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CHHATRAPATI SHAHU MAHARAJ SHIKSHAN SANSTHA'S 

DENTAL COLLEGE & HOSPITAL 
KANCHANWADI, PAITHAN ROAD, AURANGABAD-431011(M.S.J 

(Recognized by Dental council of India 
Under Maharashtra University of Health Science, Nashik.J 

PH-No. (0240) 2379248, 2379035, Fax No.-(0240) 2646222, 23793S5 
Email - office@csmssdentai.com 

List of Value Added Courses 

Name of course Conducted by Year 

Stress Chhatrapati Shahu 2017-
Management Maharaj Shikshan 2018 

Sanstha 's Dental 
college 

Fire Safety Chhatrapati Shahu 2018-
Maharaj Shikshan 2019 
Sanstha's Dental 
college 

Practice Chhatrapati Shahu 2019-
Management Maharaj Shikshan 2020 

Sanstha's Dental 
college 

Communication Chhatrapati ~bahu 2020-
Skills Maharaj Shikshan 2021 

Sanstha's Dental 
colleJ;?:e 

Hospital Infection Chhatrapati Shahu,,, 2021-
Control Maharaj Shikshan 2022 

Sanstha's Dental 
college 

No.of 
students 

10 

28 

30 

30 

30 

\ 
r . jJ 
V ·{/ 

~ l Shll<shan Sanstha's 
h hu Maha@ 

o,hatrapatl S ~I College & Hospital ~1 DEA h , 
at! Shahu Maharaj Shil<shan Sanst a 

thhatraP I C liege & Hospital . 

oen di Aurangabad . 
Kanchanwa ' 

Denta o abad , 
l(anchanwadi, Aur-ang • 



CHHATRAPATI SHAHU MAHARAJ SHIKSHAN SANSTHA'S 

DENTAL COLLEGE & HOSPITAL 
KANCHANWADI, PAITHAN ROAD, AURANGABAD-431011(M.S.) 

(Recognized by Dental council of India 
Under Maharashtra University of Health Science, Nashlk.) 

PH-No. (0240) 2379248, 2379035, Fax No.-(0240) 2646222, 2379355 
Email - offlce@csmssdental.com 

Date: 11/12/2017 

N OTICE 

All staffs And Students to inform you that there will be A 

free Value Added Certificate course on "Stress Management" in 

Lecture Hall No. 1 from 15/12/2017 to 16/12/2017. 

All staffs and students are cordially invited. 

-- DEAN  
Olhatrepatf Shahu Maharaj Shikshan Sanstha's 

Dental Colleg~ & Ho£plta l 
Kanch<1nwodi, Aunir,s;sbad. 

.Bboyar 
Dean 

C.S.M.S.S. Dental College & 
Hospital, 

Auranagabad. 
DEAN  

Chhatrepatf Shahtl Maharaj Shikshan Sanstha's 
Dental College s, Hospital 

.:.inchanwadi, Aumngabad. 

\ .--,~ :::::rnR ' 
t1 shahu Maharaj ShlkShan sanstM s 

Chhatrapa Dental College & Hospital 
Kanchanwadi, Aurangabad. 



CHHATRAPATI SHAHU MAHARAJ SHIKSHAN SANSTHA'S 

DENTAL COLLEGE & HOSPITAL 
KANCHANWADI, PAITHAN ROAD, AURANGABAD-431002(M.S.) 

(Recognized by Dental council of lndla 
Under Maharashtra University of Health Science, Nashlk.) 

PH-No. (0240) 2379248, 2379035, Fax No.-(0240) 2646222, 2379355 
Emall - office@csmssdental.com 

Certificate Course on Stress Management 
Program Schedule 15th December• 1 &th December 2017 

-------1- --- - ------- ---- ---- - - - - ----
Time Topics Presenter 

Dayl 
10.00-10.15 Tea & Snacks 
------ - - --

~ Lata Kale-Dabhade 10.30-11.00 What is Stress 
I 11.00-11.30 Signs of Stress 

--i 11.30-12.00 Steps to take when feeling 
Stressed -- --- - --7 

12.00-1.00 Steps to help protect yourself 1 

I 

from stress I 
1.00-2.00 Lunch 
2.00-3.00 What can prolong stress lead to Dr. Suchita Tarvade/Daokar 

3.00-4.00 Body changes during stress 

I ! 4.00-4.30 Behavioural and emotional ! 

effects of stress I 
Day2 --~--------~ --9.00-9.30 R-e--c-ap- of_D_a_y_l ___ ----~~-- ---- - I 

I 
9.30-11.00 Causes of stress [ Dr. Jyoti Khedgikar ! 

