTeacher Meeting Committee 



MEETING MINUTESPTA-ACTIONS TAKEN ON FEEDBACK ANALYSIS REPORT 
DATE: 25/02/2020 

MEETING INFORMATION 

Objective: Actions to be taken based on the feedback given by the parents during the parents
teacher meeting conducted from 17/02/2020 to 20/02/2020, for 1-IV BDS Regular Batch.
DATE: 25/02/2020 
Location: Boardroom 
Time: 10:30 AM 

Attendees: 
Dean& Director- Dr. Pradeep AR 
Chairperson of PTA committee- Dr.ShendreShrikanth 

Staff In-charge from medical and dental departments 
BATCH ( REGULAR) STAFF INCHARGE SIGNATURE OF STAFF

1 BDS Dr.Seena

Dr. Seemna 

2 BDS Dr. Reema 

D.o Dr. Savitha PN 

3 BDS Dr. Vishnu 

Dr. Shruthi S 

4th BDS Dr.Shivu ME 

Dr.Revathy SS 
Dr.Sameena Begum M 

PR 

Dr. Ashish Nichani

Dr Deepa Jayashankar 

Dr. Vijay R. 

na Dr. Diana Daniel 

Dr. Manjunath C. 

Discussion: 
As per the parents' feedback given to us through the feedback forms, the committee discussed on 

academic progress of individual students. Necessary steps would be undertaken at department level. 
The staff were counselled to give individual attention to the slow learners, and to encourage the 

advance learners to further excel in their performance. 

Actions taken:

Text Book readin8,

Quiz 
Remedial Classes 

Open Book Tests 

Table top calenders 

Posters

Individual attention for practicals 

Discussion 

Home assignments 
Question papers
MCQs for viva voce, etc. 

SSh 
DEAN &DIRECTOR SIGNATURE 

CHAIRPERSON SIGNATURE, 
(PARENT TEACHER COMMMITEE) 

Dean and Director
The Oxford Dental College. Bommnahal 

Hosur Road Bengaluru - 560 068 Chairperson 
Internal Assessment, Slow & Advance Learners, Mentor

Mentee & Parent Teacher Meeting Committee 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent 
Name of the Student 
Year of the Student BDS/1 BDS/ II BDS/ IV BDS/ Internship 
Batch 
Address 
Occupation 
Email 

Regular Batch/Odd Batch 

Phone 
Faculty Name 

1. Views on Organizing the Parent Teachers meeting 
Very good Excellent Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement | 

3 What do you feel about the teaching standard and the teacher's approach towards 
the student 

Excellent Very good Good Need Improvement 
-

4 In which area your ward requires improvement and suggestions on how the college can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 























































































Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 25 8l2 

Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 
best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent B Ihuns hou 
Duba hamma, 

BDS/ 11 BDS II BDS/ IV BDS/ Internship 
Regular Batch/Odd Batch 
29 DLookaLolenyndeocaga Bnaglun 

Name of the Student 
Year of the Student 
Batch 

Address 
Occupation 
Email 

Phone 
Faculty Name 

Ahasmcdilha àLd Qoeaai: C 
4y93603 

1. Views on Organizing the Parent Teachers meeting 
Very good Excellent Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement

4. In which area your ward requires improvement and suggestions on how the college 
can help him/her to overcome it: 

5. Any other suggestions/feedback: 

T 
Parents Signature:



Eutd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
ate: 258l2 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your irnput is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent AsMA T ABE EN R 
Name of the Student RUsA IYYA A UTH HAZ 
Year of the Student IBDS/II BDS/ 11I BDS/ IV BDs/ Internship 
Batch 
Address 

Occupation
Email 
Phone 
Faculty Name 

Regular Batch/Odd Batch 

ayY4Azlvna, Co 
q0256& 406 

Views on Organizing the Parent Teachers meeting 

Excellent Very good Good Not Required 

2. Academic progress of your ward 

Excellent Very good Averagee Need Improvement 

3. What do you feel about the teach ing standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

f dttly edc6 lje. te 
Any other suggestións/feedback: . 

