
TO SERVENDNINI 

TAGORE MEDICAL COLLEGE & HOSPITAL 
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Phone : 044-30101111, Fax: 044-222 5555, Email: tagoremch @gmail.com 
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MENTOR-MENTEE 

LOG B0OK 

DEAN 

CAEDITEO 

TAGORE MEDICAL COLLEGE & HOSPITAL 1 
RATHINAMANGALAM, MELAKOTTAIYUR POST, 

Chennai-600 127. 



Year of 

study 
I MBBS 

II MBBS 

III MBBS 

PART I 

III MBBS 

PART II 

Name of the 
mentor 

DHeMARA) SELVI 

MONIKANDAN PROFe SSOR 

Gender: eMALE 

Occupation: 

2. a MENTOR DETAILS 

Mobile Number: 

Designation 

Name of the Student: NaFEESAH FaTHIMA 

D.O.B & Age: au lo\2003: I9 

Blood Group: tve 

Aadhar Number: 64491349081 

Batch/Year of joining TMCH: 

2.b. PERSONAL INFORMATION OF THE MENTEE 

Father's Name: eREE R HAMED M 

202) 

Department 

PAYSLOLOL-y 

Mother's Name: eRzQNA FairAR M 
Occupation: HesD OF DernRT MERNT, BioMeDICAL Mobile Number: qg h6A90 

TAGORE ME 
RATHINAMAN. 

Phone no 

Ciu. 

B 7644 74Q6 

'OSPITAL 
YUR POST, 

Any chang 
mentor na, 

6 

Highlight

Highlight



Family Income/ Annum: 40, OoO 

Siblings: 

Permanent Residential Address: Gl, I Bser, aNDaLue fae ResiOENCY . 
GST RoAD OearakvAatM, CHENGALPATT y-6032o 

Phone No: 

Present Address: G,T Biock, VenDALUR feex Res DE NCY, 

Accommodation: 

Mode of Transport: 

Education: 

Mobile: 7353293119 

Personal History- Asthma / Seizures/ Diabetes/Hypertension/Others 

Language Medium: 

HostelDay S
holar 

Any Medications/ known allergies: 

Future goals: 

Self/College Bus 

Marks Obtained In Percentage: 

JAT 

Sehol Last Studied: SeuMATHI SUNREVAL I eoR ALcHOo! 

Academic Interests:ARDLOLOGy 

Extra-Curricular Talent/ Interests/Hobbies: 

Occupation: 

Hsc: 4.8/ 

Hsc: ENGLISH 

GST Rosp UROROKKGy-6031c 

E.Mail: 

X Std: 

X Std: NGASH 

TAGORE MEDICAL COLLEGE & HOSPITAL 
DEAN 

RATHINAMANGALAM, MELAKoTTAIYUR POST, Chennai -600 127. 
7 



Assessment by the mentor 

Attributes/Level 
Regularity in class rooms and Clinical postings 
Performance in study 
Participation in extra-curricular activities Physical 
health status Mental health 

Physical health status Mental health status 
Behavior with teachers and peers 

Remedial measure taken 
Date of 

meeting 

18]4l22 

Issues discussed 

xahen 

I MBBS MENTOR-MENTEE MEETING RECORD 

Uit se 

Name and Signature af the MtÍr 

Below average 

Suggested action/date 
of action taken 

Us of &andard 
Qoseks 

oo k lik gorgog 

Jin maragrut 
a ot a0 

daliiign meonism 

Average 

Status/ date of 
resolution 

r6l2022 
23|6aor 

TAGORE MEDICAL COLLEGE & HOS:TA RATHIÑAMANGALAM, MELAKOLTALYURPDSI, Chennai-600 127. 

Above average 

Mentee/ or 

parent signature 

Mentor 

Sign 
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Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight

Highlight
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DATE 

12|e|a022 

I MBBS - PARENTS MEETING RECORD 

DETAILS OF DISCUSSION 

Tatnal smnt lak 
aud ttnbauw 

Name and Signature of the Mentor: 

and tndau 

\DEAN 
TAGORE MEDICAL COLLEGE & HOSPITAL RATHINAMANGALAM, MELAKOTTAIYUR POST, 

Chennai-600 127. 

SIGNATURE OF THE 
PARENT/GUARDIAN 

. 

13 



TAGORE MEDICAL COLLEGE & HOSPITAL 
Rathinamangalam, Mclakkottaiyur Post., Chennai -600127. 

Phone : 044-30101||1, Fax : 044-222 5555, Email: tagorcmch @gmail.com 

KAMiliued to the Tamil Nadu Dr.MGR Medical University & Recognizcd by the Ministry of Health & Family welfare. Ciovt. of India New Delhi) 

MENTOR- MENTEE 

LOG B00K 

DEAN 

TAGORE MEDICAL COLLEGE & HOSPITA 
RATHINAMANGALAM, MELAKOTTAIYUR POST, 

Chennai-600 127. 
1 



Year of 

study 
I MBBS 

II MBBS 

III MBBS 

PART I 

III MBBS 

PART I 

Name of the 
mentor 

|DR&UBAMAUNI 

DR.THANARAIEI 

Gender: FEMALE 

Name of the Student: PRIYADARSHINIA 

2. a MENTOR DETAILS 

Designation 

Blood Group: B -Ve 

D.O.B & Age: o5.07-200 3 o 

AP 

Aadhar Number: 5I89085 44507 

Father's Name: ANAND MV 

2.b. PERSONAL INFORMATION OF THE MENTEE 

Batch/Year of joining TMCH: 2O) 

Mobile Number: qbo03 H4 43 3 
Occupation: Bogramm Manag 

Mobile Number: 960015929 2 

Department 

Occupation: Anistant yrefeo 

PysoLOG+Y 
PeTHO0GY 

Mother's Name: DRN. SivAkA MA8U NDAR) 

Phone no 

- váaletion grad 

48419o 34 85 

DEAN 

Any change in 
mentor name 

TAGORE MEDICAL COLLEGE & HOSPITAL 
RATHINAMANGALAM, MELAKOTTAIYUR POST, 

Chennai-600 127. 



