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Code of Conduct for Students

Vinayaka Mission’s Kirupananda Variyar Medical College and Hospitals, Salem is derived and drafted the following proposed Code of Conduct
for the Students.

(0]

o

(0]

o

The Student Code of Conduct sets out the standards of conduct expected of students. It holds individuals and groups responsible for the
consequences of their actions. Failure to fulfill these responsibilities may result in the withdrawal of privileges or the imposition of
sanctions.

The Institution is a community of students, faculty and staff involved in learning, teaching, research and other activities.

The student members of this community are expected to conduct themselves in a manner that contributes positively to an environment
in which respect, civility, diversity, opportunity and inclusiveness are valued, so as to assure the success of both the individual and the
community.

The Student Code of Conduct reflects a concern for these values and tries to ensure that members of the Institution/University and the
public can make use of and enjoy the activities, facilities and benefits of the Institution without undue interference from others.

When does the code apply?

o

(0]

The Student Code of Conduct applies to any student enrolled in UG/PG at the Institution/University, and including exchange students.

The Code applies to conduct that occurs on the campuses or near the premises of Vinayaka Mission’s Kirupananda Variyar Medical
College and Hospitals, Salem.

It also applies to conduct that occurs elsewhere if it is related to Institution sponsored programs or activities, (such as travelling athletic
teams) or if it occurs in the context of a relationship between the student and a third party that involves the student’s standing, status or
academic record at the Institution/University.

It does not apply to conduct that is assigned to another disciplinary body at the Institution/University, allegations regarding a student’s
failure to meet standards of professional conduct, or conduct committed by a student solely in his or her capacity as an employee of the
Institution/University.


Admin
Rectangle


VINAYAKA MISSION'S % T

KIRUPANANDA VARIYAR
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=

STUDENT MENTORSHIP REPORT CARD
Name of the Institution: Vinayaka Mission’s Kirupananda Variyar Medical College & Hospitals, Salem

MBBS Admission Year:

MENTEE INFORMATION:

Name of the Mentee: Registration Number :
Course . | MBBS 20........... -20........... / Roll Number :
I MBBS 20........... - 20........... / Roll Number :
Photo

Il MBBS - Part 1 20........... - 20........... / Roll Number :

Il MBBS - Part-2 20........... - 20........... / Roll Number :
Mobile Number : Email ID:
HSC % / No. of subjects Hostel Day scholar - Is he / she Any siblings
CGPA carrying / break | (Room no./Roommate | College bus/ part of any studied /

mobile no.) own committee or | studying in our
conveyance council Instn.
NEET | MBBS
Score
I MBBS
Blood I MBBS -
Group Part-1
Blood
Donors Yes / No Il MBBS -
Part-2

Volunteer
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PARENT / GUARDIAN DETAILS

Name of the Father:

Name of the Mother:

Name of the Guardian:

Occupation:

Occupation:

Occupation:

Communication Address:

Communication Address:

Communication Address:

Email ID:

Email ID:

Email ID:

Contact Number:

Contact Number:

Contact Number:

Phase Meetings Date Signature Phase Meetings Date Signature

Parents Teachers Parents Teachers
Meeting - | Meeting - |

| MBBS [ MBBS
Parents Teachers Parents Teachers
Meeting - Il Meeting - I
Parents Teachers Parents Teachers
Meeting - | Meeting - |

Il MBBS [l MBBS

Part 1 Part 2
Parents Teachers Parents Teachers
Meeting - Il Meeting - I
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ACADEMIC PERFORMANCE RECORD

| MBBS Academic Year:
Name of the Mentor Designation
Mentor information
Mentor Code Department
CONTINUOUS ASSESSMENT TEST/MODEL EXAMINATION UNIVERSITY RESULT
Subject Name Internal Assmt Exam Internal Assmt Exam Internal assmt Exam Model Examn. EXAMN. MARKS
Theory | Prl | Viva | Theory | Prl | Viva | Theory | Prl | Viva | Theory | Prl | Viva | Theor | Prl | Viva
Anatomy
Physiology
Biochemistry
Medal/Distinction Subject Attendance Percentage No. of times detained from appearing examn.

Signature of Mentor

Signature of Mentorship
coordinator — | MBBS

Signature of HOD
Anatomy

Signature of HOD
Physiology

Signature of HOD
Biochemistry
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STUDENT MENTORSHIP FORM - | MBBS - Anatomy

SMP No. /
Date

Performance in

Internal Attendance Details Other details
Assessment
Examination
Pass Fail Total Total Total Total ML | OD | Participation | Participation Any
classes classes classes classes in in Research/ | disciplinary
conducted | attended | conducted | attended in Sports or Quiz/ action taken
in Theory | in Theory | in Practical | Practical & Any Prize / Conference Yes /No
& % % Medals won
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STUDENT MENTORSHIP FORM - | MBBS - Physiology

SMP No. /
Date

Performance in

Internal Attendance Details Other details
Assessment
Examination
Pass Fail Total Total Total Total ML | OD | Participation | Participation Any
classes classes classes classes in in Research/ | disciplinary
conducted | attended | conducted | attended in Sports or Quiz/ action taken
in Theory | in Theory | in Practical | Practical & Any Prize / Conference Yes /No
& % % Medals won
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STUDENT MENTORSHIP FORM - | MBBS - Biochemistry

SMP No. /
Date

Performance in

Internal Attendance Details Other details
Assessment
Examination
Pass Fail Total Total Total Total ML | OD | Participation | Participation Any
classes classes classes classes in in Research/ | disciplinary
conducted | attended | conducted | attended in Sports or Quiz/ action taken
in Theory | in Theory | in Practical | Practical & Any Prize / Conference Yes /No
& % % Medals won
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Il MBBS

ACADEMIC PERFORMANCE RECORD

Academic Year:
Mentor information : Name of the Mentor Designation
Mentor Code Department
'QQNI|NUQI JS ASSESSMENT TEST/MODEL EXAMINATION | UNIVERSITY EXAMN. | RESULT
Subject Name Internal Assmt Exam Internal Assmt Exam | Internal assmt Exam Model Examn. MARKS
Theory Prl Viva | Theory Prl | Viva | Theory Prl | Viva | Theory Prl | Viva | Theory Prl | Viva
Microbiology
Pathology
Pharmacology
Forensic Medicine

Medal/Distinction

Subject

Attendance Percentage

No. of time detained from appearing examn.