chnuo e potuae M 

Parents Signature: 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 25 8l21 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 
best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent mchaya famuh Name of the Student Rashena lgmuh 
BDS/II BDS/ I1I BDs/ IV BDS/ Internship 
Regulaf Batch/ Odd Batch 
SR Alaga Bangalor 

Year of the Student 

Batch 

Address 
Occupation
Email mlayaraznuh qmaulL tom 
Phone 

|Faculty Name 

1. Views on Organizing the Parent Teachers meeting 

Very good Excellent Good Not Required 

2. Academic progress of your ward 

Very good Excellent Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other suggestions/feedback: 

M.Chayallameyl 
Parens Signaturé;-



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 25sle 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 
best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent NCGNT NTHON Name of the Student ANTIKARAA PosAArN \lN CorAT 180S/ II BDS/ IN-BDS/ IV BDS/ Internship 
Regular-Batch / Odd Batch 
-22 lilGa oePT Gloa Daabiva 

Year of the Student 

Batch 

Address 
Occupation 

Email hdo vinCen qmal.coL 
14 R 60 6 13 Phone 

Faculty Name 

1. Views on Organizing the Parent Teachers meeting 
Excellent Very good Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement| 

3. What do you feel about the teaching standard and the teacher's approach towards 
the student 

Excellent Very good Good Need Improvement 
4. In which area your ward requires improvement and suggestions on how the college can help him/her to overcome it: 

5. Any other suggestions/feedback 

Parents Signature: 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 25 lalav 

Dear Sir/Madam, 

hank you for your time at the parent-teacher meeting. Your input is essential to ensure the 
best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent JE RA L Ve(aA 
Name of the Student JESLDIN M.TVElGAS 
Year of the Student I BDS/ I BDS/ III BD57 IV BDS/ Internship 

Regular Batch /Odd Batch 
CelURCH VEI uppEPAONVu 
pRUATE 
erad ve iq aS or tom 
ao3 52e 

Batch 
Address 
Occupation 
Email 
Phone 
Faculty Name 

1. Views on Organizing the Parent Teaçhers.meeting 

Very good Excellent Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 
can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 

A 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 25 8/21 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 
Dest learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent BABU L A 
Name of the Student NECHA LAKPOTI 

Year of the Student 

Batch 
BDS/II BDS/ IIl' BDS/ IV BDS/ Internship 

Regular Batch /Odd Batch 

H.No 3806, h do8b, Venkatabura Koramangal a, I block Bengaluru. 
Spftwaue Engineer 
bahu 1akpoti gmil(O 

984516 tf5 

Address 
Occupation
Email 

Phone 
Faculty Name 

1. Views on Organizing the Parent Teachers meeting 

Very good Excellent Go0o Not Required 

2. Academic progress of your ward 

Excellent |Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 
can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 



The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 2s2 2 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback 
Name of the Parent PohoD 
Name of the Student Pro Prokr 
Year of the Student 
Batch 

BDS/I BDS/ IKBDS/ V BDS/ Internship 
Regular Btch /Odd Batch 
ucpr bo rouge koirranou ia,kliartpel: t Address 

Occupation 
Email 
Phone 
Faculty Name 

1 Views on Organizing the parent Teachers meeting 
Veryz6od Excellent Good Not Required 

2 Academic progress of yaur ward 

Excellent Veryeood Average Need improvement 

3What do you feel about the teaching standard and the teachers approach towards 
the student 

Excellent Veryéood Good Need Improvenent 

4 In which area your ward requires improvernent and suggestions on how the college 
can help hirn/her to overcome it: 

5 Any other suggestions/feedback 

Párents Signature: 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: s |8|2 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

KO1 JCNGKe 
LIRIK JoNaKe 

I BDS/I BDS/ I BOS/ IV BDS/ Internship 
Regular Batch/Odd Batch 

Name of the Parent 
Name of the Student 

Year of the Student 

Batch 
Address 
Occupation 
Email 
Phone 
Faculty Name 

MLC PAsICrdA7 AkUNACHAL PRADESM 

USINC SshCMAA 

1. Views on Organizing the Parent Teachers meeting 

Very good Excellent Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 

2 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: a5 0s]a0al

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent Maia Poakash 
Name of the StudentChistina.M 
Year of the Student 
Batch 
Address 
Occupation 