Farmily Income/ Annum: 5,0 o, 000 

Siblings: BROTH ER 

Permanent Residential Address: Nob, ACHU THAN NAGAR, 

Phone No: 

Accommnodation: 

Mode of Transport: 

Dresent Address: TowER S, 8D, VIJAYSHANTHI APARTMENT(BoULE YARD) , kANDI GA, 

MELAkOTTAiy UR, CH - 6o 048 

Education: )o 

rBO3s STREE T 

Mobile: 358 31493 

Language Medium: 

Marks Obtained In Percentage: 

HosteVDay Scholar 

Self/College Bus 

Personal History- Asthma / Seizures/ Diabetes/Hypertension/Others 

Any Medications/ known allergies: NO 

Academic Interests: 

School Last Studied: VELAM MAL VIDyAAYA - vIRAGNOOR 

Future goals: MEDICAL ROFESSIONAL 

PEDIA TRICS 

FKkATUTH AAGAL CHENNA)-32 

Hsc: ql 6/e 

Occupation: sTUPENT 

Hsc: FNGLSIH 

Extra-Curricular Talent/ Interests/Hobbies: SINQING 

DEAN 

E.Mail: pryo danshinianand 
513 qmail 

X Std: 86J 

X Std: ENGISH 

TAGORE MEDICAL COLLEGE & HOSPITAL RATHINAMANGALAM, MELAKOTTAIYUR POST, Chennai-600 127. 
7 
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DA TE 

12lo8l22 Sntemal 

I MBBS - PARENTS MEETING RECORD 

Name and Signature of the Mentor: 

DETAILS OF DISCUSSION 

vassmen and 

Sntesnal amnt and 

Dr SSubama 

attndanu 

attundane 

DEAN 
TAGORE MEDICAL COLLEGE &HOSPITAL 
RATHINAMANGALAM, MELAKOTTAIYUR POST, 

Chennai-600 127. 

SIGNATURE OF THE 
PARENT/GUARDIAN 

13 



TAGORE MEDICAL COLLEGE & HOSPITAL 

mliaed o the Tamil Nadu 

Rathinamangalam, Melakkottaiyur Post, Chennai -600127. phone : 044-30101l|1, Fax : (044-222 S555, Email: tagoremch@gmail.com 
Dr. MGR Medical University & Recognized by the Ministry of Health & Family 

MENTOR-MENTEE 

LOG B0OK 

18 

AEDTED 

welfare. Govt, of India New Delhi) 

1 



Year of Name of the Designation 

study 
I MBBS 

II MBBS 

III MBBS 

PART I 

III MBBS 

PART II 

Gender: 

mentor 

D.Van 

Name of the Student: 

feate 

Occupation: 

2. a MENTOR DETAILS 

Father's Name: 

2.b. PERSONAL INFORMATION OF THE MENTEE 

D.0.B & Age: lb.Lo.2002, & 

Achaya nivasni J S. 

Blood Group: A positve 

Batch/Year of joining TMCH: 

Aadhar Number: 5 30 6199 2,75S 

o fegsod Anato 

Anetr 

Department 

Teache Sathiyanarayanan:v 
Mobile Number: 4 960l bbbS 
Mother's Name: leeU tha 

Occupation: Home emakee 
Mobile Number: 8 ay 8)SO at 

Phone no 

pAN 

Any change 
mentor namt 

TAGORE MEDICAL COLLEGE & HOSPITAL RATHINAMANGALAM, MELAKOTTAIYUR POSl, Chennai -600 127. 

6 



family. Income/ Annum: 

Siblings: 
Perimanent Residential Address: 

pesent Addres: NpPo) 

Accomunodation: 

Mode of Transport: 

Phone No: 93b1393 092 Mobile: 361393o92-

Nampali (Po), tans(e) 

School Last Studied: 

Language Medium: 

Darsonal History- Asthma / Seizures/ Diabetes/Hypertension/Others 

Education: 

Any Medications/ known allergies: N 

Future goals: Want 

Academic Interests: 

HosteVDay Scholar 

Marks Obtained In Percentage: 

Self/College Bus 

Hama() DLR t), 53e 0 

Engluth 

Rv. . Sec. School. Nampal) 

t 

Hsc: 

Extra-Curricular Talent/ Interests/Hobbies: 

Hsc: 

tabe 

Occupation: 

engush 

8SI 

Resding Books 

mDEAN 

E.Mail: nivasini 2002a 

X Std: 

X Std: 

amail. Com 

Kadiology in upespe aisaton 

TAGORE MEDICAL COLLEGE &HOSPITAL 
RATHINAMANGALAM, MELAKOTIAIYUR POST, 

Chennai-600 127. 

