V.M.K.V.MEDICAL COLLEGE & HOSPITAL, SALEM
PRE —FINAL YEAR’S MULTI - CALENDER

/1 - PARENT’S - TEACHER’S MEETING SCHEDULE

JULY 1ST WEEK
NOVEMBER 1°T WEEK

/" 1I- EXAMINATION DATES

1°" INTERNAL ASSESSMENT — JUNE

2" INTERNAL ASSESSMENT — SEPTEMBER
3™ INTERNAL ASSESSMENT — DECEMBER
MODEL EXAM — JANUARY

./ IIl - MENTOR’S MEETING

2" \WWEDNESDAY OF EVERY MONTH
TIME - 1:45pm TO 2:45 pm
_ IV-LIBRARY DAY

ONCE IN A WEEK — TUESDAY
TIME - 3:30 pm TO 4:30 pm

Copy to -

‘,‘_",‘ > o .lv./‘.,k ‘\.‘\ \ &
Prof. Dr.S.SHIVAKUMAR, M.S., Prof.Dr.K.EZHIL VE

o iR s e

J

THE DEAN

MEDICAL SUPERINTENDENT
DEPUTY DEAN — ACADEMIC
DEPUTY DEAN - ADMIN
CONCERNED DEPARTMENTS

PRE FINAL COORDINATORS
Dr.R.Rajesh Kannan

Dr.Prem }L<

® 4

et [t

Prof. Dr. SANGEETHA, M.

e

P
Professor and HOD, Professor EEL?@'D, \\\ rofessor and HOD,
logy,

Dept. of ENT. Dept of ophthalmo

Dept. of Community Medicine,

V.M.K.V.M.C.H, VMKWM.CH, N\ V.M.K.V.M.C.H,

Salem.

Sa{-ljin. 0(\/ ] - Salem.
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VMKYV MEDICAL COLLEGE & HOSPITAL, SALEM

DEPARTMEN T OF ENT

FEB 2020 EXAM GOING BATCH

List of Students :whose parents have been called for parents Teacher’s Meeting

Internal
S.no Reg.ﬁo ' Name Attendance Assessment
: Percentage Marks %
Theory | Clinics | Theory | Clinic
1 1011610002 | Abhiram K. Vijayan 67 67 54 10
2 1011610007 | Akshay Y. &3 100 14 10
3 1011610010 | Anshuman Shadangi 100 82 38 10
4 1011610019 | Asna Shirin M.K. 100 67 38 10
5 1011610020 | Aswanth Kumar SI.P. 100 100 28 30
6 | 1011610023 | AvinEldho | 67 100 26 10
7 1011610026 | Bhuvan Prathap 83 67 38 10
8 1011610033 | Gautam G. Kumar 100 100 28 10
9 1011610040 | Hridhya S. 67 - 24 -
10 | 1011610041 | Jammigumpula Vinoda | 83 ; 20 i
11 1011610042 | Jaslin Haneefa 83 - 24 -
12 1011610066 | Niya Saira Sherry 83 - 28 -
Dr. Shivakumar
Head of Department
Department of ENT
Prof. Dr. 5. SHIVAKUMAR, M.5.
Professer and HOD,

Dept. of ENT, .
Vinayaka Missions Kimparxam{a Variyar
Medical College & Hasp:ta!.:
Seeragapadi, Salem - 636 308.



V.M.K.V.MEDICAL COLLEGE & HOSPITAL, SALEM.

DEPARTMENT OF COMMUNITY MEDICINE

FEB 2020 EXAM GOING BATCH

Singamsetti Vishnu

23], 2857/,
S. no Reg. No Name Internal Attendance

. : Assessment (Yo)

1 1011610002 | Abhiram K. Vijayan 18 32
2 1011610007 | Akshay Y. : 24 24

3 1011610016 | Arshina Ashraf Kalluvalappil . 53
4 1011610010 | Anshuman Shadangi 11 -
|5 1011610019 | Asna Shirin M.K. <] -
6 1011610020 . | Aswanth Kumar S.P. 20 -
7 1011610026 | Bhuvan Prathap 18 -
8 1011610027 | Bilal Majeed 15 -
9 1011610031 | Devi Meenakshy 25 -
10 1011610039 | Hemanth Kumar S. 24 -
11 1011610043 | Jibin Cyriac 18 .
12 1011610048 | Krishna Jith P.L.' | 18 -
13 1011610050 | Maheswarapu Pranusha | 25 -
14 1011610061 | Muhamimed Anjoom N.V. 19 -
15 1011610063 | Nidha Mohammed Ali - 50
16 1011610074 | Sajin Santhosh 18 -
17 1011610084 - 33

V.IV.K V. MEDICAL CO
SEERAGAPADI, S

Lo

EM - 636 308.