Signature of Mentor

Signature of Mentorship
Coordinator — Il MBBS

Signature of HOD Signature of HOD Signature of HOD Signature of HOD
Microbiology Pathology Pharmacology Forensic Medicine

10
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STUDENT MENTORSHIP FORM - Il MBBS - Microbiology

SMP No. /
Date

Performance in

Internal Attendance Details Other details
Assessment
Examination
Pass Fail Total Total Total Total ML | OD | Participation | Participation Any
classes classes classes classes in in Research/ | disciplinary
conducted | attended | conducted | attended in Sports or Quiz/ action taken
in Theory | in Theory | in Practical | Practical & Any Prize / Conference Yes /No
& % % Medals won

11
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STUDENT MENTORSHIP FORM - Il MBBS - Pathology

SMP No. /
Date

Performance in

Internal Attendance Details Other details
Assessment
Examination
Pass Fail Total Total Total Total ML | OD | Participation | Participation Any
classes classes classes classes in in Research/ | disciplinary
conducted | attended | conducted | attended in Sports or Quiz/ action taken
in Theory | in Theory | in Practical | Practical & Any Prize / Conference Yes /No
& % % Medals won

12
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STUDENT MENTORSHIP FORM - Il MBBS — Pharmacology

SMP No. /
Date

Performance in

Internal Attendance Details Other details
Assessment
Examination
Pass Fail Total Total Total Total ML | OD | Participation | Participation Any
classes classes classes classes in in Research/ | disciplinary
conducted | attended | conducted | attended in Sports or Quiz/ action taken
in Theory | in Theory | in Practical | Practical & Any Prize / Conference Yes /No
& % % Medals won

13
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STUDENT MENTORSHIP FORM - Il MBBS - Forensic Medicine

SMP No. /
Date

Performance in

Internal Attendance Details Other details
Assessment
Examination
Pass Fail Total Total Total Total ML | OD | Participation | Participation Any
classes classes classes classes in in Research/ | disciplinary
conducted | attended | conducted | attended in Sports or Quiz/ action taken
in Theory | in Theory | in Practical | Practical & Any Prize / Conference Yes /No
& % % Medals won

14
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ACADEMIC PERFORMANCE RECORD

[l MBBS Part-1 Academic Year:
Mentor information Name of the Mentor Designation
Mentor Code Department
CONTINUOUS ASSESSMENT TEST/MODEL EXAMINATION UNIVERSITY RESULT
Subject Name Internal Assmt Exam Internal Assmt Exam Internal assmt Exam Model Examn. EXAMN. MARKS
Theory | Prl | Viva | Theory | Prl | Viva | Theory | Prl | Viva | Theory | Prl | Viva | Theor | Prl | Viva
Ophthalmology
ENT
Community Medicine
Medal/Distinction Subject Attendance Percentage No. of time detained from appearing examn.

Signature of Mentor

Signature of Mentorship

Coordinator — Il MBBS Part 1

Signature of HOD
Ophthalmology

Signature of HOD
ENT

Signature of HOD
Community Medicine

15
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STUDENT MENTORSHIP FORM - Ill MBBS Part | - Ophthalmology

SMP No. /
Date

Performance in

Internal Attendance Details Other details
Assessment
Examination
Pass Fail Total Total Total Total ML | OD | Participation | Participation Any
classes classes classes classes in in Research/ | disciplinary
conducted | attended | conducted | attended in Sports or Quiz/ action taken
in Theory | in Theory | in Practical | Practical & Any Prize / Conference Yes /No
& % % Medals won

16
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STUDENT MENTORSHIP FORM - Il MBBS Part | - ENT

SMP No. /
Date

Performance in

Internal Attendance Details Other details
Assessment
Examination
Pass Fail Total Total Total Total ML | OD | Participation | Participation Any
classes classes classes classes in in Research/ | disciplinary
conducted | attended | conducted | attended in Sports or Quiz/ action taken
in Theory | in Theory | in Practical | Practical & Any Prize / Conference Yes /No
& % % Medals won
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STUDENT MENTORSHIP FORM - Ill MBBS Part | - Community Medicine

SMP No. /
Date

Performance in

Internal Attendance Details Other details
Assessment
Examination
Pass Fail Total Total Total Total ML | OD | Participation | Participation Any
classes classes classes classes in in Research/ | disciplinary
conducted | attended | conducted | attended in Sports or Quiz/ action taken
in Theory | in Theory | in Practical | Practical & Any Prize / Conference Yes /No
& % % Medals won

18
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ACADEMIC PERFORMANCE RECORD

[l MBBS Part -2 Academic Year
Mentor information Name of the Mentor Designation
Mentor Code Department

CONTINUOUS ASSESSMENT TEST/MODEL EXAMINATION UNIVERSITY RESULT
Subject Name Internal Assmt Exam Internal Assmt Exam Internal assmt Exam Model Examn. EXAMN. MARKS
Theory | Prl | Viva | Theory | Prl | Viva | Theory | Prl | Viva | Theory | Prl | Viva | Theor | Prl | Viva
General Medicine
General Surgery
Obs.& Gynaecology
Paediatrics
Medal/Distinction Subject Attendance Percentage No. of time detained from appearing examn.
Signature of Signature of Mentorship Signature of HOD Signature of HOD Signature of HOD Signature of HOD
Mentor Coordinator — Ill MBBS Part 2 General Medicine General Surgery Obs. & Gyn. Paediatrics

19
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STUDENT MENTORSHIP FORM - Ill MBBS Part Il — General Medicine

SMP No. /
Date

Performance in
Internal Attendance Details Other details
Assessment
Examination
Pass Fail Total Total Total Total ML | OD | Participation | Participation Any
classes classes classes classes in in Research/ | disciplinary
conducted | attended | conducted | attended in Sports or Quiz/ action taken
in Theory | in Theory | in Practical | Practical & Any Prize / Conference Yes /No
& % % Medals won

20
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STUDENT MENTORSHIP FORM - Ill MBBS Part Il — General Surgery

SMP No. /
Date

Performance in

Internal Attendance Details Other details
Assessment
Examination
Pass Fail Total Total Total Total ML | OD | Participation | Participation Any
classes classes classes classes in in Research/ | disciplinary
conducted | attended | conducted | attended in Sports or Quiz/ action taken
in Theory | in Theory | in Practical | Practical & Any Prize / Conference Yes /No
& % % Medals won

21
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STUDENT MENTORSHIP FORM - Ill MBBS Part Il — Obs. & Gyn.