45.2 

Englisk 

panting 

7 



Assessment by the mentor 

Regularity in class rooms and Clinical postings 
Performance in study 

Participation in extra-curT0cular activities Phys ical 
health status Mental health 

Physical health status Mental health status 
Behavior with teachers and peers 

Remedial measure taken 
Date of 

meeting 

Attributes/Level 

18.4 .22 

(6 .6.22 

lb .822 

27. 9 22 

|2 lo. 22 

|22 .)·22 

Issues discussed 

Prepayatron tor tests 
Unit wse 
foeparatron 

Enam patfem 

Perpomance 
Preloroton for 
model Eaam 

I MBBS MENTOR-MENTEE MEETING RECORD 

Preparathon 
Name and Signature of the Mentor: 

Below average 

Suggested action/date 
.of action taken 

USe of Standard 
Book 

Sanany 
Tmemanayement 

IP7ate a lot al) 
ptntio,mechanym 
4ange tma y evere 

chartes 

Average 

Status/ date of 
resolution 

I.S.2o22 
2. b 2022 

Impved 
S. lo. 2022 

3o. lo.2o 22 
Reve all impott 
hevpus4eo ueton 24 l2023 

Above average 

Menteel or 
parent signature 

Aehag 

Mentor 

Sign 

Chennai-6O0 127. 

Vas 

TAGOREMEDICAL COLLEGE &HOSPITAL 
RATHINAMANGALAM, MELAKO TTAIYUR POST, 

Highlight

Highlight

Highlight



DATE 

|2- 22 

Askeaet 

Trtea nal 

Name and Signature of the Mentor: 

IMBBS -PARENTS MEETING RECORD 

DETAILS OF DISCUSSION 

mayes 

attedance 

. VAn 

SIGNATURE OF THE 
PARENT/GUARDIAN 

pEAN 
TAGORE MEDICAL COLLEGE & HOSPITAL 
RATHINAMANGALAM, MELAKOTTAIYUR POST, 

Chennai-600 127. 

13 



TAGORE MEDICAL COLILEGE & HOSPITAL 
Rathinamangalam, Melakkottaiyur Post, Chennai -600127. 

Phone : 044-30101|1, Fax : 044-222 5555, Email: tagoremch @gmail.com 

MENTOR- MENTEE 

CAEDITED 

eGliated to the Tamil Nad Dr.MGR Medical University & Recognizcd by the Ministry of Hcalth & Family welfare. Govt. of India New Delhi) 

LOG B00K 

59 

1 



Year of 

study 
I MBBS 

II MBBS 

II MBBS 

PART I 

III MBBS 

PART II 

Gender: 

D.0.B & Age: 

Name of the Student: 

Blood Group: 

Name of the 

FEMALE 

Aadhar Number: 

Father's Name: 

ASHNINI 
DE VI 

Occupation: 

mentor 

Mobile Number: 

Occupation: 
Mother's Name: 

Batch/Year of joining TMCH: 

Mobile Number: 

2.b. PERSONAL INFORMATION OF THE MENTEE 

O + ve 

2. a MENTOR DETAILS 

26/66/2002 

Designation 

T. JHANSI RANI 

TEACHER 

A JAYAMURUGA N 

TEA CHER 

4517349344 

21 

2021 - 20 22 

V. PUNIDH AVATHI 

Department 

8e1o039516 

ANATOMY 

(onm) 

Phone no 

DEAN 

Any change in 
mentor name 

TAGORE MEDICAL COLLEGE & HOSPITAL 
RATHINAMANGALAM, MELAKOTTAIYUR POST, 

Chennai-600 127. 
6 



Eanily Income/ Annum: 

siblings: ONE - BROTHER 

Permanent Residential Address: 

Present Address: No6 MiK 

Phone No: fog02/3343 

Accommodation: 

Mode of Transport: 

Education: BA.LLA (Mons) 

NO. 6, Mk 

Future goals: 

Mobile: &&10031516 

Marks Obtained In Percentage: 

Academic Interests: 

Pasipellai Rond Acagyatba 

Hostel/Day Scholar 

Personal History- Asthma / Seizures/ Diabetes/Hypertension/Others 

Language Medium: ENGLSH 

Naga 2nstreet, llipeta eond hehakan 

Self/College Bus 

Any Medications/ known allergies: NIL 

School Last Studied: LALAJI MEMoRIAL DMEsA 

SURGERy 

Extra-Curricular Talent/ Interests/Hobbies: 

Hsc: 

Hsc: 

DEANe 

Occupation: TUDENT 

TAGORE MEDICAL COLLEGE & OSPITAL 
RATHINAMANGALAM, MELAKOTTAIYUR POST, 

Chennai-600 127. 

NIL 

E.Mail: jhans 2bo620o 
gmail. Com 

INTERNATONAL 

X Std: 

X Std: 
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DATE 

IMBBS - PARENTS MEETING RECORD 

DETAILS OF DISCUSSION 

Trternal ewment matee 

Name and Signature of the Mentor: 

attendance 

Trternal Assewment 
attendamae 

masts 

SIGNATURE OF THE 
PARENT/GUARDIAN 

DEAN 
TAGORE MEDICAL COLLEGE & HOSPITAL 
RATHINAMANGALAM, MELAKOTTAIYUR POST, 

Chennai-600 127. 
13 



TAGORE MEDICAL COLLEGE & HOSPITAL Rathinamangalam, Melakkottaiyur Post, Chennai -600127. Phone : 044-30101111, Fax : 044-222 5555, Email: tagoremch @ gmail.com 

MENTOR- MENTEE 

42 

Mlined to the 
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CCAEDTED 
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Year of 

study 
I MBBS 

II MBBS 

III MBBS 

PART I 

III MBBS 

PART II 

Gender: MALE 

Name of the Designation 
mentor 

DhSaveth 

DA" Sangee th 4 

Name of the Student: K" GugUCHARAN 

D.0.B & Age: l6-l0- 2003 

Aadhar Number: B1 3344 255 

Blood Group: B poitive 

2,b. PERSONAL INFORMATION OF THE MENTEE 

Batch/Year of joining TMCH: 202| 

Father's Name: 5-ALYANAKUMAR 
Occupation: ENG NEERING 

2. a MENTOR DETAILS 

Mobile Number: 4500 I| 0056 

Mother' s Name: C MANGALESWARI Occupation: HousE W FE 
Mobile Number: 9444 �03990 

Department 

Anatony 
Pinolaqy 

Phone no 

9186381 680t 

EA 
TAGORE MEDICAL COLLEGE & HOSPITAL RATHINAMANGALAM, MELAKOTTAIYUR POST, Chennai-600 127. 