I BDS/ 1I BDS/ I BDS/ IV BDS/ Internship 
Regular Batch/Odd Batch 

G-3-West, Phase L , Kaióa touonshRP, Kasnataka -581400 
Employee at NPCIL Kaioa penesating station 
madia poakashf@ óm ai.com Email 

Phone 
Faculty Name 

9H4881985 

1. Views on Organizing the Parent Teachers meeting 

Excellent Very good Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teachers approach towards 

the student 

Excellent Very good Good Need Improvement

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Muiakake 
Parents Signature:



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 25 8 20 

Dear Sir/Madam,

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent SIKANA HAT cA 

Name of the StudentMOHAvMtD SAYED_ 
Year of the Student 

AHMAU 
T BDS/ 1I BDS/ Il| BDS/ IV BDS/ Internship 

Batch Regular Batch/ Odd Batch 
Address 
Occupation 
Email 
Phone 

Lo 

Faculty Name 

1. Views on Organizing the Parent Teachers meeting 

Excellent Very good Good Not Required 

2. Academic progress of your ward 

Excellent| Very good Average | Need Improvement | 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date:- 8-20/ 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 
best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent 

Name of the Student 
Year of the Student 

Batch 

kK AATA 
AntAKILA A 

BDS/ 1 BDS/ 11I BDS/ IV BDS/ Internship 
Regular Batch/ Odd Batch 

KulumoAD AAl Ho UsE Address 
Occupation 
Email 
Phone L4155A411 
Faculty Name 

1. Views on Organizing the Parent Teachers meeting 
Very good Not Required Good Excellent 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3 What do you feel about the teaching standard and the teacher's approach towards 
the student 

Excellent Very goodd Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college can help him/her to overcome it: 

5 Any other suggestions/feedback: 

Parents Signature: 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date:85/8 1ac21 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the ParentKJARAYANASANIY 
Name of the Student CHANDAnn 
Year of the Student I BDS/ II BDS/ II BDS/ IV BDS/ 1Internship 

Regular Batch/Odd Batch 
##l436, MaduKas Reddy ino, Vinayakakayeue, Vahiu, Bangalou -f7 
pust 

Batch 

Address 

Occupation 
Email 
Phone 

oayaraSuaryn 7oaagmail: Com 

4112 y40 
Faculty Name 

1. Views on Organizing the Parent Teachers meeting 

Excellent Very good Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 
can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 



Eetd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 25 |08 |20al 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent A PA RNA P SHETT 
Name of the Student ATHMEETHA 

IBDS/ II BDS/ III BDS/ IV BDS/ Internship 

Regular Batch /Odd Batch 
-15 Malva ouse, Somwa TqrDK KaT nafa ka 

Year of the Student 

Batch 

Address 
Occupation Hose wile 

shettuapanna 555@ qmai C 
95 L309 

Email 

Phone 
Faculty Name 

1. Views on Organizing the Parent Teachers meeting 

Excellent Very good Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 

can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Atsttge 

Parents Signature: 



EBtd. 1974 

The Oxford Dental Colege and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 5- 8 -21 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

best learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent 

Name of the Student 
Year of the Student 

SRINIVAS MURTHY cv 

BHA VANA S 
BDS/II BDS/ 1Il BDS/IV BDS/ Internship 
Regular Batch/Odd Batch 

NEN BEL ROAD 
Batch 

Address 
Occupation 
Email 
Phone 
Faculty Name 

SFtnismUrthu 1943@ gmak t em 
162.0621din 

1. Views on Organizing the Parent Teachers meeting 
Excellent Very good Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teachers approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 
can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 5 8 2 

Dear Sir/Madam, 

hank you for your time at the parent-teacher meeting. Your input is essential to ensure the Dest learning experience for your ward. Please take a moment to provide us with feedback. 

a aan Maal u 
stcatq 

BDS/ II BDS/ IT BD`/IV BDS/ Internship 
Regular Batch/ Odd Batch 
BubaM SuOOu ,D's ha 

Name of the Parent 
Name of the Student e C Year of the Student 

Batch 
Address 
Occupation 
Email 
Phone 
Faculty Name 

1SS 32 2 

1. Views on Organizing the Parent Teachers megting 
Very good Excellent Good Not Required 

2. Academic progress of yourward 
Excellent Very good Average Need Improvement 
3. What do you feel about the teaching standard and the teacher's approach towards the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 



Estd. 1974 

The Oxford Dental College and Hospital 

Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 25 0s (2021 

Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 

Dest learning experience for your ward. Please take a moment to provide us with feedback. 

