
M.R.AMBEDKAR DENTAL COLLEGE AND HOSPITAL 

# 1/36,CLINE ROAD COOKE TOWN BENGALURU-56005. 

PERFORMANCE REPORT 

NON-TEACHING STAFF 

        

  

INDEX 
     Instruction of Evaluator. 

   
Date :        /       /  

Please place in appropriate box 
grading: 

      

        
NAME OF THE OFFICIAL :  

   
Designation :  

 
SL 

NO: 
PARTICULARS 

Non 
Satisfactory 

Below 
Average 

Avarage Good Excellent 
Any 

other 
Remarks 

1 Punctuality,attendance & 
working hours 

 
          

2 Integrity  
            

3 Dependability             

4 Knowledge of the student 
(teachingStaff)             

5 
Working habits 
((Neatness,dexterity & Proptness             

6 Economy in the use of materials             

7 Speed & Quantum of accept 
work(professional)             

8 Wiilingness to accept additional 
Responsibility             

9 

Interest in the department(such 
as care of Equipment,Patients 
care improvement in 
teachingmethod)             

10 Accuarcy in reporting & ability 
to Maintain records             

11 Attitude to Senior staff  
            

12 Co-operation with other staff 
            

13 Relationship with public & 
patients (courtesy-Kindness)             

14 Overall Impression (personality 
General behavour )             



15 Loyalty  
            

16 
Serious professional 
lapses/Mistakes (if  yes,Please 
give details)             

        

 

General remrks of the 
Evaluator 

  
Signature of HOD/Unit Head 

        

 

Observations & Recommendations of Principal 

   

     

PRINCIPAL 

  