11.15-11.30 Tea & Snacks I 

11.30-12.00 Rela! ionship & stress - ---~---r D-;::-Suc:h ita Tarvade/Daokar I 
12.00-1.00 _

1
_:W.:...:o::..:r...:..:k...:.li:..:...fe=-:.:..b.:....al.:....a_ri_ce __ &s_t_r_e_ss __ ___,_L ________ ---- ---i 

1.00-2.00 Lunch ---------- ~----- ---------< 
2.00-2.30 Money & stress 

r - 2.30-3.30 How to help yourself when 
stressed --- ---

- 3.30-4.30 - Reme~ be~ to seek help & 
_ _ suppor_!~h~n y~u n~ ed i!_ _ 

4.30-5.00 Feedback _ _ _ _ _ _ 

Dr. Vrinda Kanjalkar 

--J 

I 

I 
I 

Chhatmpatl Shahu Maharaj Shikshan Sanstha'~ 

Chhatrapatl Shahu Maharaj Shlkshan Sansth.l's 
Dental College & Hospital 

Kanchanwadl, Aurangabad. 

Dental College & Hospita l 
1<and1anwadi, AurcingabacJ. __ 



CHHATRAPATI SHAHU MAHARAJ SHIKSHAN SANSTHA'S 

DENTAL COLLEGE & HOSPITAL 
KANCHANWADI, PAITHAN ROAD, AURANGABAD-431002(M.S.) 

(Recognized by Dental council of India 
Under Maharashtra University of Health Science, Nashlk.) 

PH-No. (0240) 2379248, 2379035, Fax No.-(0240) 2646222, 2379355 
Email - offlce@csmssdental.com 

STRESS MAN AGEMEN T 
FEEDBACK FORM 

Please tick the appropriate option for each parameter. 

SRNO. QUESTION 4 3 2 

1. Speaker presented information in a clear 
and organized manner / / 

2. The program objectives were met 
/ 
/ 

3. Examples or cases were given to facilitate / 
your 
Understanding 

4. Speaker included opportunities to learn / Interactively 

5. Relevancy of the content to professional / activities was a reason for you to 
participate 

6. Usefulness of handouts and audio-visual / Materials 

7. The course content met your / / expectations 

8. The meeting room and facilities were 
comfortable and adequate 

9. Programme venue / 
10. Degree to which the program is / recommended 

DEAN  

1 

I 

Chhatrapatl Shahu Maharaj Shl~han 5anstha's 
Dental College & Hospltal 

K.lnchanwadi, Aur;ing.i!:>ad. 

. .- DIRECTOR 
511nstt,a's · ti Shahu M1!hi1raj Shlkshan 

Chhatrapa O t l r "'I""" ~, 1 !,)~-,\' ?1I 
£ ri a .... . 1 • . . • : ~; ~-- • :.. ,. J:.d~ 

KfH\r'~-~., 



CHHATRAPATI SHAHU MAHARAJ SHIKSHAN SANSTHA'S 

DENTAL COLLEGE & HOSPITAL 
KANCHANWADI, PAITHAN ROAD, AURANGABAD-431002(M.S.) 

(Recognized by Dental council of India 
Under Maharashtra University of Health Science, Nashlk.) 

PH-No. (0240) 2379248, 2379035, Fax No.-(0240) 2646222, 2379355 
Emall - offlce@csmssdental.com 

STRESS MAN AGEMEN T 
FEEDBACK FORM 

Please tick the appropriate option for each parameter. 

SRNO. QUESTION 

1. Speaker presented information in a clear 
and organized manner 

2. The program objectives were met 

3. Examples or cases were given to facilitate 

your 
Understanding 

4. Speaker included opportunities to learn 

Interactively 

5. Relevancy of the content to professional 
activities was a reason for you to 

participate 

6. Usefulness of handouts and audio-visual 

Materials 

7. The course content met your 

expectations 

8. The meeting room and facilities were 
comfortable and adequate 

9. Programme venue 

10. Degree to which the program is 

recommended 

' j Shlkshan sanstha s 
Chhat:Tapatl Shahu Mahara& HOSl)ital 

oental college . 
~nct1;,nwadi, Aurangabad . 

4 

/ 

3 2 1 

/ 

t 
t 

( 

( 

( 

r 
/ 

DIRECTOR 
Chhatrapatl Shahu Maharaj Shllcshan S&nstha's · 

Dental College a. Hospital 
Kal)!hanwadl, Aurang•t>.d. 



CHHATRAPATI SHAHU MAHARAJ SHIKSHAN SANSTHA'S 

DENTAL COLLEGE & HOSPITAL 
KANCHANWADI, PAITHAN ROAD, AURANGABAD-431002(M.S.) 

