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MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS

II BDS ODD BATCH-20

Cons DM HU Jan 2023

PRACTICAL THEORY
SR.
NG STUDENT NAME %
TOTAL % TOTAL

1. | Arakh Mayur |€‘/2-O go 13/21 | ¢1-9
2. | Karishma Rathod 1€ / 20 a0 19 / 21| 90
3. | Panda Ayush 19/20 | 49 21l21 | 100
4. | Sawant Riya 12, ] 20 €0 ol | 21 R
5. | Nigar Fatima 0/20 (@] of 2 O
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MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS

I BDS ODD BATCH-20

ceond DM Jon 23
Theory Practical
Attendance Attendance
Sr. Name of the Student Status, No. of Status, No. of Remarks
No. Classess Classess
Conducted - Conducted -
(Present/Absent) | (Present/Absent)
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MONTHLY ATTENDANCE REPORT OF H.0.D. & DEAN

MGM Dental College and Hospital, Kamothe, Navi Mumbai Month: JM 23
Planned Conducted
Year Subject Practical/Clinicals Practical/Clinical| Remarks
Theory . Theory )
(Demostrative) s (Demostrative)
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MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS

Cens aduperds MO- 5&)@0&5

II BDS ODD BATCH-20
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fre-Ricar Corseverive  01102[2023
PRACTICAL THEORY
SR.
NO STUDENT NAME %
TOTAL % TOTAL
(43) (290)
I. | Arakh Mayur 26 Eeo) 14 20
2. | Karishma Rathod 4 qs K= qs
3. | Panda Ayush 42 {020)] 19 98
4. | Sawant Riya 99 S 06 20
5. | Nigar Fatima 00 00 00 00
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MAHATMA GANDHI MISSION’S DENTAL COLLEGE & HOSPITAL
DEPARTMENT OF CONSERVATIVE DENTISTRY & ENDODONTICS

[1 BDS ODD BATCH-2022. ol IOZJ'LO 29
PI\L*LQ.M"-’L ol Conaswrattire
Theory Practical
Attendance Attendance
Sr. Name of the Student Status, No. of Status, No. of Remarks
No. Classess Classess
Conducted -05 | Conducted - 0 :I-
(Present/Absent) | (Present/Absent)
kh M
1 Ara ayur of /02_ 06 /01
- . 7
2 Karishma Rathod 01, /O 0 o E) / 01
Panda Ay )
3 anda B/I.ISh afb/ob 01/00
4 | SawantRiya Ob/ﬁB Q4 /03
5 Nigar Fatima 00 } 03 00 /@ q_
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MONTHLY ATTENDANCE REPORT OF H.0.D. & DEAN

MGM Dental College and Hospital, Kamothe, Navi Mumbai Month: ja"""@'”a 202.8
Planned Conducted
Year Subject Theory Practical/Clinicals Theory Practical/Clinical| Remarks

(Demostrative) s (Demostrative)
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MGM Dental College and Hospital, Kamothe, Navi Mumbai
FORMAT FOR UDEN‘LS ATTENDAN(%;?EPORT BY THE '!'EACHER
vear: 1l BDS | Term, Subject: 74 ({ NTCA [ Proctbpplonties pate:2l /1 | 23

Theory Remarks
Attendance Practical Attendance
sr. No. Narne of the Student Status, No. of Status, No. of Classess
- Classess Conducted -
Conducted - (Present/Absent)
7 (Present/Absent)
1 | Arakh Mayur Dayanand Jo / 4 2‘7/ )
2| Karishma Ashok Rathod 15 a7 [2
3| Panda Ayush Kailash 1<) 26(3
4 | Sawant Riya Sandeep A / ¢ (& l!.l

Signature of Teacher w ®

Name: "Dy . ) WIS G
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Note : Average Attendance of the Student shall be calculated at month end by the HOD
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VONTHLY ATTENDANCE REPORT OFH.0.0. & DEAR/FRinef

Vitg? Deasied  COLMBR..  Month: ..o

Name of College: R

ok ' oy Re
Year | Subjeet | . . Planoed - Cowdueted
© . - o Practicat/ | Theory Pyactical/
Clinicals Clinicals .
(Demostrative) (Demestrative)
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Signatuke.afal QD Signature of Dean/ Pyincipal
sept. of Prosthetics & Crown & Bridgr ! M.G.M. Dentai ( and Hoghital
MGM's Demtal College & Hospital ~~  Ka@mothe, Navi Muiubai 410 209,
<amothe, Navi Mumbai - 410 209 . W 3T
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FORMAT FOR STGDENTS ATTENDANCE REPORT BY THE TEACHES

Year: cooo.o.... " Subjetti.......c..... vee “Date:uune.......
Sr. No. ~ Name of Student Attendance Status Rémarks
(Present / Absent)
L
Signature of Teacher
(Name :

(Note: Average Attendance of the Student shall be calculated at month end b}i the HOD)
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MGM Dental College and Hospital, Kamothe, Navi Mumbai

FORMAT FOR STUDENTS ATTENDANCE REPORT.BY THE TEﬁ)
Year: Il BDS | Term, Subjectz _D€¥) fez/ ﬂC?’L"WQLf PROoL ate 3/ J 22

Theory Remarks
Attendance Practical Attendance
sr. No. Narme of the Stillant Status, No. of Status, No. of Classess

Classess Conducted -
Conducted - (Present/Absent)
(Present/Absent)

1 Arakh Mayur Dayanand \0\ q 15 1 Q

2 | Karishma Ashok Rathod 130 allz

3 Panda Ayush Kailash H—] 9 Ql\ |

4 | Sawant Riya Sandeep ol q ( ﬂ\ 4

-

Signature of Teacher w

Name: “Tyy- Diha Nigawma
Note : Average Attendance of the Student shall be calculated at month end by the HOD
A
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1Circulas 1o ol Collega ragarding Stun nf Lechure and presenty goven w HOD weekly in COVID 19 di. 20.07.5020:.doz

Name of Cotlege: .1\ ﬁw‘f CorMdf..  Month: i
Vear | Bubjeet | ... . Flawoed . Longdueted Re
a7 owe Practical/ Theory |  Practical/
Clinicals Clinicals .
W - (Demostrative) (Demosirative)
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2 FORMAT FOR STWUDENTS ATTENDANCE REPORT BY THE TEACHET
Yesb: coimsonsss Sub]ect ................ B
Sr. No. " Name of Student Attendance Status Rémarks
(Present / Absent)
o
Signature of Teacher

(Notc: Average Attendance of the Student shall be calculated at month end by the HOD)