Name of the Parent MuttanDa. M. Palec Name of the Student AislauwaruaM.Paled Year of the Student BDS/ II BDS/11 BDS/ IV BDS/ Internship 
Regular Batch/ Odd Batch Batch 

Address M.M.Palled Aoradaneshuway oaqax bodikoppL axcaal!Dt Godaa Occupation 
Email 
Phone 
Faculty Name 

BuisioeGS Man 
muttarrapalledagmailCom 
Gyygg54gg 

1. Views on Organizing the Parent Teachers meeting 
Excellent Very good Good Not Required 

2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards 

the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 
can help him/her to overcome it: 

5. Any other suggestions/feedback: 

Parents Signature: 



Estd. 1974 

The Oxford Dental College and Hospital 
Bommanahalli, Bengaluru -68 

Parent-Teacher Meeting Feedback Form 2020-21 
Date: 25-8 - o Dear Sir/Madam, 

Thank you for your time at the parent-teacher meeting. Your input is essential to ensure the 
best learning experience for your ward. Please take a moment to provide us with feedback. Name of the Parent SRiNI VAS T Name of the Student ARPITHAS Year of the Student I BDS/II BDS/ II BDS/IV BDS/ Internship Regular Batch /Odd Batch 

/2 Kaya lag, Aaercnm Templl Gral, Dooldabarradnda Solt uia pn ces 

Batch 

Address 

Occupation 
Email 

Phone 984 585 4 85 Faculty Name 

1. Views on Organizing the Parent Teachers meeting Excellent Very good Good Not Required 
2. Academic progress of your ward 

Excellent Very good Average Need Improvement 

3. What do you feel about the teaching standard and the teacher's approach towards the student 

Excellent Very good Good Need Improvement 

4. In which area your ward requires improvement and suggestions on how the college 
can help him/her to overcome it 

5. Any other suggestions/feedback: 

Tuna 

Parents Signature: 































































THE OXFORD DENTAL COLLEGE 

FEEDBACK ANALYSIS REPORT 

REGULAR BATCH (2020-2021) 

DATE: 31/08/2021 

Parents teachers meeting as per the schedule was held in the board room on 

23/08/2021 to 26/08/2021 at 9am to 12pm for I year to IV yearBDS regular batch. 

Chair person- Dr. Shendre Shrikanth 

The feedback forms were given to the parents and the below mentioned points were 

highlighted by the majority of the parents in the feedback forms, thereby a report is done 

based on the feedback forms 

1. Parents want safer environment for their wards when they are working with the 

patients. 

2. Parents want strict sanitation protocols in wake of the recent COVID outbreak . 

3. Due to covid lockdown there has been a shortage of clinical experiences, parents 

wants their wards to have additional physical theory and practical classes. 

4. Parents want for their wards aspecial classes to be conducted for improvement in 

communication skills to face viva. 

5. Regular maintenance of classrooms, projected rooms, and washrooms. 

Signature Of Chairp~ffiAfp~B,vent Teacher Committee 

lntornal Amssment, Stow & Advance Learners, Mentor-
Mentee & Parent Teacher Meeting Committee 

I;' 
Signature Of Dean & Director 

Dean and D11 '.:;c.,v 

The Oxford Dental Col~ge. Bonir 
Hosur Road B,:inqaluru - 560 ,) :, 



THE OXFORD DENTAL COLLEGE

ACTIONTAKEN ON FEEDBACK ANALYSIS REPORTAND MEETING MINUTES PTA 
Date: 01/03/2021 

CIRCULAR

The following staff in the parents teachers committee are requested to attend a meeting in the board room 

scheduled on 02/03/2021 at 10:30 AM, to address the fee dback forms received from the parents and decide 

the action plan to be ta ken. 

