






















































KIMS 
KONASEEMA HOSPITAL 

MENTOR LOG BOOK 

KMS DENTAL COLLEGEi 

KIMS DENTAL COLLEGE & HOSPITAL 
NH-216, Chaitanya Health City, Amalapuram - 533201 



KIMS IDENTAL, (COLLEGE ANID 
JOSPIIA. 

NI26, AMALAIURAM, KONASEEMA 

Mentee (Student) Name : 

Mentor (Faculty) name: h ksracha 
Assoaide BotuoL 

Year of study:Dl8 

Designation: 
Department: Co 1auatie bitts brdodety 

E-Mail Address: 

MENTOR MENTEE PROGRAMME 

Registration Number:%hloloO3 

Contact nunmber: 432|654 

Parent / Gaurdian Name: 

Contact Number: 

Address: 

E-Mail Address: 

KKIMS 

KIMS 

Mentoring Record Sheet 

Academic year 202 S0) 

KONAGEEAA H0SPITAL 

Adres: J4-abulauadb kunts AD 

STUDENT'S PROFILE 

4465.321% 

/ 

Batch No: Jl Btt 



Perccntage of attendance 

Theory practical & clinics 

Trait 

OMR 

PERIO 

PROSTHO 

ENDO 

ORTHO 

ORAL SURGERY 

PEDO 

Internal assessment marks 

PHD 

OMR 

PERIO 

PROSTHO 

ENDO 

ORTHO 

ORAL SURGERY 

KKIMS 

PEDO 

Confidence level 

PHD 

Morale 

Other sports/ cultural 
Achievements 

Pedagogy 

Project/ Research 

Remarks: 

K.Smeha 
Signature of Mentor 

46 

FINAL YEAR BDS 

1Quarter 

PROGRESS CHART 

44 

42 

q4 

4 
44 

43 

P 

41 

94 

91466 

43 

94 

65 

2md Quarter 

T 

48 

46 624364 

Nodnabe 

40 62 
42 64 

48b42 

3rd Quartcr 

qs94 
43 
9496 

92 93 

P 

q4- 96 

3943 
41 

4R 
44 

Academic performance: Low Performer/ Average/ Above Average/ Outstanding 

40 
43 644634&L6o 

4h Quarter 

T 

q294 439% 
94 

1293 44 9% 

4493 

Issues related to low academic performance: Infrastructure Issue/ Teacher Oriented / Ineffective 

43 46 
46 
4661 

49 63 
4568 

Signature of Mentee 

[32 



Date: 

Topic discussed (Three main nceds of fMentec) 

Joupocdauo daplne 
Duepataua ateudaua 

Mee 

Mentoring Follow up Meeting -1 

Mentee action plan ( Identify plans to meet each needs) 

Date of next meeting: 

Time: 4-s PN 

KKIMS 

Reflection and observation (Mutual objectives for the Mentor and Mentee) 

G.NCtha 
Signature of student 

Place: 

70 diruy 

yay 4teval epans 

Review before next meeting 

(Point to document that would be discussed next meeting with Mentee) 

M 

Signature of Faculty 

dhcuu acadue ( Caner Prge 

the 

attuoaua ,Nauk¢ 
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Irypoaua 



Date 

kialiat 

lopr discussed (Threc main necds of Mentee) 

Mentoring Pollow up Meeting -2 

Ime: 4ip 

Mentee action plan ( Identify plans to meet cach necds) 

Date of next meeting: 

KKIMS 

plan and 

Reflection and observation (Mutual objectives for the Mentor and Mentee) 

slalaa 

Signature of student 

Place: 

Aalapuroy 

tu nuentee'y 

K-eba 
Sighature of Faculty 

Review before next meeting 
(Point to document that would be discussed next meeting with Mentee) 

basd 



Date: rlah 

twdeaken 

Topic discussed (Thrcc main ncods of Mentec) 

Mentoring Follow up Meeting-3 
Tine 

Date of next meeting: 

KKIMS 

Mentee action plan ( ldentify plans to meet each needs) 

any 

Reflection and observation (Mutual objectives for the Mentor and Mentee) 

Signature of student 

fud 

Review before next meeting 

Place 

Meut 

Cau Conbeu 

K-reha 
Sighature of Faculty 

(Point to document that would be discussed next meeting with Mentee) 

exeong need ( nprenud 
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Date: 

Topic discusscd (Thrce main nccds of Mentcc) 

dheuw 

apälay 

Mentoring Follow up Meeting. 4 

Time: 

Mentee action plan ( ldentify plans to meet each needs) 

obeve 

KKIMS 

and aaclen purait 

Date of next meeting: 

eudumg 

diau' ong tau qral Coanet) (oy Pokut, 

G:NCstua 
Signature of student 

necd 

Reflection and observation (Mutual objectives for the Mentor and Mentee) 

Place : 

eem Carer 

(o) pnewenh 

Review before next meeting 

Hu linial 

weute -iente 

puraua 

Sighature of Faculty 

(Point to document that would be discussed next meeting with Mentee) 

sktl dulpunt and 



Academic year: 

Mentor (aculty) name: 

Designation: 

Department: 

KIMS DENTAL COLLEGE AND HOSPITAL 

Student Mentoring Program (SMP) 

a 

KKIMS 

bke 

thuduh 

Aliaiak 

pecidu re. 

Annual report Form 

Su veyfl Caner. 

K neba 

A brief Annual Report of Student Mentoring 

cluial skdh an 

K. Sreha 
Signature of the Mentor: 

akshy and udacdaty 

pahnt Comunlala, 

Batch No : 2013 

ther 

edd 

mproeneal 

M 
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