SMP No. /
Date

Performance in

Internal Attendance Details Other details
Assessment
Examination
Pass Fail Total Total Total Total ML | OD | Participation | Participation Any
classes classes classes classes in in Research/ | disciplinary
conducted | attended | conducted | attended in Sports or Quiz/ action taken
in Theory | in Theory | in Practical | Practical & Any Prize / Conference Yes /No

& %

%

Medals won

22
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STUDENT MENTORSHIP FORM - Ill MBBS Part Il — Paediatrics

SMP No. /
Date

Performance in

Internal Attendance Details Other details
Assessment
Examination
Pass Fail Total Total Total Total ML | OD | Participation | Participation Any
classes classes classes classes in in Research/ | disciplinary
conducted | attended | conducted | attended in Sports or Quiz/ action taken
in Theory | in Theory | in Practical | Practical & Any Prize / Conference Yes /No

& %

%

Medals won

23
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Interaction / Counseling

| MBBS

I MBBS

[l MBBS — Part 1

Il MBBS - Part 2

Parents direct meet or phone
call : date/time
If any remarks

Marks rating:

Good-3 (> 60%)
Satisfactory-2 (50-60%)
Needs improvement -1(<50%)

Study habits rating:
Regular-3(studies daily)
Occasional-2(3-4days/wk)
Unsatisfactory-1(before exam)

Overall rating:
Good-3 ; Satisfactory-2

Needs improvement -1

Signature of the Mentee

Signature of the Mentor

Signature of Mentorship
coordinator

Signature of HOD (Respective
HOD of mentor)

Signature of HOI

24




HEALTH RECORD

No. of days Leave availed for Date of Medical Certificate
Phase wise Medical lliness Record Medical Reason Re-joining produced
From To Total (Yes/No)
| MBBS
Sign - Mentee Sign - Mentor Sign - Co-ordinator Sign - HOI
Il MBBS
Sign - Mentee Sign - Mentor Sign - Co-ordinator Sign - HOI
Il MBBS Part1
Sign - Mentee Sign - Mentor Sign - Co-ordinator Sign - HOI
Il MBBS Part2
Sign - Mentee Sign - Mentor Sign - Co-ordinator Sign - HOI

25
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VINAYAKA MISSION'S

~ KIRUPANANDA VARIYAR
*% MEDICAL COLLEGE & HOSPITALS

VINAYAKA MISSION'S
RESEARCH FOUNDATION

(Deemed to be University under section 3 of the UGC Act 1956)

GUIDELINES FOR MENTOR MENTEE PROGRAMME

Obijective :

To ensure student welfare and better performance in academics, active participation in co-curricular and extra-curricular activities through
mutual support and an amiable learning environment.

Mentor-Mentee Programme Details:

The respective phases shall develop their mentoring schema, number of students and number of faculty members following the guidelines
mentioned below:

i.  Students shall be assigned to mentors (Teaching Faculty) from the first day of the academic year.

ii. A mentor shall have a maximum of 15 Students (Mentees).

ji. ~ The mentor shall meet the mentees regularly (Once in a month or whenever needed) and record the outcome of meeting in the
prescribed format.

iv. ~ The Mentor shall identify the well performing students in curricular, co-curricular and Extra-curricular activities and report to the
higher authorities for providing further guidance or for appreciation awards.

v. Atthe same time, the Mentor also should identify the slow learners and interact with them for further counseling and guidance to
improve their abilities. If required, the mentor shall take the support of higher authorities (HoD/HOI) and even the
parents/guardians.

vi.  The mentor shall be a member in the Disciplinary Committee, if a mentee violates the code of conduct framed by the institution.

26
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| Areas of review: |

i. Attendance
ii. Academic Matters
jii.  Behaviour
iv.  Discipline
v. Health

vi. Talents/Achievements
vii.  Basic Etiquettes

Responsibilities of Mentor:

i. Explaining the importance and role of mentor mentee programme in mentee’s career to the mentee.
ii. Call a periodic meeting and record all the necessary information as prescribed in the format on discussions with Mentee.
jii. Keep atrack on the Mentee’s Attendance, Academic performances, behavioural aspects and interact with them, whenever required.
iv. Support students academically and emotionally.
v. Contact the parents whenever required and also keep informing them about their ward’s performance.
vi. ldentifying the advanced learners and slow learners and motivating them accordingly.

Responsibilities of Mentee:

i. Fill all the necessary information as requested in the format.
ii. Have a trust on the Mentor and seek his / her guidance whenever necessary
jii. Attend meetings regularly.
iv. Provide the details that are requested by mentor for better guidance.
v. Seeking the help/guidance from the mentor whenever required.

To abide by the Mentors guidance

27
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Prohibited conduct

o Assaulting, harassing, intimidating, or threatening another individual or group is a crime.
Endangering the health or safety of others.
Stealing, misusing, destroying, defacing or damaging Institution property or property belonging to someone else.
Disrupting Institution activities.
Using Institution facilities, equipment, services or computers without authorization.
Making false accusations against any member of the Institution,
Supplying false information to the Institution / University or forging, altering or misusing any Institution document or record.
Using, possessing or distributing illegal drugs,
Violating government liquor laws or Institution alcohol policies,
Ragging of any kind,
Encouraging, aiding, or conspiring in any prohibited conduct.
Failini to comply will be met with a disciplinary measure or disciplinary measures imposed under the procedures of this Code.

 Dress Code |

o Formal wear for both girls and boys.

o Girls should tie their hair up & wear cut shoes; avoid bracelets, finger rings, anklets & flowers.

o Nails should be trimmed & not painted.

o Boys should wear formal clothes (avoid fluorescent and flashy colored pants/ Jeans/Shorts/T-shirts) with black or brown shoes. Hair
should be trimmed & boys should be clean shaven (face).

o Half sleeved white coat should be worn inside the college campus.

O OO0 O 0O o o0 o oo

Disciplinary measures
o Disciplinary Measures that may be imposed under the Code include but are not limited to: Written warning or reprimand,

Probation, during which certain conditions must be fulfilled and good behaviour must be exhibited.

Payment of costs or compensation for any loss, damage or injury caused by the conduct

Issuance of an apology, made publicly or privately.

Loss of certain privileges,

Restriction or prohibition of access to, or use of, Institution facilities, services, activities or programs,

Fines or loss of fees,

Relocation or exclusion from hostel,

Suspension,

Expulsion.

O OO0 O 0O 0O o0 oo

o8 Dean
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Vinayaka Mission’s Research Foundation (Deemed to be University),
Ariyanoor, Salem - 636308.
Ph : 91 427 2529700/3987000 Email : vmmrf@vmu.edu.in

29
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AVMC

AARUPADAI VEEDU MEDICAL COLLEGE

STUDENT MENTORSHIP REGISTER

N

Name : ( )
ContactNo : |

. Y Passport size
Address : i .

Reg No ACHIEVE
!' Year of MOTIVATE
¥| Admission : CONNECT

Semester :

) ] ]
Within Safe Hands
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Mentor - Mentee Relationship

The foundation of Mentor - Mentee Relationship is based on four pillars.

1) Trust:

Trust is to be assured that mentor intends to make mentee happy and
prosperous.

2) Respect:

Respect for each other is the right evaluation. When we are rightly
evaluated we feel respected.

3) Reverence of Excellence:

We want to win, be the best, be successful and ultimately we want to
excel. Reverence is the feeling of acceptance for excellence.