V.M.K.V.Medical College & Hospital, Salem.
Feb 20 Exam Going Batch - Final MBBS Part |
Batch : Feb 20 — ENT, Ophthal & Community Medicine

Date: 04.12.2019

N\

Parents Meeting — 04.12.2019 O mi/t/?»z{a w 904
Students Students Parents Father Father
2o heg:hig Heane Date Signature Phone No Name Signature Phone No
1 | 1011610002 | Abhiram K. Vijayan
@) | 1011610007 | Akshay Y. 412]1a Vr@ Q40045 8159 YEE&PP\»S\.E D44 7O 4426
3 | 1011610016 | ArShina Ashraf
Kalluvalappil
Anshuman
@ | 1011610010 Shadangi
5 | 1011610019 | Asna Shirin M.K.
6 | 1011610020 Aswanth Kumar
S.P.
7 | 1011610023 | Avin Eldho
8 | 1011610026 | Bhuvan Prathap 4|12 _5 @&N@h\/ 04 %2656 G477 |, MA UL SQN;) 9do2s 29 3|
7 7
9 | 1011610027 | Bilal Majeed
10 | 1011610031 | Devi Meenakshy
43| 1011610033 | Gautam G. Kumar | 4/sa( 19 .@.ﬁ\ 44450344 37| Fumeye b KK | T476/644k323
19| 1011610036 | Hari Kishore G.




(

Father

. Students Students Parents Father
5:No Begda Name Bate Signature Phone No Name Signature Phone No
\
m@ 1011610039 | Hemanth Kumar S. | 4- .dP;u\ i @mr\uoopuﬁ.& chmmﬂﬁgﬁbmw. AR AV
. 7 f
14 | 1011610041 | Jammigumpula
Vinoda

15 | 1011610042 | Jaslin Haneefa

16 | 1011610043 | Jibin Cyriac

17 | 1011610048 | Krishna Jith P.L.

18 | 1011610050 | Maneswarapu

Pranusha

19 | 1011610061 Kr@_maami%oa

20| 1011610063 M___o_jmz_osmaama

21| 1011610066 | Niya Saira Sherry

G2) 1011610074 | Sajin Santhosh

23 | 1011610084 | Singamsetti Vishnu

A A
N . A
(24) 1011610097 | Vishaka K. cx__u,_pnﬁ ik | 45933303943 B Kumaran / nE@wo,cm%E.




Seeragapadi, Salem — 636 308.

Date : 14.11.2019

To.
Mr./Ms. E zlggndgﬂmg
Alappuzha-le, permla - (8% ool
Sir/ Madam,

Sub: Regarding Attendance and academic details of your ward.

This is o inform you that your ward Akshay Y attendance percentage is as follows:

Attendance Percentage

Internal Assessment

E——— - T 2 B Marks }
Theory Practical / Clinical ‘
Subject
_ , Theory N .
Total  Attende | Total Atten o | (80 U(‘I“(;“‘
Classes d . Classes ded 4 Marks) Mark
arks) |
T — R — | Ty =i
! a). ENT 52 45 87 20 16 80 ! 9%, 10 %
* 14%
b). Ophthalmology 53 49 92 21,40
Practical | 52 | 48 92
¢). Community Medicine 67 G0 90 f _ 29, 0D
. Clinical | 15 7 47

You are requested to meet the HODs of—ENT, Ophthalmology ,Community Mediciﬁé? Medical
Superintendent & Dean on 04.12.2019 at 11.00 AM in Dean Board Room in the Hospital Block.

Student’s
Prof. Dr.