Any change 
mentor nar 

6 
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Family Income/ Annum: ,60, 0o0-1 RS 
Siblings: BRoTHER 

Perimanent Residenti 

PINcODE 6296o| 

2/90 B CHETTY STREET, PARAK KAJ, KANNIYAKUMARI TAMIL NADU 

phone No: 9344957931 

Present Address: HM HoMES BatAMBIGA) GAR, RaMAPUr AM, CHENNAI 

Accommodation: 

Mode of Transport: 

Mobile: 

Education: FiNAL YeAR 

Hoste/Day Scholar - DAY ScHoLAR 

Dersonal History- Asthma / Seizures/ Diabetes/Hypertension/Others 

Any Medications/ known allergies: 

Language Medium: 

Marks Obtained In Percentage: 

Self/College Bus - CoLEGE Bus Route no-t 

School Last Studied: AMRITA VioYALAYAM NeSAPAKRAM CHENNA I 

Academic Interests: MEDICINE 

Future goals: lo BEOME A ResPONSIBLE DocTOK 

Extra-Curricular Talent/ Interests/Hobbies: 

READING Book5 

Occupation: 

Hsc: 48 

BADMINTON 

Hsc: ENGLI SH 

LISTENI NG To Mus(e 

PN cODE - 600089 

E.Mail: gvhuch ah an 162cO3 
gmilcom 

X Std: 961. 

DEAN 

X Std: ENGLISH 

TAGORE MEDICAL COLLEGE & HOSPITAL 
RATHINAMANGALAM, MELAKOTTAIYUR POST, 

Chennai-600 127. 

7 

tial Address: 
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MENTOR- MENTEE 

LOG B0OK 

DEAN 

TAGORE MEDICALLLEGE & HOSPITAL 
RATHINAMAIGHLA.., MELAKOTTAIYUR POST, 

Chennai-600 127. 
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Year of 

study 
I MBBS 

II MBBS 

II MBBS 

PART I 

II MBBS 

PART II 

Name of the 

mentor 

Ds.MiTHON 

X, VAsAN TH) 

Gender: MLE 

CrANIDB 

Occupation: 

D.O.B & Age: 26|02|2000 

Blood Group: Btve 

Batch/Year of joining TMCH: 

Name of the Student: JoeL gUVERRO .RN 

Father's Name: RAVI 

Mobile Number: 

Aadhar Number: 2636 8602 900) 

Mother's Name: 

TNER 

2. a MENTOR DETAILS 

Designation 

2.b. PERSONAL INFORMATION OF THE MENTEE 

MBBS 

MB&, MD 

Occupation: fEcHER 
NIRMALAC 

Department 

MIROBOLOCY 

23 

Mobile Number: ts98S332 g6 

2019 bath 

Phone no 

DEAN 

2014 

TAGORE MEDICAL COLLEGE & HOSPITAL 
RATHINAMANGALAM, MELAKOTTAIYUR POST, 

Chennai-600 127. 

Any change in 
mentor name 
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Family Inccome/ Annum: 
siblings: 
Pertnanent Residential Address: 

Prescnt Address: 

phone No: 8403612 (49 

Accomodat ion: 

Mode of Transport: 

School Last Studied: 

Mobile: 

Education: 

Any Medications/ known allergies: 

Future goals: 

Personal History- Asthma / Seizures/ Diabetes/Hypertension/Others 

Hoste/Day Scholar 
selrCollege Bus 

Marks Obtained In Percentage: 

Academnic Interests: 

Language Medium: ENausH 

tam! Nadu 6291s1 

Alpionsa MOticutotim 

fclaktacli viai hwvuk eedoù 0, 

Extra-Curricular Talent/ Interests/Hobbies: 

Hsc: 

Occupation: 

Hsc: 

E.Mail: jolBtvert gmid. 

bhool, 

X Std: 

X Std: 

DEAN 
TAGORE MEDICAL COLLEGE & HOSPITAL RATHINAMANGALAM, M: AKOITAIYUR POST, 

Chennai-600 127. 

7 



Assessment by the mentor 
Attributes/Level Regularity in class rooms and Clinical postings Performance in study 

Participation in extra-curricular activit ies Physical health status Mental health 
Physical health status Mental health status Behavior with teachers and peers 

Remedial measure taken 
Date of 
meeting 

III MBBS PART I- MENTOR-MENTEE MEETING RECORD 

15)o22 
22|")22 

222. 

Issues Identified 

ted 

Name and Signature of the Mentor: D, 

Below average 

Suggested action/date 
of action taken 

talee 
Muditouoy Cala dn ew 

wl ahad 

POorNMP. 