4) Gratitude:

Gratitude is the feeling of acceptance for those who have made the effort
for my excellence.

ACHIEVE
MOTIVATE

CONNECT

32
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Contents

SL. NO. PARTICULARS PAGE NO
1 Guidelines for MMP 1-4
2 SOP for Slow and Advanced Learners 5-6
3 Student’s Mentorship Register 7
4 Student’s .Performance form,

R
Annexure for each corresponding phase of MBBS
a) Phase—|I 9-15
b) Phase -l 17 -23
c) Phase-lll 25-31
d) Phase-1IV 33-39
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RESEARCH FOUNDATION | 3\T /¥

() ()
(Deemed to be University under section 3 of the UGC Act 1956) P - AARUPADAI VEEDU MEDICAL COLLEGE

VMRF MENTORSHIP GUIDELINES &
SOP FOR MENTOR MENTEE PROGRAMME AT AVMCH

GUIDELINES FOR MENTOR MENTEE PROGRAMME

Objective :

To ensure the student welfare and better performance in academics, active participation in co-curricular and extra-

curricular activities through mutual support and an amiable learning environment.

Mentor-Mentee Programme Details:

The constituent Institutions/departments shall develop their mentoring scheme according to the nature of the
programme, the number of students and the number of faculty Members by following the guidelines mentioned

below:

i. Students shall be assigned to mentors (Teaching Faculty) from the first year of study.

ii. A mentor shall have a maximum of 15 Students (Mentees).

iii.  The mentor shall meet the mentees regularly (Once in a month or whenever needed) and record the

outcome of meeting in the prescribed format.

iv.  The Mentor shall identify the well performing students in curricular, co-curricular and Extra-curricular

activities and report to the higher authorities for providing further guidance or for appreciation awards.

v. At the same time, the Mentor also should identify the slow learners and interact with them for further
counseling and guidance to improve their abilities. If required, the mentor shall take the support of

higher authorities (HOD /HOI) and even the parents/Guardians.

vi. The mentor shall be a special invitee in the Disciplinary Committee, if a mentee violates the code of

conduct framed by the institution.

(I8
= N
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Areas of review:

Vi.

Vv

Attendance

Academic Matters

Behaviour

Discipline

Health

Talents/Achievements

Basic Etiquette

Working pattern of mentoring program:

The mentor mentee program will commence from September 1.

MMP committee members meeting will be conducted once in two months —2" Wednesday of corresponding

month, between 2.00 - 3.00 PM - Six (6) times per year.

MMP meeting with students will be conducted 1%, 4t , 7t & 10" month of every year - Once in three months

— Four (4) times per year.

First Friday of corresponding month will be used for collection of students performance report.

Second Friday of corresponding month will be used for handing over the student performance reports to the Year

coordinators by the Department Coordinators.

Third Friday of corresponding month, between 3.00 to 4.00 pm all Coordinators meeting will be conducted
to discuss the performance and feedback analysis of Undergraduate Mentor-mentee program consolidated

by the year coordinators and they will be distributed to mentors the next day through the respective HODs.

Fourth Friday (Next working day if fourth Friday is a holiday) will be fixed for Mentor-mentee meeting for
undergraduates after 3.00 pm and it should be included in All teaching schedules. Students have to meet
their respective mentor without fail. In case either Mentor or Mentee is unable to meet on this day, they
should plan the meeting on another day within 5 days based on their convenience without affecting the academic
activities and it has to be intimated to department coordinators. The Department coordinator has to follow it up

and intimate this to Year coordinators.

PTM — Parent Teacher Meeting will be conducted once in six months — December and June month of every

year — Two (2) times per year

Same log book must be maintained upto Phase IV MBBS.

w
n
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Duties and Responsibilities of mentoring committee members, mentor and mentee:

Sl.no Corpmltt.ee Responsibilities
designation

_ 1. Ensure the mentoring program is created and sustained.
1. Chairman

N

Appoint a Chief coordinator to oversee the program’s execution.

Prepare mentor list

Monitor the program

Send the report and MoM to the Chairman

Chairman’s Approved MoM to be circulated to MMP, IQAC, MCl office,

All Dept HODs, Copy to All Administrators - Dean, Dean-HPE, MS, VP(Academic)

P Co- chairman

P w o

Conduct the mentoring program meeting
Organize the mentoring program
3 Chief Coordinator Appoint year and department coordinators

Send the report and MoM to the Co- chairman

LA L

Maintain all the files related to MMP

1. Discuss with Vice principal - (Academic and Administrative) to

effectively run the Mentor- Mentee program.

2. Collect students performance list by second week of every month,
from Department Coordinators(Both hard copy with HoD signature
and softcopy) for every month. They will have to preserve the

4 Year Coordinator
hard copy for future reference.

3. Compile and present in meeting on third friday of every month and
send students performance to mentors through the respective HODs

or department Official Mail id at least 5 days before the program.

4. Prepare and maintain Mentor-mentee list for their respective year.

1. Discuss with respective Department HoDs to effectively run the
Mentor- mentee program.

2. Collect the students performance details with marks and updated
attendance (all in percentage) at the end of First week of every

Department month and hand over to year Coordinator.

Coordinator 3. Ensure that all Mentors of their department have obtained
compiled students performance details before the Mentor -
Mentee program.

4. Ensure conducting Mentor-mentee program in their department and

provide feedback of the same at the time of meeting.

(8]
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PHASE - Ill MBBS

3.STUDENT’S HEALTH RECORD

Date

Medical lliness Record

Reason

No. of days Leave availed for Medical

From To

Total

Date of

Re-joining

Medical
certificate
produced

(Yes/No)

Any other Suggestions/Remarks:

Signature of the Mentee

Signature of HOD

Signature of the Mentor

Signature of Faculty Advisor

N1
o»n
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ANNEXURE-1

PHASE - Il MBBS

| 1) Details of Monthly Formative Assessment (MFA) |

Subiect MFA-1 | MFA-2 | MFA-3 | MFA-4 | MFA-5 | MFA-6 | MFA-7 | MFA-8 | MFA-9 MlF:“ AX;E'
) % % % % % % % % %
% %
ENT
Ophthalmology
Community
Medicine
Forensic
Medicine
Electives
2) Consolidated Attendance % & Average Marks % — Mentor Mentee Programme (MMP)
ENT Ophthalmolo Community Forensic Electives Signature
P &Y Medicine Medicine &
MMP Month A M A M A M A M A M MENTEE | MENTOR
& DATE
T|P|T|P|T|P|T|P|T|P|T|P| T | P | T ]| P
1
2
3
4
-> A - ATTENDANCE -> M - MARKS - T-THEORY - P - PRACTICAL
3) Parent Teacher Meeting (PTM)
SIGNATURE
PTM MONTH & DATE
PARENT MENTOR
1
2

wao
o



Admin
Rectangle

Admin
Rectangle

Admin
Rectangle

Admin
Rectangle


4) Details Of The Remedial Classes - Attendance % & Marks %

Community Forensic . Average
ENT Ophthalmology Medicine Medicine Electives %
RT
A M A M A M A M A M A M
1
2
3
4
5