Parent’s Sign
HOD’s Sign  *-
Community Medicine - § =

SWHIVARUMAR, 5.,
Professor and HOD,

— Dept. of ENT,

@ s dfissions Kirupananda Variyar
ENT Medical College & Hospitals

B Seeragapadi, Salem - 636 308.

3
1—100’»713115/

Ophthalmology




Seeragapadi, Salem — 636 308.
Date : I4.I_l.2()]‘)
To.
Mr./Ms. D) - cﬂmngi;
‘Zﬁlz g &Idn&‘!‘f (P QQ&
Nouy [tavnadalesa Rank
. [ « bool .

Sir/ Madam,

Sub: Regarding Attendance and academic details of your ward.

This is to inform you that your ward Anshuman Shadangi attendance percentage is as follows:

i Attendance Percentage - Internal
' fromemne - —— . Assessment Marks
) Theory Practical / Clinical |
Subject . B S RO
Theory _ Clinics
Total | Attende o Total Atten o (80 | (10
Classes d T Classes ded N Marks) | Marks)
o 15%, | |
a). ENT 52 45 87 20 15 75 6%, 10%
38%
b). Ophthalmology 53 53 100 25, 37
- Practical 52 50 96 -
¢). Community Medicine 67 60 90 12,9
Clinical | 15 11 73

You are requested to meet the HODs of ENT, Ophthaimolog;)/ ,Community Medicine, Medical
Superintendent & Dean on 04.12.2019 at 11.00 AM in Dean Board Room in the Hospital Block.

Student’s Sign

Pm@%‘}./SHIVAKUMAR, MS.,

B sor and HOD,

}_,' L Sqﬁipt. of ENT,

VLJ:}L\JLIICG Missions Kirupananda Variyar
Medical College & Hospitals

Seeragapadi, Salem - 636 308.

Mcdicg Supcrinmm

Parent’s Sign

HOD’sSign

+_-Community Medicine -~

#irupznang:
NEH-37, 5o har




Seeragapadi, Salem — 636 308.

Date : 14.11.2019

T
Mr./Ms._ N, ngbQ]c_ag
_q._Lf- ﬁm&n_&dh.mﬂ;g&
2% Man Ltrat, (Noax Law Gllage-
leenpantamich: (9o Laler - 636 068 -
Sir/ Madam,

Sub: Regarding Attendancc and academic details of your ward.

This is to inform you that your ward Aswanth Kumar S.P attendance percentage is as follows:

S el

l | Attendance Percentage T 1
— s + Assessment Marks |
_ ’ Theory | Practical / Clinical
Subject
- Lheoy C!inics%
Total = Attende o Total Atten Y (80 (10
Classes d . Classes ded i Marks) Marks)
8%,
a). ENT 52 50 96 20 18 90 9%, 30%
28%
b). Ophthalmology 53 51 9% | 27,43
) Practical 52 50 96
¢). Community Medicine 67 66 99 e+ 20,0D
| . Clinical = 15 m 73

You are requested to meet the HODs of ENT;, Ophthalmology ,Comf‘nunity Medicine, Medical
Superintendent & Dean on 04.12.2019 at 11.00 AM in Dean Board Room in the Hospital Block.

Student’s Sign Parent’s Sign
pr@g&?ﬂf‘IVAKUMAR, - py ‘Q - preh
HODs $15. . e " HOD’s Si S HODsSign -
Viblaka Miss: s Kirupananda Var: O mology o Community Medicine

Medica! ¢ --"icge & Hospitals Fiivendhan, ms., |
Seeragapui., Salem - 636 306.

mvient Commitiee
2 Wlission’s
S

Hospitat

Mcdic@ﬁ}tﬁﬁ‘mﬁicnl




Seeragapadi, Salem — 636 308.
Date : 14.11.2019
To.
MrMs, Fl1d2e DU . |
Erabular @ peovnla . 682565
Sir/ Madam,

Sub: Regarding Attendance and academic details of your ward.