Chairperson Of Parents Teachers Committee- Dr.ShendreShrikanth 

BATCH ( ODD) STAFF INCHAR GE MEDICAL/ DENTAL SIGNATURE OF STAFF 

STAFF 
1 BDS Dr.S Se Medical Staffena 

Dr. Seema Dental Staff 
2nd BDS Dr. Reemma Medical Staff

Dental Staff 
Medical Staff

Dr. SavithaPN 
3rd BDS Dr. Vishnu 

Dr. ShruthiS 
Dr.Sowbhagya Lakshmi
Dr.Shilpa I.G. 

Dental Staff
4th BDS Dental staff

Dr.Ashita Talwar

Dr.Koel Debnath

Dr.Ravi Ranjan Sinha

Dr. Archana

Dr.Nandan Rudra Paul 

Dr. Manjun ath C. MauuhL 

HOD's please acknowledge: 

Dept. of Oral Medicine- Hhiwadhe Dept. of Community Dentistry- 
hu A 

Dept. of Oral & Maxillofacial Surgery Dept. of Prosthodontics 

Dept. of Conservative Dentistry & Endodontics- Dept. of Orthodontics-

Dept. of Periodontics 

Dept. of Oral Pathology- 

Dept. of Pedodontics- 

CHAIRPERSON SIGNATURE, DEAN&DIRECTOR SIGNATURE 

(PARENT TEACHER COMMMITEE) 

Dean and Director
Chairperson 

Internal Assessment, Slow & Advance Learners, Mentor
Mentee&Parent Teacher Meeting Committee 

The Oxford Dental Coikege, Bommnahal 

Hosur Road Bengaluru 560 068 



MEETING MINUTESPTA-ACTIONs TAKEN ON FEEDBACK ANALYSIS REPORT
DATE: 02/03/2021 

MEETING INFORMATION 

Objective: Actions to be taken based on the feedback given by the parents during the parents
teacher meeting conducted from 22/02/2021 to 25/02/2021, for l-IV BDS ODD Batch. 
DATE: 02/03/2021 

Location: Boardroom 
Time: 10:30 AM 

Attendees 
Dean & Director-Dr. Pradeep AR 
Chairperson of PTA committee- Dr.ShendreShri kanth 

Staff In-charge from medical and dental departments 
BATCH (ODD) STAFF INCHARGE SIGNATHRE OF STAFF 

*BDS Dr.Seena
Dr. Seema 

2n BDS Dr. Reema 

Dr. Savitha PN 

3 BDS Dr.Vishnu 

Dr. Shruthi S 

Dr.Sowbhagya Lakshmi 
Dr. Shilpa l.G. 

BDS 

Dr.Ashita Talwar 
Dr.Koel De bnath 

Dr. Ravi Ranjan Sinha 

Dr. Archana
Nondm 
lauyuh.c. 

Dr. Nandan Rudra Paul 

Dr. Manjunath C. 
Discussion: 

As per the parents' feedback given to us through the feedback forms, the committee discussed on 

academic progress of individual students. Necessary steps would be undertaken at department level.
The staff were counselled to give individual attention to the slow learners, and to encourage the 

advance learners to further excel in their performance. 

Actions taken:

Text Book reading,

Quiz 
Remedial Classes 

Open Book Tests

Table top calenders 

Posters

Individual attention for practicals 

Discussion 
Home assignments 

Question papers
MCQs for viva voce, etc. 

S- 
CHAIRPERSON SIGNATURE, 
(PARENT TEACHER COMMMITEE) 

DEAN&DIRECTOR SIGNATURE 

Dean and Director

The Oxford Dental College, Bommnahall 

Hosur Road Bengaluru - 560 0868Chairperson 
Internal Assessment, Slow & Advance Learners, Mentor- 

Mentee&Parent Teacher Meeting Committee



THE OXFORD DENTAL COLLEGE

ACTION TAKEN ON FEEDBACK ANALYSIS REPORT AND MEETINGMINUTES PTA 
Date: 30/08/2021 

CIRCULAR

The following staff in the parents teachers committee are requested to attend a meeting in the board room 

schedu led on 31/08/2021 at 10:30 AM, to address the fee dback forms received from the parents and decide 
the action plan to be taken. 