Average 

Status/ date of 
resolution 

I6|)22 
29|]22 

27|12]22 

DEAN 

Above average 

Menteel or 
parent signature 

TAGORE MEDHCAL COLLEGE & HOSPITAL 
RATHINAM�NGALAM, MELAKOTAIYUR POST, 

Chennai-600 127. 

Mentor 

Sign 
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DATE 

Name annd Signature of the Mentor: 

DA. poorN)MA 

III MBBS PARTI- PARENTS MEETING RECORD 

DETAILS OF DISCUSSION 

tncowap 

malo 

b 

dinwut 

pauueupat 
almty 

DEAN 

TAGORE MACDIC AM 
RATHINAMAGALA" 

SIGNATURE OF THE 
PARENT/GUARDIAN 

AIYUR POST, 
ER HOSPITAL 

Chennai-000 127. 



TAGORE MEDICAL COLLEGE & HOSPITAL 
Rathinamangalam, Melakkottaiyur Post, Chennai - 600127. 

Phone : 044-301011|1. Fax : 044-22 5555. Email: tagoremch @gmail.com 
(Affiliated to the Tamil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare. Govt. of India New Delhi) 
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Year of 

study 
I MBBS 

II MBBS 

IlI MBBS 

PARTI 

III MBBS 

PART II 

D.O.B & Age: 

Name of the 

mentor 

Aadhar Number: 

. VASAN| 

Gender: EMALE 

C AN PER 

Blood Group: B t 

Namne of the Student: KAREN SYLVIA-K 

Mobile Number: 

Batch/Year of joining TMCH: 2O(4 

Occupation: DiLTOR 

Deslgnation 

a MENTOR DETAILS 

Department 

M CAS 

Father's Name: D% .S. RAJESH SATHYA 

2.b. PERSONAL INFORMATION OF THE MENTEE 

442383341 

Occupation: D0CTOR 

Mp 

Mobile Number: us 374|640 

RiocieMIRY 

PArHOLLLy 

ENT 

MEDI UAe 

Mother's Name: DA C. CHRISTABEL RENA 

TAGORE MEDICA 
RATHINAMANGA 

Phone no 

DEAN 
SE& HOSPITAL 

iTAIYUR POST, 
Chennai-o00 127. 

hny chan 
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Family Income/ Annum: 

cialings: KEVINN SAMUEL R Education: I 

nent Residential Address: 35 
Kr ROAP 

Present Address: 

Accomnodation: 

Phone No: Ou652 21S 13) Mobile:: 4611744135 

Mode of Transport: 

351 N2, Niw No Su, 6tlEN STRt, KP ROAD NAGER(OL 62100| 

School Last Studied: 

Personal | History- Asthma / Seizures/ Diabetes/Hypertension/Others 

Language Medium: 

Future goals: 

N), Nw No 84, 6REEN STREE, 
NAGRCUIL A001 

HosseVDay Scholar 

Marks Obtained In Percentage: 

Academic Interests: 

shCollege Bus 

Any Medicat ions/ known allergies: ALLERGIC TO SALeU TANO AND 

Extra-Curricular Talent/ Interests/Hobbies: 

Occupation: S TyDENT 

Hsc: 

Hsc: 

E.Mail: xnesskarcr 13sa, 

TEReU TALINE 

X Std: 

X Std: 

DEAN 
TAGORE MEDICAL COLLEGE & HOSPITAL RATHINAMANGALA:, ME!0ITAIYUR POST, 

Chennai-600 127. 



Assesen by the mentor 
Attributelevel 

Regulary in claxs rooms and Clinical postings 
Performance in study 
Partkpat xon m extra-cuTKular activities Physical 

heakh status Mental health 

Physxal heath status Mental health status 
Behavor wth teachers and peers 

Remedal measure taken 
Date of 

meet ng 

so22 

II MBBS PART MENTOR-MENTEE MEETING RECORD 

22|(22 

lol2/22 

Issues ldent ified 

IA T 

Name and Signature of the Mentor: 

Below average 

Suggested action/date 
of action taken 

Average 

Status/ date of 
resolut ion 

toaz 

24u22 

27|0) 2 

DEAN 

Above average 

Menteel or 

parent signature 

TAGORE tMEDICAL COTLEGE &HOSPITAL 
RATHINAMANGALAM AENOTTAIYUR POST, 

Chonnai- 600127. 
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DATE 

4l9l22 

s|23 

III MBBS PARTI-PARENTS MEETING RECORD 

DETAILS OF DISCUSSION 

Jmiunal ascsent 

disusad 

Name and Signature of the Mentor: 

otunal asicsment 
discucd 

mmanu 

DEAN 

TAGORE MEDICAL COLLEGE & HOSPITAL 
RATHINAMANGALAM, MELAKOITAIYUR POST, 

Chennaj-600 127. 

SIGNATURE OF THE 
PARENT/GUARDIAN 

23 
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MENTOR- MENTEE 
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Year of 

study 
I MBBS 

III MBBS 

PART I 

II MBBS a bryut Arf 

III MBBS 

PART II 

Gender: FeMALe 

Name of the 
mentor 

Blood Group: 

Name of the Student: DIvyA DARSHINIS 

Aadhar Number: q123 

Father's Name: 

D.0.B & Age: 03-04 2000 A 3 

Occupation: 

Ala Pt 

Batch/Ycar of joining TMCH: 

Occupation: 
Mobile Number: 