This is to inform you that your ward Avin Eldho attendance percentage is as follows:

Attendance Percentage Internal
s ——— ] JgEEsTRent My
, ) Theory Practical / Clinical !
; Subject - | IR S EC—
| R g F— Theory .
Total = Attende | o | Total Atten % (80 C(]{l(;cq
i Q
Classes d - Classes ded Marks) Marks)
15%, | .
a). ENT 52 43 83 20 15 75 4%, 10%6
26%
b). Ophthalmology 53 . 43 8l 47,28
T - 77777777*271;1‘3(:&631 52 46 88—_- -
¢). Community Medicine 67 53 79 15,0D
' Clinical | 15 6 40

 You are requested to meet the HODs ;)f ENT, Opllthaimology ,Comr!nunity Medicine, Medical
Superintendent & Dean on 04.12.2019 at 11.00 AM in Dean Board Room in the Hospital Block.

_§'§§}-§I]VAKUMAR, M.S., Parent’s Sign

Professor and HOD, g \)6/ ) SJ
ept. of ENT, 3 )Jo]o
ashroipns Kirupananda Variyar e i
ecizcaF)CaIlege & Hospitals 5 Sig |
:N Se ragapadi, Salem - 636 308 Ophthalmology Coimuriity Medicie
e .

?P i Wiy edt s o
\’1edxca Qupum[uuduﬂ Np-£F, Renkan b




Seeragapadi, Salem — 636 308.

Date : 14.11.2019
To.

MrMs M, Badhap,

$E20 - 913 ond Oupas

&M&R&&_Lagﬂg_

Pangalwe, povnadaka - Ebo 684
Sir/ Madam,

Sub: Regarding Attendance and academic details of your ward.

This is to inform you that your ward Bhuvan Prathap attendance percentage is as follows:

Attendance Percentage Internal
e e s — e i Assessment Marks
) Theory Practical / Clinical
Subject i
Theory
Total | Atfende ,, Total Aftten o (80 Cl(lln(;cs
Classes d © Classes ded ’ | Marks) )
Marks)
- i - 12%, )
a). ENT 52 46 88 20 19 95 12%, 10%
38%
b) Ophthalmology 53 46 87 34,24
- T Practical 52 46 88 ) -
c). Community Medicine 67 57 85 18,21
Clinical | 15 13 87

Yo e equashel "o el th;a_ﬁODS of ENT, Ophthailnmology ,Community Medicine, Medical -
Superintendent & Dean on 04.12.2019 at 11.00 AM in Dean Board Room in the Hospital Block.

Student’s Sign
Zof Dr- S.SHIVAKUMAR, M.S.,

.~ —Rrofessor and HOD, 3’ \Q
HOD’s STgn  Dept. of ENT, HOD*-8fgn
ENTinayaka Mt'ssions Kirupananafa Variyar O almology
Medical College & Hospitals LN Bk ibvendhan, &g !
; " n 2 E APt MLS, :
Seeragapadi, Salgm 636 308. t C—Gr::mittca :

Parent’s Sign

ﬁ S Slgn

C()mmunlty Medscme

Medi czs%ﬁni‘endé“nl
oy ot 7 '7‘-7"". ) "_ Y

Draf e P00
Prof, [r. PGk

BWMHEM M
-
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Seeragapadi, Salem — 636 308.

Date : 14.11.2019

To.
Mr./Ms. Mc kg;mamn,

&mm ( Ha e )
 Reandbi bappalt (o> Vi lliappal (Vin)
_Vadakara, kezkibede, orala - bY3 Sh2

Sir/ Madam,

Sub: Regarding Attendance and academic details of your ward.

This is to inform you that your ward Gautam G Kumar attendance percentage is as follows:

i

Attendance Percentage Internal !
e — — Assessment Marks
. Theory J Practical / Clinical |
Subject P j 4 o
_ Q i Theory | . .
Total | Attende = ,, Total Atten | (80 Clinics
Classes d % Classes ded | e Marks) o0
: " Marks)
- B B 9%, |
a). ENT 52 50 96 20 19 95 2%, 10%
28%
b). Ophthalmology 53 53 100 12, 36
o Practical 52 52 100
c). Community Medicine 67 64 96 13,0D !
Clinical = 15 15 100

You are ‘requested to meet the HODs of ENT, Ophthal mology ,Community Medicine, Medical
Superintendent & Dean on 04.12.2019 at 11.00 AM in Dean Board Room in the Hospital Block.