(Recognized by Dental council of India 
Under Maharashtra University of Health Science, Nashlk.) 

PH-No. (0240) 2379248, 2379035, Fax No.-(0240) 2646222, 2379355 
Email - offlce@csmssdental.com 

STRESS MAN AGEMEN T 
FEEDBACK FORM 

Please tick the appropriate option for each parameter. 

SRNO. QUESTION 4 3 2 

1. Speaker presented information in a clear 
and organized manner / 

2. The program objectives were met 

/ 
3. Examples or cases were given to facilitate 

/ your 
Understanding 

4. Speaker included opportunities to learn / Interactively 

5. Relevancy of the content to professional 

/ activities was a reason for you to 
participate 

6. Usefulness of handouts and audio-visual 

/ Materials 

7. The course content met your 
/ expectations 

8. The meeting room and facilities were 
comfortable and adequate 

9. Programme venue / 
-

10. Degree to which the program is / 
recommended 

1 

DIRECTOR 
Chhatrapati Shahu Maharaj Shilcshan SansU1.:i's DEAN 

O,"l;;trapatl Shahu Maharaj Shlkshan Sanstt,a's 
Di'.nt;,t College & Hospital 

K.lnchilnwi,(1i, ,au,angab6d, 

' Dental College & Hospital 
Kandianwildl, Aurangabad. 



CHHATRAPATI SHAHU MAHARAJ SHIKSHAN SANSTHA'S 

DENTAL COLLEGE & HOSPITAL 
KANCHANWADI, PAITHAN ROAD, AURANGABAD-431011(M.S.) 

(Recognized by Dental council of India 
Under Maharashtra University of Health Science, Nashlk.) 

PH-No. (0240} 2379248, 2379035, Fax No.-(0240} 2646222, 2379355 

Email - offlce@csmssdental.com 

REPORT 

COURSE NAME: Certificate Course On STRESS MANAGEMENT 

Date: 15/12/2017 TO 16/12/2017 

Venue: Lecture Hall no. 1, Chhatrapati Shahu Maharaj Shikshan Sanstha's Dental College, 

Auranagabad. 

Faculty: 

1) Dr. Lata Kale 

2) Dr. Suchita Daokar 

3) Dr. Jyoti Khedgikar 

4) Dr. Vrunda Kanjalakr 

Total No. of participants: 30 

A certificate programme on "STRESS MANAGEMENT" was held at Lecture Hall no. 1, 

from 15/12/2017 TO 16/12/2017. The course was led by Dr.Lata Kale, Dean & Head of the 

Department of Oral Medicine and Radiology, Dr. Suchita Daokar professor & Additional Head of 

the Department of Orthodontics & Dentofacial Orthopedics, Dr. Jyoti Khedgikar Professor & 

i, Head of the Department of Oral Pathology, and Dr. Vrunda Kanjalkar, professor in Department 

of Oral Pathology. 
Lectures were conducted to give an introduction, what is stress, causes of stress, and different 

types of stress and tiow it is related to the dental profession. It was an interactive session 

between the students and the professors. The feedback was collected from the participants. 

DEAN 
~hhatrapatl Shahu Mahamj Shlks~an Sanstha's 

Dental College & Hospital 
l(anchanwadl, Aurangabad. 

Chhatrapat:1 Shahu Maharaj Shlkshan Sanstha's 
Dental College 8, Hospital 

Kanchanw;:id l, Aurang:ibad. 



' ·-~ ..,. , __,~ .... -i 

C.S.M.S.S. DEN TAL COLLEGE & HOSPITAL, "9 
KAN CHAN WADI, PAITHAN  ROAD, AURAN GABAD. 431011. . ... 

Date: 25/01/19 

N OTICE 

All staffs And Students to inform you that there will be A 

free Value Added Certificate course on "Fire Safety" in Lecture 

Hall No. 1 from 29/01/19 to 30/01/2019. 

All staffs and students are cordially invited. 

Dean 

Csmss Dental College & Hospital, 

Auranagabad. 
oean 

, c.s.M.S.S. oental Co11etl 
Kanchanwadi, Aurqallai 

WIIWitr¾iWW ........ 

I 7' 

I 
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C.S.M.S.S. DEN TAL COLLEGE & HOSPITAL, 
KAN CHAN WADI, PAITHAN  ROAD, AURAN GABAD. 431011. 