2. a MENTOR DETAILS 

O Pojihve 

Designation 

2.b. PERSONAL INFORMA TION OF THE MENTEE 

Mobile Number: 484o10148 

Mother's Name: G OhRI S 

SANKARAN K 

2118 2296 

Homemaken 

Cameaan Door Basshan 

484143A613 

Department 

Paltob 
CM 

Phone no 

DEAN 

Any change 
mentor nam, 

TAGORE MEDICAL COLLEGE & HOSPITAL 
RATHINAMANGALAM, MELAKOTTAIYUR POST, 

Chennai- 600 127. 
6 
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Family Income/ Annum: 

Siblings: 
Pertmanent Residential Address: 

Pone No: 

Aomodation: 

Mode of Transport: 

LOKE SH 

lja A Vemßu JACKCR CROSs St, vnANGnEAm, H-95 

Present Address: Vha A vembui nacker Cro S Vanag arum ch 45 

School Last Studied: 

Language Medium: 

Future goals: 

Any Medications/ known allergies: No 

Academic Interests: 

Education: ).6.0nch 

Personal |History- Asthma / Seizures/ Diabetes/Hypertension/Others 

Mobile: 8661268270 

HosteV/Day stholar 

Self/College Bus 

Marks Obtained In Percentage: 

IBS,Nautal se 
Praiect Managent 

Docte 

Mediun 

Extra-Curricular Talent/ Interests/Hobbies: 

KOLA SARASWATHI `eNIOR SeCON DARy SCH0OL 

Occupation: 1. Projet Mardge 

Hsc: 84% 

Hsc: Englik 

AHhleki 
Dance 

E.Mail: 

DEAN 

NO 

X Sd: 90/ 

X Std: 

TAGORE MEDICAL COLLEGE & HOSPITAL 
RATHINAMANGALAM, MELAKOTTAIYUR POST, 

Chennai-600 127. 7 
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Assessment by the mentor 

Regularit y in class rooms and Clinical postings 
Performaxe in study 

Participation in extra-curricular activities Physical 
health status Mental heath 

Attributes/Level 

Physical health status Mental health status 

Behavior with teachers and peers 

Remedial measure taken 
Date of 

meeting 

4]4l22 
Ishol22 
22)n|2 

III MBBS PART I- MENTOR-MENTEE MEETING RECORD 

loh2l22 

Issues ldentified 

Anteanal Asesmont 

Name and Signature of the Mentor: 

Below average 

Suggested action/date 
of action taken 

Nanps &hould be imrratd 
(Bupu wel ahead 

1me managmnt am the ontent, 
whie Shudy n� 

haue hobbies and 
modita 

Average 

Status/ date of 

resolution 

1olal22 

21}1)22 
dalial22 

Above average 

Mentee/ or 
parent signature 

Mentor 

Sign 

RATHINAMANGALAM, EKOITAIYUR POST, 
Cinna]-600 127. 
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Phone : 044-30101l11, Fax:044-222 5555, Email: tagoremch@gmail.com 

Affiliated to the Tamnil Nadu Dr.MGR Medical University & Recognized by the Ministry of Health & Family welfare. Govt. of India New Delhi) 

MENTOR-MENTEE 

LOG B00K 
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Year of 

study 
I MBBS 

Il MBBS 

|I MBBS 

PARTI 

IlI MBBS 

PART II 

Name of the 

nentor 

Nane of the Student: APPCNP 

Gender: FtMPLE 

Blood Group: B tve 

Batch/Year of joining TMCH: 

2.b. PERSONAL INFORMATION OF THE MENTEE 

D.O.B & Age: " )2 )20ol & 2| yrs 

Aadhar Number: 212 6 389 aCISS 

2. a MENTOR DETAILS 

Designation 

Occupation: ENGtNLER 

Ap 

Mobile Number: 444GA49636 

Occupation: ANAECTHETIT 
Mobile Number: 1358)8203 

Department 

Anatom 
portkoten 

Father's Name: PePNIDPRAN PENGA RAJAN 

medhe 

PAeAN 

Mother's Name: pREMOLTO EAgANIDHARAN 

Phone no 

DEAN 

Any change 
mentor name 

TAGORE MEDICAL COLLEGE & HOSPITAL 
RATHINAMANGALAM. MELAKOAMUR FCST 

Chennai-600 127. 

Highlight



Family Income/ Annum: 

Siblings: ArAPeSTHA PREMA 

Permanent Residential Address: 2|24, SNTH STeEET, JPNPKI NAGAR, VeAALAUPkKAm 

Accommodation: 

Present Address: 3])4, (n ssREET, JANAKI NAGAR VALASARAv AKKAm cttENNA 60O C8f 

Phone No: 044 48586983 Mobile: 40024HA 

Mode of Transport: 

Education: MBBS 

School Last Studied: 

CHENNP - 6Oo 81 

Language Medium: 

Personal History- Asthma / Seizures/ Diabetes/Hypertension/Others N) 

Any Medications/ known allergies: Ni) 

Marks Obtained In Percentage: 

Future goals: 

Hoste/Day Scholar 

Academic Interests: 

Self/College Bus 

Extra-Curricular Talent/ Interests/Hobbies: 

Occupation: becroK 

Hsc: 

Hsc: 

TAGORE MEDICAL COLLEGE & HOSFTAL 
RATHINAMANGALAM, MELAKOTTAIYUR POST, 

Chennai-600 127. 