Student’s Sign . Parent’s Sign

Profg . SHIVAKUMAR, M.5., \Q
ssor and HOD, ; : W/
i ﬁpt Zrape HW ' ' HOLY’s Sign
1'1]111010gy

Lrum’ ka Missions Kirupananda Variyar
j{edical College & Hospitals . i Qpl
Seeragapadi, Salem - 636 308. AR T

Community Medicine

~Med ix:a;;é fl]wrin Iké?iibnl -




L U e 1 : {
el - e -~ 3 : - -

Seeragapadi, Salem — 636 308.

Date : 14.11.2019
To.

MrMs._ Y+ Sodesdle umar,

b4, Midland Nagar,
Sir/ Madam,

Sub: Regarding Attendance and academic details of your ward.

This is to inform you that youl ward Hemanth Kumar S attendance percentage is as follows:

l Attendance Percentage Internal
P — E S Assessment Marks |
] Theory Practical / Clinical
Subject B L
i Theory o :
Total = Attende | y Total Aften o, (80 Cl(!;l(;cs
0 (4] | .
Classes d Classes ded i Marks) Marks)
14%,
a). ENT 52 51 98 4 4 100 27%,
54%
b). Ophthalmology 53 53 100 20 19 95 27,38
o Practical . 52 52 100 _
c). Community Medicine 67 67 100 L 31,22
' ‘ Clinical | 11 11 100
You are requested to meet the HODs of ENT, Ophthalmology ,Commuﬁ'iutS;AMedicine, Medical

Superintendent & Dean on 04.12.2019 at 11.00 AM in Dean Board Room in the Hospital Block.

Student’s Sign Parent’s Sign

Pro r S.SHIVAKUMAR, M.5.,
I Tolgssor and HOD,
ept. of ENT,
V{‘N.;Ika Missions Kirupananda 1arty:
Medical College & Hospitals

Seeragapadi, Salem - 636 308.

M

o
-,
o
SR
)

i1 Read, Se' (_' ac‘
s ‘em—536 zgs, oo VAL

g} i ; e
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o
b

d)

’s Sign

Community Medicine
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Seeragapadi, Salem — 636 308.

Date : 14.11.2019

To.
Mr./Ms. 099—, C,}w,y[aa_, JD‘:)
Mahpp:u_(,ﬂmla__éi&é}?
Sir/ Madam,

Sub: Regarding Attendance and academic details of your ward.

This is to inform you that your ward Jibin Cyriac attendance percentage is as follows:

o e e e s :

| ' Atlendance Percentage ! Internal
i B e e B T
) Theory Practical / Clinical -
Subject ——————— R IS Ny —
| : , | Theory = -
i 1
. Total | Attende y Total Atten o (80 - (lln(;cs
| Classes  d | Classes ded Marks) Marks) |
. ) - " T .
a). ENT 52 43 1 83 4 4 100 11%,
0%
b). Ophthalmology 53 52 98 20 16 - 80 27,44
. Practical 52 46 88 :
c¢). Community Medicine 67 61 91 - 18,0D
Clinical | 11 | 11 100

You are requested to meet the HODs of ENT, Ophthaimolo@ ,Community Medicine, Medical
Superintendent & Dean on 04.12.2019 at 11.00 AM in Dean Board Room in the Hospital Block.

Student’s Sign Parent’s Sign
me%g VAKUMAR, M.5., X 1{
5 d HOD, - . : Q—g
HOD’s iﬁEpiraj:,ENt HW ., s Sign
Viwazm Missions Kirupananda Variyar Oph 7 mology C(—:)n]]nunlty M edicine

Medical College & Hospitals
Seeragapadi, Salem - 636 308.

Mcdical+ upc_lmlc.ndc_n[

Prof, Dr. P.Shons

VLKV e

I .
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Seeragapadi, Salem — 636 308.