=> RT - REMEDIAL TEST

= A - ATTENDANCE %

5) Details of Supplementary University Exam — (SUE)

= M - MARKS %

SUE

ENT

Ophthalmology

Community
Medicine

Forensic
Medicine

Others

1

2

3

ADVANCED LEARNERS

ANY OTHER REMARKS

POSITIVE COMMENTS

NEEDS TO BE IMPROVED

Signature of Mentor
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PHASE - IV MBBS

33



PHASE - IV MBBS

|1.STUDENT’S PERFORMANCE FORM |

Semester : Academic Year:

Academic Performance Record:

Please see annexure also - For Monthly Formative Assessment (MFA) exams and other details

Continuous Assessment Test/Model Examinations ] )
. University Result/ No of
Subject Name Model

Test | Test Il Test I Test IV Exam Examination | Grade | attempts

(Theory & Practical)
TP | T|P|T|P|T|P|T|P| T P

Attendance Record:

Subject Name

Month General Medicine | General Surgery oG Paediatrics Electives
T P T J T P T P T P
Signature of Mentor Signature of Faculty Advisor Signature of HOD
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PHASE - IV MBBS

2.STUDENT’S MENTORSHIP FORM

(To be filled at the end of academic year)

Counseling Session No.: Date:
Performance in Continuous Assessment Test/ Attendance Percentage (Till date):
Examination
Name of the Test/Exam: No. of days availed leave/OD : Leave- OD-
No. of Subjects:  Passed- Failed - Scholarships received (if any)

Comments on Mentee towards General Attitude (Discipline, Punctuality, Dress code etc.)

Comments about Academic Performances of Mentee :

Comments about his performance in Extra-Curricular and Co-curricular Activities:

Mentoring — Issues

Suggestion/Guidance/ Counseling given to the mentee :

Utilization of Department/ Institution Facilities: Eg.; Laboratories/ Library/ E-Journal/ NDL, Etc.,

Competitive Examination Details:

Over all Remarks:

Date & Tlme of Mee’qng/ Parents/ Guardian Details Remarks
Telephonic Conversation
Counseling with
Parents
Direct Meet &
Phone Call Record
Signature of the Mentee Signature of the Mentor Signature of Faculty Advisor
Signature of HOD Signature of HOI

wo
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PHASE - IV MBBS

3.STUDENT’S HEALTH RECORD

No. of days Leave availed for Medical Medical
Reason Date of certificate
Date Medical lliness Record o produced
From To Total Re-joining
(Yes/No)
Any other Suggestions/Remarks:
Signature of the Mentee Signature of the Mentor Signature of Faculty Advisor

Signature of HOD

W
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ANNEXURE-1

PHASE - IV MBBS

1) Details of Monthly Formative Assessment (MFA)

Subiect MFA-1 | MFA-2 | MFA-3 | MFA-4 | MFA-5 | MFA-6 | MFA-7 | MFA-8 | MFA-9 MlF:“ AX;E'
J % % % % % % % % %
% %
General
Medicine
General
Surgery
0&G
Pediatrics
Electives
2) Consolidated Attendance % & Average Marks % — Mentor Mentee Programme (MMP)
Gen‘eral General 0&G Pediatrics | Electives Signature
Medicine Surgery
MMP Month A M A M A M A M A M | MENTEE | MENTOR
& DATE
T|\P|T|P|T|P|T|P|T|P|T|P| T | P | T]|FP
1
2
3
4
- A - ATTENDANCE - M - MARKS - T-THEORY - P - PRACTICAL
3) Parent Teacher Meeting (PTM)
SIGNATURE
PTM MONTH & DATE
PARENT MENTOR
1
2

wo
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4) Details Of The Remedial Classes - Attendance % & Marks %

Gen'eral General 0&G Pediatrics Electives Average
Medicine Surgery %
RT
A M A M A M A M A M A M
1
2
3
4
5

=> RT - REMEDIAL TEST > A - ATTENDANCE %

5) Details of Supplementary University Exam — (SUE)

= M - MARKS %

SUE General Medicine | General Surgery O0&G Pediatrics Others
1
2
3
ADVANCED LEARNERS
ANY OTHER REMARKS

POSITIVE COMMENTS

NEEDS TO BE IMPROVED

Signature of Mentor
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VINAYAKA MISSION'S VINAYAKA MISSION’'S
RESEARCH FOUNDATION MEDICAL COLLEGE

DEEMED TO BE UNIVERSITY Karaikal

MENTOR-MENTEE SYSTEM

The Mentor — Mentee system of VMMC, Karaikal is functioning with an
objective to bridge the gap between the teachers and students and to guide
students on both educational and personal aspects. Mentoring is a partnership

between Mentor and Mentee.

Mentors are student-centric teacher- friends who help young adult learners
in their transitory phases and challenging times. It is based on mutual trust and
respect. It has been introduced for obtaining a holistic assessment of the learners’

performance and providing inclusive spaces for growth and development.

Mentors apply their guidance, experience and expertise in promoting their

mentees professionally and personally, through interpersonal engagement.

The allotted faculty acts as a mentor to a group of 6 students. First year
students ‘mentors are from the department of first year and Il, Il and IV year

students’ mentors are from the respective year department.
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™ VINAYAKA MISSION'S VINAYAKA MISSION'S |¢75%%
RESEARCH FOUNDATION | MEDICAL COLLEGE X7 ¥
DEEMED TO BE UNIVERSITY Karaikal | ‘egSs=
OBJECTIVES

R/
L X4

Creating opportunities amongst college groups & communities for bonding
Refining teacher-student communication outside classroom
Maintaining data base of student performance, attendance details & drop outs

Supporting personal and professional growth & monitoring psychological
growth & progress

Identifying special talents, skills, slow learners & passing this information on,

to the relevant committees

Locating & solving attendance issues

Providing sustained motivation

Ensuring &providing feedback for parents

Identifying learning needs

Assisting in developing rights, responsibilities & values

Provisioning a Comprehensive Personal Student Record [ Cultivating a

healthy learning environment in college

EXPECTED OUTCOMES

R/
o

R

R/
A X4

A healthy Learning Environment

% Vibrant Peer Group Exchanges

Creation of positive communication channels among Principal, Parents, Staff

& Students
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“© VINAYAKA MISSION'S e = T

RESEARCH FOUNDATION MEDICAL COLLEGE

DEEMED TO BE UNIVERSITY Karaikal

Enhancing a feeling of belonging among students

Self-confident, bold & an active, enthused student community

Better attendance, lesser dropouts and good psychological health of students
Confident Parents

Improved Performance

In short, Mentoring aspires to transformational positive changes. It
augments self-confidence, improves peer bonding and prepares mentees for

career advancement.