Chairperson Of Parents Teachers Committee- Dr.ShendreSh rikanth

BATCH ( REGULAR) STAFF INCHARGE MEDICAL/ DENTAL SIGNATUR�OF STAFF 

STAFF 
1 BDS Dr.Manantha Medical Staff 

Dental Staff Dr.Seema
Dr.Sukanya 
Dr.Archana 
Dr.Tejas

2nd BDS Medical Staff

Dental Staff 
3 BDS Medical Staff

Dr.Leeky Mohanty
Dr.Sheshaprasad 
Dr.Arshiya Shakir 
Dr.Khadeer Riyaz 

Dental Staff 
Dental staff "BDS 

Dr.Amita Olivia Coutinho

Dr. Padmaja S. 

Dr.Ashwija Shetty 
Dr.SupriyaBhandage 

Dr.ShilpaShree K.B. 

HOD's please acknowledge: 

Dept. of Oral Medicine-hma Dept. of Community Dentistry 

Dept. of Oral & Maxillofacial Surgery- Dept. of Prosthodonties- 

Dept. of Conservative Dentistry & Endodontics Dept. of Orthodontics- 

Dept. of Periodontics-/ Dept. of Pedodontics- 

Dept. of Oral Pathology-KJt 

DEAN-& DIRECTOR `tGNATURE CHAIRPERSON SIGNATURE, 

(PARENT TEACHER COMMMITEE) Dean and Dircctor
The Oxford Dental College, Bonmmnahal 

Hosur Road Bengaluru - 560 06 

Chairperson 
IntemalAssessment, Slow& Advance Learners, Mentor

Mentee&Parent Teacher Meeting Committee 



MEETING MINUTES PTA-ACTIONS TAKEN ON FEEDBACK ANALYSIS REPORT 
DATE: 31/08/2021 

MEETING INFORMATION 

Objective: Actions to be taken based on the feedback given by the parents during the parents
teacher meeting conducted from 17/02/2020 to 20/02/2020, for l-IV BDS Regular Batch.
DATE: 31/08/2021 

Location: Boardroom 
Time: 10:30 AM 

Attendees: 
Dean & Director- Dr. Pradeep AR 

Chairperson of PTA committee- Dr.ShendreShri kanth 
Staff In-charge from medical and dental departments 
BATCH (REGULAR) STAFF INCHARGE SIGNATUR� OASTAFF

Mo 1st BDS Dr.Manantha 
Dr. Seemaa 

2nd BDS Dr. Sukanya

Dr. Archana
Dr.Tejas3 d BDS 
Dr.Leeky Mohanty 

th BDS Dr.Sheshaprasad 
Dr.Arshiya Shakir
Dr.Khadeer Riyaz 
Dr.Amita Olivia Coutinho

Dr. Padmaja S. 

Dr.Ashwija Shetty 
Dr.SupriyaBhandage Sp 
Dr.Shilpashree K.B. 

Discussion: 
As per the parents' feedback given to us through the feedback forms, the committee discussed on 

academic progress of individual students. Necessary steps would be undertaken at department level. 
The staff were counselled to give individual attention to the slow learners, and to encourage the 

advance learners to further excel in their performance. 
Actions taken:

Text Book reading,

Quiz 

Remedial Classes 

Open Book Tests

Table top calenders 

Posters
Individual attention for practicals 

Discussion 

Home assignments 

Question papers
MCQs for viva voce, etc. 

CHAIRPERSON SIGNATURE, DEAN &DIRECTOR SIGNATURE 

(PARENT TEACHER COMMMITEE) 

Dean and Director 
Chairperson 

Internal Assessment, Slow & Advance Learners, Mentor
Mentee&Parent Teacher Meeting Committee 

The Oxford Dentai College, Bommnah"
Hosur Road Bengaluru - 560 068 



THE OXFORD DENTAL COLLEGE 

ACTION TAKEN ON FEEDBACK ANALYSIS REPORT AND MEETING MINUTES PTA 
Date:26/02/2021 

CIRCULAR

The following staff in the parents teachers committee are requested to attend a meeting in the bo ard room 

schedu led on at 10:30 AM, to address the feedback forms received from the parents and decide the action 

plan to be taken.