Date : 14.11.2019
To.
Mr./Ms. %‘ i ) di, L
Qﬁﬁhﬁl%gm*@a&_%ﬂ am. QP- ")
mGY : & [d »
) L eya - lf_‘), '
Sir/ Madam,
Sub: Regarding Attendance and academic details of your ward.
This is to inform you that your ward Krishna Jith P.L attendance percentage is as fo]lows
o " B S — [
‘ Attendance Percentage Internal '
e i Assessment Marks |
_ Theory Practical / Clinical |
| Bubjeet F— o I S
- | Theory M
Total | Attende Total Atten w (80 | Cl(‘l"(’]':s
Classes d ? Classes ded ¢ Marks)
Marks)
~ . T
a). ENT 52 44 85 4 4 100 12%,
48%
b) Ophthalmo]ogy 53 49 92 20 15 75 47,51
N 1 - Practical 52 38 73 :
¢). Community Medicine 67 55 82 18,0D
Clinical | 11 11 100

You are requested to meet the HODs 6f ENT, Ophthal‘mology y

Community Medicine, Medical

Superintendent & Dean on 04.12.2019 at 11.00 AM in Dean Board Room in the Hospital Block.

Student’s Sign

MSHI VAKUMAR, M5.,
ifessor and HOD,

HOD?’s Sigmepr. of ENT,

Mildyaka Missions Kirupananda Variyar

Medical College & Hospitals
Seeragapadi, Salem - 636 308.

@"#’h‘ \/\va
alSuperintendent

. MLdlc

H

Parent’s Sign

HOD s Slgn
(,on'lmumty Mcd]cme

DLW

VLKLY, Mnio !

Frof, O P2
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Seeragapadi, Salem — 636 308.

Date : 14.11.2019
To.
Mr./Ms. nchl 5

] al&&km: VJaAbm " rCG’m‘C&‘D (T U)

(igggﬁgn% ,Qzlgpgyr'a e
lroxala - (&9 &y

Sir/ Madam,

Sub: Regarding Attendance and academic details of your ward.

This is to inform you that your ward Sa]m Santhosh attendance percentage is as follows:

. I — e rE—— S 1
Attendance Percentage Internal . '
i S SR — Assessment Marks |
- Theory | Practical / Clinical
Subject i - ' N .
' Theory |
Total | Attende o “Total Atten o (80 Cl(‘ln (;CS |
Q i 0 i
Classes d Classes ded Marks) Marks) |
- 16%,
a). ENT 52 43 83 , 20%,
36%
b). Ophthalmology 53 50 94 30, 25
B —_ 7' . Practical | 52 42 81
¢). Community Medicine 67 54 81 18, A 16
Clinical @ 26 17 65

You are requested to meet the HODs of ENT, Ophthaimology ,Community Medicine, Medical
Superintendent & Dean on 04.12.2019 at 11.00 AM in Dean Board Room in the Hospital Block.

Studenl s Si Buprths Sl
SHIVAFUMAR, M.S., g
Pt ofessor and HOD,
Pept. of ENT,
I IQQ}%M:W]S Kirupananda Variyc:
ENT ~ Medical College & Hospitals
Seeragapadi, Salerm - 636 308.

Community Medicine




. ¥ ; ; ' i T ¥ i 3 . 3 < %

P Wy

- Seeragapadi, Salem — 636 308.

Date : 14.11.2019

To.
Mr./Ms.__ 2. l(,umo'mn . _
ﬂﬂf No ST AL Ny Fog /f)
Socondl ek,
M&m_ggm&&%ﬂ,_mg&[@_& 5501 -
-Sir/ Madam, :

Sub: Regarding Attendance and academic details of your ward.

This is to inform you that your ward Vishaka K attendance percentage is as follows:

Attendance Percentage Internal ,
e e e — Assessment Marks |
_ Theory Practical / Clinical :
Subject - | VI,
; ; THEOFY | e ]
Total = Attende o Total Adtten "o (80 Ci('ln(;%
Classes d ¢ Classes ded ¢ Marks)
! Marks)
S i o
a). ENT 2139 75 25%,
! 46%
b). Ophthalmology 53 40 75 17,31
B Practical | 52 | 30 58 ]
¢). Community Medicine 67 51 76 34,0D 15
Clinical | 31 22 71

You are requested to meet the HODs of ENT, Ophtl—{;l_mology ,Community Medicine, Medical
Superintendent & Dean on 04.12.2019 at 11.00 AM in Dean Board Room in the Hospital Block.