ROLES AND RESPONSIBILITIES OF MENTORS

The mentor performs the functions as follows.

Certainly meet students of their batches in the first meeting and discuss general

matters and make them at ease

Meet respective batches monthly once. Subsequently, they shall meet students
after the 1st and 2nd semester examinations and discuss their performance and
comfort level.

Counsel the students with difficulty in adjusting to the environment.

Continuously monitor, counsel, guide and motivate the students in all academic,

personal and career concerns.

Contact parents/guardians if situation demands e.g. academic irregularities,

negative behavioural changes and interpersonal relations etc.

Discover talents and interests of mentees and they define and help them in

attaining mentee’s goals.
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“© VINAYAKA MISSION'S e = T

RESEARCH FOUNDATION MEDICAL COLLEGE

DEEMED TO BE UNIVERSITY Karaikal

Advice students in their career development regarding self-employment
opportunities, entrepreneurship development, honesty and integrity required for
career growth.

Advise students in their professional development regarding professional goals,
selection of career and higher education.

Counsel them on their course regarding low attendance and low performance.
Ensure holistic wellbeing of Mentee

Maintain a mentoring form with a brief but clear record of all discussions with
students.

Intimate HOD if any administrative action is needed.

Compile their progress in performance through a Performance Chart & discuss
threadbare with them, the details and record the same as a Review Report, to be

sent to the Mentors’ Core Committee.

ROLES AND RESPONSIBILITIES OF MENTEES

X/
X4

L)

Provide all the necessary data with relevant documents (Previous Academic
Performance Records, documents for participation in extra/co curricular

activities and academic advancement)

Know what you want and ask for what you need

Identify special goals that you want to achieve and discuss it clearly with your

mentor

Seek information regarding resources that you need from various sources
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¥ 2 VINAYAKA MISSION'S VINAYAKA MISSION'S
\«%s). RESEARCH FOUNDATION MEDICAL COLLEGE

DEEMED TO BE UNIVERSITY Karaikal

< Have a positive attitude

< Accept feedback respectfully & cordially & discuss future course of action
< Attend mentor meetings regularly & punctually

< Provide feedback and communicate healthy developments in you

Reciprocity in interaction is the key to a successful mentor-mentee relationship.

PARAMETERS FOR MENTEE ASSESSMENT

It uses on certain criteria for grading the mentee.

The Mentee

< Is Punctual
< Undertakes responsibilities-Spokesperson/Leader/Peer Mentor or any other

< Engages in Quality Voluntary Interaction, frequently

X/
L X4

Undertakes Supportive/Positive/ Roles

X/
L X4

Employs Personal Development Strategies-Seeks suggestions/is cordial in
taking advice/is prompt in following instructions/ applies given inputs for

personal improvement/ is meticulous in providing feedback
< Develops Team Spirit& Team building initiatives

% Cultivates commitment/remains accountable for his or her omissions &

commissions
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N VINAYAKA MISSION'S VINAYAKA MISSION'’S
| RESEARCH FOUNDATION | MEDICAL COLLEGE

PN .
"~——%  DEEMED TO BE UNIVERSITY Karaikal
Mentor Information:
Name of the . .
Year Designation Department Phone No Any Change
Mentor
| MBBS
Il MBBS
11l MBBS
IV MBBS
Mentee Information:
Name of the Mentee Register number/Roll no Hostel (Room no. / Roommate mobile no.)
Email id: Mobile No: Day scholar - College bus / own conveyance
HSC Percentage/ CGPA NEET Score Any siblings studied / studying in our
Institution:

Blood Group
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VINAYAKA MISSION'S VINAYAKA MISSION’S
RESEARCH FOUNDATION MEDICAL COLLEGE

7 DEEMED TO BE UNIVERSITY Karaikal

Parent/Guardian Details:

Name of the Father: Name of the Mother: Name of the Guardian:
Occupation: Occupation: Occupation:
Communication Address: Communication Address: Communication Address:
Email id: Email id: Email id:
Contact No: Contact No: Contact No:
PHASE PHASE | PHASE Il PHASE Il PHASE IV Any change
Signature of Mentor
Signature of HOI
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VINAYAKA MISSION'S VINAYAKA MISSION’S
RESEARCH FOUNDATION MEDICAL COLLEGE

*s~——< DEEMED TO BE UNIVERSITY Karaikal

ACADEMIC PERFORMANCE RECORD

| MBBS Academic Year:
NAME OF THE MENTOR DESIGNATION DEPARTMENT

Attendance Record

Subjects
Anatomy Physiology Biochemistry Community Medicine
Month Theory |Practical | Theory |Practical | Theory | Practical | Theory Practical

Details of Formative assessment (FA)
Average
Subject 1 2 3 4 5 6 7 8 9
(%)
Anatomy
Physiology
BioChemistry
EVS

76


Admin
Rectangle

Admin
Rectangle

Admin
Rectangle

Admin
Rectangle


VINAYAKA MISSION'S VINAYAKA MISSION’S
RESEARCH FOUNDATION MEDICAL COLLEGE

— 7" DEEMED TO BE UNIVERSITY Karaikal
Details of Summative Assessment
Subject Continuous Assessment Test/ Model Examination University | Result
E
Terminal test Terminal test Terminal test Model exam xam marks
Theory| Practical| Theory| Practical| Theory| Practical Theory Practical
Anatomy
Physiology
Biochemistry
EVS
Attendance
. P t L. No. of times detained from
Subject ercentage Medal/ Distinction . L.
appearing examination
Theory Practical
Anatomy
Physiology
Biochemistry
EVS
Student’s Health Record
No. of days leave availed for medical Medical
Date Medical lliness record reason Da'\tt.e ‘_’f Certificate produced
From To Total Re-joining (Yes/No)
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35 7 VINAYAKA MISSION'S VINAYAKA MISSION'S
(V‘ RESEARCH FOUNDATION MEDICAL COLLEGE

“—-<  DEEMED TO BE UNIVERSITY Karaikal

Meeting Schedule

S.NO Date of Issues or Problem Action Taken | Outcomes Mentee Mentor Sign
Meeting Discussed Sign

10

11

12
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~—— DEEMED TO BE UNIVERSITY

VINAYAKA MISSION'’S [F¢”
MEDICAL COLLEGE

\f

PSS

Karaikal

Comments on Mentee towards General Attitude (Discipline, Punctuality, Dress code etc.)