S s Chairperson Of Parents Teachers Committee- Dr.ShendreSh rikanth 

BATCH STAFF INCHARGE MEDICAL/ DENTAL STAFF SIGNATURE OF STAFF

(ODD) 
1 BDS Dr.Manantha Medical Staff

Dr. Seema Dental Staff 

2nd BDS Dr. Sukanya Medical Staff

Dr. Archana 
Dr.Tejas

Dental Staff 

3 BDS Medical Staff

Dr.Leeky Mohanty Dental Staff

4th BDS Dr. Bharathi S. Balikai Dental staff

Dr. Simran Kaur 

Dr.Ashwija Shetty 
Dr. Praveen J. 

Dr.Divya B.M. 
Dr. Padmaja S. 

Dr.Saleha Masood J. 
Dr.Afshan Saman W. 

Dr.Manjaree Talukdar 
M 

HOD's please acknowledge: 

Dept. of Oral Medicine- inwwdd Dept. of Community Dentistry- 

Dept. of Oral & Maxillofacial Surgery- Dept. of Prosthodontics- 

Dept. of Conservative Dentistry & Endodontics- Dept.of Orthodontics- 

Dept. of Periodontics- Dept. of Pedodontics- 

Dept. of Oral PathologY- 

CHAIRPERSON SIGNATURE, DEAN &DIRECTOR SIGNATURE 

(PARENT TEACHER COMMMITEE) 
Dean and Director

The Oxford Dental College. Bommnaha: 
Hosur Road Bengaluru 560 068 Chairperson 

Internal Assessment, Slow & Advance Learners, Mentor-

Mentee &Parent Teacher Meeting Committee 



MEETING MINUTES PTA-ACTIONS TAKEN ON FEEDBACK ANALYSIS REPORT
DATE: 02/03/2022 

MEETING INFORMATION 

Objective: Actions to be taken based on the feedback given by the parents during the parents
teacher meeting conducted from 22/02/2022 to 25/02/2022, for l-IV BDs ODD Batch. 

DATE: 02/03/2022 
Location: Boardroom 

Time: 10:30 AM 

Attendees: 
Dean &Director- Dr. Pradeep AR 
Chairperson of PTA committee-Dr.ShendreShri kanth 
Staff In-charge from medical and dental departments 
BATCH ( ODD) 

1s BDS 
STAFF INCHARGE SIGNATYREOF STAFF

Dr.Manantha 
Dr. Seemna 

2nd BDS Dr. Sukanya

Dr. Archana

3T BDS Dr.Tejas
Dr.Leeky Mohanty

4th BDS Dr. BharathiS. Balikai

Dr. Simran Kaur 

Dr.Ashwija Shetty 
Dr. Praveen J. 

Dr.Divya B.M. 
Dr. Padmaja S. 

Dr.Saleha Masood J. 
Dr.Afshan Saman W. 

Dr.Manjaree Talukdar 
Discussion: 
As per the parents' feedback given to us through the feedback forms, the committee discussed on 

academic progress of individual students. Necessary steps would be undertaken at department level. 
The staff were counselled to give individual attention to the slow learners, and to encourage the 
advance learners to further excel in their performance. 
Actions taken:

Text Book reading, 

Quiz 
Remedial Classes

Open Book Tests 

Table top calenders 

Posters 

Individual attention for practicals 

Discussion 

Home assignments 
Question papers
MCQs for viva voc, etc. 

S s J 
CHAIRPERSON SIGNATURE, 

DEAN& DIRECTOR SIGNATURE (PARENT TEACHER COMMMITEE) 

Chairperson Dean and Director

The Oxford Dental College, Bommnahal 

Hosur Road Bengaiuru 
- 560 065 

Internal Assessment, Slow & Advance Learners, Mentor.
Mentee& Parent Teacher Meeting Committee 