Student’s Sign Parent’s Sign

ProfDr. S. SHIVAKUMAR, #.5.,

——Zfirofessor and HOD,
HOD’s Sigiept. of ENT,

1018% Sien

[PMdyaka Missions Kirupananda Variyar oy Community Medicine
Medical College & Hospitals  ~ Pr ; A, ] ' S .
Seeragapadi, Salem - 636 308. ! Dirsctor-to Litiga

' Kirupanands Y = Hospitet
b ONH-4T T - zepadi,
) : e Prd Dy

—

e & Hos

Saism - 638 1o




V.M.K.V MEDICAL COLLEGE & HOSPITAL, SALEM
DEPARTMENT OF __Ophthaboo
FINAL MBBS PART-1 *~ *
PARENTS- TEACHERS MEETING

Date: # -/2- Reo(2
Name of the Student (')'4{ wtam & irier
Roll Number e
Name of the HOD / Mentor Ok Bl
Attendance Details
Theory Clinical
Total Rl Attendance | Total Aftended Attendance
classes % classes %

53 572 lo o%

Internal Assessment
st an 3rd
Maximum | Scored Maximum | Scored Maximum | Scored
) /2 g o &

Parents Response

My Son / Daughter’s attendance and performance are informed to me and if
there is no improvement in attendance and internal assessment up to October

2019, I will abide the by the decision taken by the management.

Signature of the Student Signatureiof :Ehe Parent Signature of the HOD
with Name & Mobile No.  with Name & Mobile No. 2% 14

Gavdem Q uwos Yidmaran Ko
AT b4sdq  qgall6 42

Dean



V.M.K.V MEDICAL COLLEGE & HOSPITAL, SALEM
DEPARTMENT OF _ ©phthalhcloze,
FINAL MBBS PART-1 ¢V
PARENTS- TEACHERS MEETING

| Date: A(ffl*‘ ) 9
A kgAY
5

p/(% 'ﬁﬂ e, WL\V\)L%'

Name of the Student
Roll Number
Name of the HOD / Mentor

Attendance Details

Theory Clinical
Total Artandisi Attendance | Total e Attendance
classes % classes %
gy 4@ | &%
Internal Assessment
st 2nd 3rd
Maximum | Scored | Maximum | Scored | Maximum | Scored
S | 2 v | 40

Parents Response

My Son / Daughter’s attendance and performance are informed to me and if
there is no improvement in attendance and internal assessment up to October
2019, I will abide the by the decision taken by the management.

fr/P'&'\\f"’l\G/\

Signature of the Student Signature of the Parent Signature of the HOD
with Name & Mobile No.  with Name & Mobile No. VY
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V.M.K.V MEDICAL COLLEGE
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Date: HII‘L\\?-
Name of the Student : BRUVAN PRATHAP
Roll Number 24
Name of the HOD / Mentor
Attendance Details
Theory Clinical
Total Ao Attendance | Total e Attendance
classes % classes %
53 ] & @ B 7,
Internal Assessment
1st 2nd 3rd
Maximum | Scored Maximum | Scored | Maximum | Scored
¥¥ | 24 | €0 24

Parents Response

My Son / Daughter’s attendance and performance are informed to me and if
there is no improvement in attendance and internal assessment up to October
2019, I'will abide the by the decision taken by the management.
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I TE Q %e\Student Signatu!re of the Parent Signature of the HOD

with Name & Mobile No.  with Name & Mobile No. ?{(
B huseun qu,r 9 mAL
Q4 LroT8 9572
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V.M.K.V MEDICAL COLLEGE & HOSPITAL, SALEM
DEPARTMENT OF OP TR Loy
FINAL MBBS PART-I ’
PARENTS- TEACHERS MEETING

Name of the Student
Roll Number
Name of the HOD / Mentor

Attendance Details

Date: 0"—(\\3—\3’9(‘1
: K‘\“S\’\’&’Rﬁ‘
: &\

L
&

Theory Clinical
Total Raridad Attendance | Total ram Attendance
classes % classes %
52 | ko | 8,
Internal Assessment
1st Zﬁd 3rd
Maximum | Scored | Maximum | Scored | Maximum | Scored

%o [11. 2o | 3|

Parents Response

My Son / Daughter’s attendance and performance are informed to me and if
there is no improvement in attendance and internal assessment up to October

2019, I will abide the by the decision taken by the management.

% \ishak

T

Signature of the Student SigM of the Parent Signature ofthe HOD & L ”’ho‘

with Name & Mobile No.  with Name & Mobile No.
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