Comments about Academic Performances of Mentee :

Comments about his performance in Extra-Curricular and Co-curricular Activities:

Mentoring — Issues

Suggestion/Guidance/ Counseling given to the mentee :

Utilization of Department/ Institution Facilities: Eg.; Laboratories/ Library/ E-Journal/ NDL, Etc.,

Competitive Examination Details:

Over all Remarks:

Date & Time of Meeting/ Parents/ Remarks
Counseling Telephonic Guardian
with Parents Conversation Details
Direct Meet &
Phone Call
Record
Signature of Signature of Signature of HOD Signature of HOD Signature of HOD
Mentor Mentorship coordinator Anatomy Physiology Biochemistry
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VINAYAKA MISSION'’S
MEDICAL COLLEGE

.+« RESEARCH FOUNDATION
"~——%  DEEMED TO BE UNIVERSITY Karaikal
FEEDBACK FORM FOR MENTOR
Name of the Mentor:
Designation:
Department:
S.No Criteria Score (1to 10)
1 Meets us frequently
2 Is supportive & tries to solve our problems
3 Motivates us
4 Is responsive to our needs
5 Has helped us in placements (only final year) Has
provided contact opportunities for undertaking
activities
Total score

Any Other Suggestions / Remarks
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|«s). RESEARCH FOUNDATION MEDICAL COLLEGE ¥
"~——%  DEEMED TO BE UNIVERSITY Karaikal
Details of Summative Assessment
Subject Continuous Assessment Test/ Model Examination
. . . University | Result
Terminal test Terminal test Terminal test Model exam Exam marks
Theory| Practical| Theory| Practical Theory| Practicall Theory Practical
Pharmacology
Pathology
Microbiology
Forensic
Medicine
Attendance
No. of times detained from
Subject Percentage Medal/ Distinction . L.
. appearing examination
Theory Practical
Pharmacology
Pathology
Microbiology
Forensic Medicine

Student’s Health Record

Date

Medical lliness record

No. of days leave availed for

medical reason

From

To

Total

Date of Medical
Re-joining certificate
produced

(Yes/No)
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S——+ DEEMED TO BE UNIVERSITY Karaikal

Meeting Schedule

S.NO Date of Issues or Problem Action Outcomes Mentee Mentor Sign
Meeting Discussed Taken Sign

10

11

12
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VINAYAKA MISSION'S VINAYAKA MISSION’S
RESEARCH FOUNDATION MEDICAL COLLEGE

<< DEEMED TO BE UNIVERSITY Karaikal

Comments on Mentee towards General Attitude (Discipline, Punctuality, Dress code etc.)

Comments about Academic Performances of Mentee :

Comments about his performance in Extra-Curricular and Co-curricular Activities:

Mentoring — Issues

Suggestion/Guidance/ Counseling given to the mentee :

Utilization of Department/ Institution Facilities: Eg.; Laboratories/ Library/ E-Journal/ NDL, Etc.,

Competitive Examination Details:

Over all Remarks:

Date & Time of Meeting/ Parents/ Remarks

Counseling Telephonic Guardian

with Parents Conversation Details

Direct Meet &

Phone Call

Record

Signature of Signature of Signature of HOD | Signature of HOD Signature of Signature of
Mentor Mentorship Pharmacology Pathology Microbiology Forensic

coordinator HOD Medicine HOD
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153, MEDICAL COLLEGE
<" DEEMED TO BE UNIVERSITY Karaikal
FEEDBACK FORM FOR MENTOR
Name of the Mentor:
Designation:
Department:
S.No Criteria Score (1to 10)
1 Meets us frequently
2 Is supportive & tries to solve our problems
3 Motivates us
4 Is responsive to our needs
5 Has helped us in placements (only final year) Has
provided contact opportunities for undertaking
activities
Total score

Any Other Suggestions / Remarks
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Karaikal
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VINAYAKA MISSION’S
MEDICAL COLLEGE

“_7  DEEMED TO BE UNIVERSITY Karaikal
ACADEMIC PERFORMANCE RECORD
I11 MBBS Academic Year:
NAME OF THE MENTOR DESIGNATION DEPARTMENT

Attendance Record

Subject
Ophthalmology ENT Community Medicine
Month Theory Practical Theory Practical Theory Practical
Details of Formative assessment (MFA)
. Average
Subject 1 2 3 4 5 6 7 8 9

(%)

Ophthalmology

ENT

Community
Medicine
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VINAYAKA MISSION'S VINAYAKA MISSION’S
RESEARCH FOUNDATION MEDICAL COLLEGE

=\ ‘ g 5
*s~——< DEEMED TO BE UNIVERSITY Karaikal
Details of Summative Assessment
Subject Continuous Assessment Test/ Model Examination
Terminal test Terminal test Terminal test Model exam University | Result
Theory| Practical| Theory| Practical| Theory| Practical| Theory| Practical Exam marks
Ophthalmology
ENT
Community
Medicine
Attendance
Percentage No. of times detained from

Subject Medal/ Distinction

. appearing examination
Theory Practical

Ophthalmology

ENT

Community Medicine

Student’s Health Record

No. of days leave availed for Date of Medical
. medical reason Re-joining Certificate
Date Medical lliness record
From To Total produced
(Yes/No)
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DEEMED TO BE UNIVERSITY

VINAYAKA MISSION'’S
MEDICAL COLLEGE

Karaikal

MEETING SCHEDULE

N

L‘«(«f

S.NO

Date of
Meeting

Issues or Problem
Discussed

Action Taken Outcomes

Mentee
Sign

Mentor Sign

10

11

12
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VINAYAKA MISSION'S
MEDICAL COLLEGE

Karaikal

Comments on Mentee towards General Attitude (Discipline, Punctuality, Dress code etc.)

Comments about Academic Performances of Mentee :

Comments about his performance in Extra-Curricular and Co-curricular Activities:

Mentoring — Issues

Suggestion/Guidance/ Counseling given to the mentee :

Utilization of Department/ Institution Facilities: E.g.; Laboratories/ Library/ E-Journal/ NDL, Etc.,

Competitive Examination Details:

Over all Remarks:

Counseling
with Parents

Direct Meet &
Phone Call

Record

Date & Time of Meeting /
Telephonic Conversation

Parents/
Guardian

Details

Remarks

Signature of
Mentor

Signature of
Mentorship
coordinator

Signature of
HOD

Ophthalmology

Signature of
HOD ENT

Signature of
HOD
Community
Medicine
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|e*s) RESEARCH FOUNDATION MEDICAL COLLEGE
"~——%  DEEMED TO BE UNIVERSITY Karaikal
FEEDBACK FORM FOR MENTOR
Name of the Mentor:
Designation:
Department:
S.No Criteria Score (1to 10)
Meets us frequently
1
Is supportive & tries to solve our problems
2
Motivates us
3
Is responsive to our needs
q
Has helped us in placements (only final year) Has provided
5 contact opportunities for under taking activities
Total score