E.Mail: apanapbl6ulm 

X Std: 

X Std: 
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Assessnent by the mentor 
Attributesevel 

Regularity in class rooms and Clinical postings 

Performane in study 

Participation in extra-curricular activit ies Physical 
health status Mental heath 

Physical health status Mental health status 

Behavior with teachers and peers 

Remedial measure taken 
Date of 

meeting 

04 22 

13/1c/22 

22|/22 
o/12|22 

Issues Identificd 

I MBS PART I - MENTOR-MENTEE MEETING RECORID 

rEUNG TRED+ 
SEEPY 

CXAM TENsiON 

O:Rseor. Name and Signature of 

Below average 

Suggestcd action/date 
of action taken 
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mEDI1ATON 

Average 

Status/ date of 
resolut ion 

)o|22 

)6}|2 2 

Q9/n) 2 2 

T 

Above average 

Mentee/ or 

parent signature 
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MentoT 

Sign 
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Nahe and Signature of the Mentor: 

DETAILS OF DISCUSSION 

mar disuted 

SIGNATURE OF THE 
PARENTIGUARDIAN 

Gaatata 

DEAN 

TAGORE MEDICAL COLLEGE & HOSPITAL 
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Chennai-600 127. 
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MENTOR- MENTEE 
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Year of 

study 

I MBBS 

II MBBS 

I|I MBBS 

PARTI 

III MBBS 

PART II 

Name of the 

mentor 

DA Bumtha 

DA Subhamaln Aeeate 

2. a MENTOR DETAILS 

IDA Ashok Kua Akscaate 

Designation 

Gender: FEMALE 

D.0.B & Age: OH 06. Q0O 

Blood Group: A, Positve 

2.b. PERSONAL INFORMATION OF THE MENTEE 

Name of the Student: MARLIN PRIYA E 

Aadhar Number: to12 7995 2168 

Father's Name: SURAJ D 

Department 

Occupation: BUsINESS 
Mobile Number: 6381341818 

|Phyeiology 

Batch/Year of joining TMCH: 2O1q - Balch 

Mother's Name: KARPAGlAH C 

Medieu 

Mobile Number: qyyyb19s08 
Occupation: DI8TRIe EDUCATION AL OFFICER 

Phone no Any change in 
mentor name 

TAGORE MEDICAL COLLEGE & HOSPITAL RATHINAMANGALAM, THH RCUALLPKnTAIYUR POST 
127. 

6 

Highlight



Family Income/ Annumn: 

ciblings: ELDER 

Permanent 
Residential 

Preset Address 

BROTHER 

Accomnodation: 

Phone No; SASia2)34 

Mode of 1ransport: 

No 1St\22¬, SN ROAD 

school Last Studied: 

Address: Mo ( |29t, JN ROAD, 

Future goals: 

Language Medium: 

Education: 3-E 

Mobile: 

Marks Obtained In Percentage: 

Academic Interests: 

HosteVDay Scholar 
Self/College Bus 

Personal History- AAsthma / Seizures/ Diabetes/Hypertension/Others 

Any 
Medications/ known allergies: 

BEHIND Lie 

Hsc: 

Extra-Curricular Talent/ Interests/Hobbies: 

Occupation: 

Hsc: 

BE AIND LIe 
THIRUVALLUR,GO2 co) 

THRUVALUR, 

E.Mail: manl1nsveetyy@gma 

X Std: 

X Std: 

DEAN TAGORE MEDTCHTOStEOSPITAL 
RATHINAMANGALAM, MELAKOTTAIYUR POST, 

Chennai-600 127. 



Assessiment by the mentor 
Attributes/Level 

Regularity in class rooms and Clinical postings 

Performance in study 
Participat ion in extra-curricular activities Physical 

health status Mental health 

Physical health status Mental health status 

Behavior with teachers and peers 

Remedial measure taken 

Date of 
meeting 

III MBBS PART - MENTOR-MENTEE MEETING RECORD 

islol22 

1o|12(22 

Issues Identified 

Enrenal ASsessment 

Sam Amxuby 
Time Haragenent 

Qss 

Name and Signature of the Mentor: 

Below average 

Suggested action/date 
of action taken 

Matu shqud be 
imponed 

ahcad well 

Plen tie eonttnt 
shile shudeywng 

Have hobbus and 
mediae 

Average 

Status/ date of 
resolution 

aqnl22 

27 n2 

Above average 

Mentee/ or 

parent signature 

gAN 

Mentor 

Sign 

he Kuma 

TAGRE MEDICAL OQLLEGE 1 HOSPITAL 
RATHINAMANGALA, NMELAKOTTAIYUR POST. 

Cthennaj- 600 127. 
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DATE 

4)4 l22 

5/|22 

III MBBS PART I-PARENTS MEE'TING RECORD 

DETAILS OF DISCUSSION 

Ltal ssesSN nt 

Name and Signature of the Mentor: 

tauticyat 
e dstwsed. Snecuaged lo 

Maks ee 

woitta attendaru 

nasks 

mee hn acadnic 

eram 

veubs 

diuund aloug 

SIGNATURE OF THE 
PARENT/GUARDIAN 

Kuma 

TAGORE M.EDICAL COLLEGE & HOSPITAL 
RATHINAMANGALAM, MELAKOTTAIYUR POST, 

Chennai-600 127. 



TAGORE MEDICAL COLLEGE & HOSPITAL Rathinamangalam, Melakkottaiyur Post, Chennai -600127. 
Phone : 044--30101 11, Fax :044-222 5555, Email: tagoremch @gmail.com Mlld to the 

Tamil 
Nad, D MGR Medical University 
c Recognized by the Ministry of Health & Family welfare. Govt. of India New Delhi) 

MENTOR- MENTEE 

LOG B0OK 
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Year of 

study 
I MBBS 

II MBBS 

I|I MBBS 

PART I 

III MBBS 

PART II 

Gender: 

Name of the Student: 

Blood Group: 

Name of the Designation mentor 

Occupation: 

MALE 

D.O.B & Age: 260s//998 (2s Year) 

Batch/Year of joining TMCH: 

Mobile Number: 

Aadhar Number: 5700 344 4283 

Occupation: 

2.b, PERSONAL INFORMATION OF THE MENTEE 

2. a MENTOR DETAILS 

Father's Name:.D'RADAkA An 

Mother's Name: . RATAEn A 

Department 

Dy wAoER 

(o mh 

2ol8 2AseH 

Mobile Number: 17671 635)4 DEAN TAGORE MEDICAL COLLE^ 
RATHINAMANGALAM, ME 

Phone no 

Chenna 

Any change in 
mentor name 

6 to 
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Income/ Annum: 

blgs 

Residential Address: 

Address: 

phone No 

LComnodation: 

Wode of 1ransport: 

school Last Studied: 

Language Medium: 

Education: BCoM 

Future goals: 

TEAVAN Ntt, 

Academic Interests: 

Mobile: R83832743 4 

rsonal|History- Asthma / Seizures/ Diabetes/Hypertension/Others Any Medications/ known allergies: 

'Ay4L,PE RAALvR ). 

HosteDay Scholar 
self/College Bus 

oks Obtained In Percentage: % Hsc: lo32 

Occupation: 

Hsc: 

E.Mail: 

FAT: 

X Std: 53 

X Std: 

Extra-Curricular Talent/ InterestsHobbies: ka B24D, SILRwBAu, Dave Tfs 

DEAN TAGORE MEDICAL COrEs 
7 



Assessment by the mentor 

Attributes/Level 
Regularity in class rooms and Clinical postings 
Performance in study 

Participation in extra-curricular activities Physical 
health status Mental health 

Physical health status Mental health status 
Behavior with teachers and peers 

Remedial measure taken 
Date of 

meeting 

hole 
(2/z/e2 
oslil23 

Issues discussed 

MD UN 

Pen 
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Remedial measures taken 

Date of meeting 
Suggested 

Issues discussed action / date of 
action taken 

Name and Signature of the Mentor: 

Below average 

Status / date of 
resolution 

Is/2/ 2 

Average 

Mentee / or Parent 
signature 

Dhauhin. A 
Above 

Average 

Mentor Sign 

DEAN 

TAGORE MECICAL COLLEGE & HOSPIT 
RATHINAMANGALAM, NELAKOTTAIYUR PO 

Chennai-S00 127. 
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TAGORE MEDICAL C 
Rathinamangalam, Melakkottaiyur Post, Chennai - 600127 

Phone 
(044-30101||1, Fax x:044-222 5555, Email: tagoremch @gmail.com 

Nadu Dr. MGR 
Medical Universily & ReCognized hy the Ministry of Health & Family wellare Ciovt. of lnda New Delh) 

MENTOR- MENTEE 

LOG B0OK 

1 

COLLEGE & HOSPITAL 



Year of 
study 
I MBBS 

II MBBS 

III MBBS 

PART I 

III MBBS 

PART II 

CRMD 2.Nanja 

Gender: 

D.0.B & Age: 

Name of the Student: 

Aadhar Number: 

Blood Group: 

Name of the Designation Department 

Father's Name: 

mentor 

2. a MENTOR DETAILS 

Batch/Year of joining TMCH: o 

Mobile Number: 

Mother's Name: 

2.b. PERSONAL INFORMATION OF THE MENTEE 

Occupation: Doctor 
43001 13103 

aie var 

Phone no 

Occupation: tahe 
Mobile Number: 96DOt 3201D 

Any change ir 
mentor name 

DEAN 
TAGORE MEDICAL COLLEGE & HOSPITAL 
RATHINAMANGALAM, MELAKOTTAIYUR POST, 

Chennai-600 127. 
6 



Income/ Annom: 

Fhone No 

Resident ial Address: 

AvOOdation: 

ode of 1ransport: 

school Last Studied: 

Language Medium: 

Mobile: 

Future goals: 

ATsonal History- Asthma / Scizures/ Diabetes/Hypertension/Others 

Any 
Medications/ known allergies: 

Academic Interests: 

Education: 

Marks Oblained In Percentage: 

lona 

Hosevbay Seholar 
Self/College Bus 

DON BOSC0 NATeic scHort 

Extra-Curricular Talent/ Interests/Hobbies: 

Hsc: 

Hsc: 

Occupation: 

faintg 

E.Mail: 

X Std: 

X Std: 

DEAN 

TAGORE MEDICAL COLLEGE & HOSPITAL 
RATHINAMANGALAM, MELAKOTTAIYUR POST, 

Chennai-600 127. 
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Assessment by the mentor 

Attributes / Level 

Regularity in Clinical Postings 
Performance in Postings 

health status Mental health 
Participation in extra-curricular activities physical 

Behavior with teachers and peers 
Physical health status Mental health status 

Remedial measures taken 

CRRI - MENTOR MENTEE MEETING RECORD 

Tr Nanjam 

Date of meeting 

Below average 

Suggested 
Issues discussed action / date of 

action taken 

Name and Signature of the Mentor: 

tHave a rqe 

2 2 1 Not ha eant akasdel 
tad pauu 

Status / date of 
resolution 

Average 

Mentee/or Parent 
signature 

Above 

Average 

Mentor Sign 

Cajee van 

TAGORE MEDICAL COLLEGE& HOSPITAL 
RATHINAMANGALAM, MELAKOTTAIYUR POST, 

Chennaj-600 127. 
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