Any Other Suggestions / Remarks
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Karaikal
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VINAYAKA MISSION'S VINAYAKA MISSION’S

|« RESEARCH FOUNDATION MEDICAL COLLEGE
"~——%  DEEMED TO BE UNIVERSITY Karaikal
ACADEMIC PERFORMANCE RECORD
IV MBBS Academic Year:
NAME OF THE MENTOR DESIGNATION DEPARTMENT
Attendance Record |
Subijects
General General Obstetrics & N
- Pediatrics
Month Medicine Surgery Gynecology
Theory |Practical | Theory |Practical | Theory | Practical | Theory Practical
Details of Formative assessment (FA)
Average
Subject 1 2 3 4 3 6 7 8 9 (%)
General
Medicine
General
Surgery
Obstetrics &
Gynecology
Pediatrics
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VINAYAKA MISSION'S VINAYAKA MISSION’S
RESEARCH FOUNDATION MEDICAL COLLEGE

<\ . d -
"~——%  DEEMED TO BE UNIVERSITY Karaikal
Details of Summative Assessment
Subject Continuous Assessment Test/ Model Examination
Terminal test Terminal test Terminal test Model exam L Result
University k
Theory | Practical | Theory | Practical | Theory | Practical | Theory | Practical Exam marks
General
Medicine
General
Surgery
OBG
Pediatrics
Attendance
No. of times detained from
Subject Percentage Medal/ Distinction . o
. appearing examination
Theory Practical
General Medicine
General Surgery
OBG
Pediatrics
STUDENT’S HEALTH RECORD
No. of days leave availed for Medical Certificate
Date Medical lliness record medical reason Daftt'e ?f produced (Yes/No)
From To Total Re-joining
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MEDICAL COLLEGE

Karaikal

Meeting Schedule

S.NO

Date of
Meeting

Issues or Problem
Discussed

Action Taken

Outcomes

Mentee Sign

Mentor Sign

10

11

12
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—— <" DEEMED TO BE UNIVERSITY Karaikal

e

Comments on Mentee towards General Attitude (Discipline, Punctuality, Dress code etc.)

Comments about Academic Performances of Mentee:

Comments about his performance in Extra-Curricular and Co-curricular Activities:

Mentoring — Issues

Suggestion/Guidance/ Counseling given to the mentee :

Utilization of Department/ Institution Facilities: Eg.; Laboratories/ Library/ E-Journal/ NDL, Etc.,

Competitive Examination Details:

Over all Remarks:

Date & Time of Meeting/ Parents/ Remarks

Counseling Telephonic Guardian
with Parents Conversation Details
Direct Meet &

Phone Call

Record

Signature Signature of Signature of HOD | Signature of HOD Signature of Signature of HOD

of Mentor Mentorship General Medicine | General Surgery | HOD Obstetrics Pediatrics
Coordinator & Gynecology

97


Admin
Rectangle


N VINAYAKA MISSION'S VINAYAKA MISSION'S
| RESEARCH FOUNDATION | MEDICAL COLLEGE

PN .
"~——%  DEEMED TO BE UNIVERSITY Karaikal
FEEDBACK FORM FOR MENTOR

Name of the Mentor:

Designation:

Department:
S.No Criteria Score (1to 10)
1 Meets us frequently
2 Is supportive & tries to solve our problems
3 Motivates us
4 Is responsive to our needs
5 Has helped us in placements (only final year) Has provided

contact opportunities for undertaking activities
Total score

Any Other Suggestions / Remarks
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VINAYAKA MISSION’S MEDICAL COLLEGE & HOSPITAL

Keezhakasakudimedu, Kottucherry (P.0), Karaikal - 609 609, Pondicherry (U.T)
Ph: 04368-263340, 263259, 263331 Fax: 04368 - 263340, 263259

E-mail: dean@vmmckkl.com  Website: www.vmmckkl.com
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COLLEGE OF NURSING
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T J VINAYAKA MISSION'S
Koy

2.3. 4. Student : Mentor Ratio (preceding academic year)

Log Book of Mentor

T8 T° VINAYAKA MISSION'S
Lt BE‘%EARF‘H FOUNDATIDN
STUDENT MENTORSHIP REGISTER
Name of the Institution:

Academic Year:
Meator Information:

Semester: ODD/ EVEN

Name of the Mentor

Designation/Department

—l.

Mentee Information:

Name of the Mentee Register Number / Roll Number

Programme/Branch Sem/Sec :
. Mobile No. Email ID:
HSC Percentage/ CGPA(Till No. of Standing Arrears (if any)
last semesterVNEET Score Not Agﬂl.eable for I Sem/Y ear
History of Arrears{if any) -Not [Last S )
Applicable for | Sem /Y ear - Nut mlu:uble for 1 Sem/Year
Parent/Guardian Details
Name of the Father Name of the Mother: Mame of the Guardian:
Occupation: Occupation: Occupation:
r
| Communication Address: Communication Address: Communication Address:
r _.
@ [Ewail D Email ID: Email ID:
- Contact Number Contact Number: Contact Number:
— . “-

Month & Year

Signature of
Mentor

Signature of
 Faculty Advisor

Signature of
HoD

‘Signature of Hol
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Academic Performance Record:
Semester : Academic Year:
i Continuous Assessment Test/Model
Subject Nﬂ'ﬂ'l-le Examinations University Result
(Theory & Eracce) Test | Model | Examination | /Grade
Test] | Test Il TR
il Examination
Signature of Mentor Signature of Faculty Advisor Signature of HOD
Semester : Academic Year:
; Continuous Assessment Test/Model
SubjectNmnsul) Examinations University
(Theory & Practi Test Model | Examination
Test1 | Testll 1 AT
Signature of HOD

Signature of Mentor

Signature of Faculty Advisor
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STUDENT MENTORSHIP FORM
Date:
rmance in Continuous Assessment Test/ Examination | Attendance Percentage (Till date):
of the Test/Exam . No. of days availed leave/OD . Leave- OD-
‘of Subjects:  Passed- Failed - Scholarships received (if any)

s on Mentee towards General Attitude (Discipline, Punctuality, Dress code etc.)

nents about Academic Performances of Mentee

s about his performance in Extra-Curricular and Co-curricular Activities:

Date & Time of Meeting/Telephonic | Parents/ Guardian Remarks
Conversation Details

Signature of the Mentor Signature of Faculty Advisor

Signature of HOI
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Date Medical Illness Record No. of days Leave availed for Medical Date of
Reason Re-jomning
From To Total
Any other Suggestions/Remarks:
Signature of the Mentee Signature of the Mentor Signature of Faculty Adv
Signature of HOD
L..u.;’( L - ST S
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