Time 

Certificate Course Fire & Safety 

Program Schedule 29th Ian-30th Ian 2019 

Topics 
--r --- ---- - --

Presenter 

I. -9.3_Q-i~.oo-~- !_!_~:_!~st -_--_- _----~ ~:v_1_ / - ---- _ -- ----------<I 
j 10.00-10.15 Tea & Snacks I 
, 10.30-11.00 What is fire, Physics & chemistry Dr. Sanjay Sarode 

of fire 
' - - -·- - - f----- ---- ---_J 

1 !_!.:Q.Q-11.30 lgnitio'! _sources __ 

l.. 11.30-12.00 _ Deve_!_opment and spread of fire I / 
12.00-1.00 Action in the event of fire & I 
_ _ __ _ upon hearing the Fire Alarm ________ _ 

1.00-2.00 Lunch ! - - - --------- _______ ______ ___Jf 

2.00-3.00 Raising the alarm and - II Dr. Vivek Jadhav I 
summoning the Fire Brigade I 
Fighting a fire ! 3.00-4.00 

4.00-4.30 i Portable Fire Extinguishers & 
I 

I their uses 
' 

Day2 
9.00-9.30 Re-cap of Day 1 I -·-· - -

9.30-11.00 Emergency Preparation & Dr. Ajay Magar 
Evacuation 

11.15-11.30 Tea & Snacks I 
11.30-12.00 Knowledge of Maintenance of Dr. Anup Chole Patil I 

fire protection system 
,- I 
I 12.00~1.oo Emergency Procedures 
r 

1.00-2.00 Lunch --- --- -
I 2.00-4.30 Hands on extinguisher training All I 

!-- - - -
(Gas Controlled) - ~· - -----· 

-4.30_ 5.00 -1. Fee~back 

I 

I 

-----

DEAN / DIRECTOR 
Dental College I. Hospital 

c.S.M,S.S, di Aurangabad. 
Kanchanwa , 
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CHHATRAPATI SHAHU MAHARAJ SHIKSHAN SANSTHA'S 

DENTAL COLLEGE & HOSPITAL 
KANCHANWADI, PAITHAN ROAD, AURANGABAD-431002(M.S.) 

(Recognized by Dental council of India 
Under Maharashtra University of Health Science, Nashlk.) 

PH-No. (0240) 2379248, 2379035, Fax No,•(0240) 2646222, 2379355 
Email - offlce@csmssdental.com 

FIRE SAFETY 
FEEDBACK FORM 

Please tick the appropriate option for each parameter. 

SRNO. QUESTION 4 3 2 

1. Speaker presented information in a clear 
and organized manner / 

2. The program objectives were met 

r 
3. Examples or cases were given to facilitate 

your f 
Understanding 

4. Speaker included opportunities to learn / Interactively 

s. Relevancy of the content to professional 
activities was a reason for you to / 
participate 

6. Usefulness of handouts and audio-visual i Materials 

7. The course content met your / expectations 

8. The meeting room and facilities were 

/ comfortable and adequate 

9. Programme venue /' 
10. Degree to which the program is r recommended 

1 

~ . 
.- DEAN ·s 

.. " hikshan sanstha 
Sh 1,u f'\ ah~••J 3 

C~M""""" n~I Cc, ll c<;e & Hus o;tdl 
D• d Aurangar,,d. 

K,lnctiar,wcl 1, 

Chhalrapati Shahu Maharaj Shlkshan Sanstha's · 
Dental College & Hospjtlll 

Kanchanwad~ Aurangabad . 
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CHHATRAPATI SHAHU MAHARAJ SHIKSHAN SANSTHA'S 

DENTAL COLLEGE & HOSPITAL 
KANCHANWADI, PAITHAN ROAD, AURANGABAD-431002(M.S.) 

(Recognized by Dental councll of India 
Under Maharashtra University of Health Science, Nashlk.) 

PH-No. (0240) 2379248, 2379035, Fax No.-(0240) 2646222, 2379355 
Email - offlce@csmssdental.com 

FIRE SAFETY 
FEEDBACK FORM 

Please tick the appropriate option for each parameter. 

SRN O. QUESTION 

1. Speaker presented information in a clear 
and organized manner 

2. The program objectives were met 

3. Examples or cases were given to facilitate 
your 
Understanding 

4. Speaker included opportunities to learn 
Interactively 

5. Relevancy of the content to professional 
activities was a reason for you to 
participate 

6. Usefulness of handouts and audio-visual 
Materials 

7. The course content met your 
expectations 

8. The meeting room and facilities were 
comfortable and adequate 

9. Programme venue 

10. Degree to which the program is 
recommended 

Chhatrapatl Shahu M1h1raJ Shlkshan Sanstha's 
College & Hospital 

Kanc:Nnw1dl, Aurar\gabad. 

4 

/ 

( 

( 

t 

3 2 1 

/ 

/ 

/ 

/ 
/ 

/ 

/ 

DIREcroR 
Chhatrapatl Shahu Maharaj Shlkshan Sanstha's . 

Dental College & H0Spltaf 
kanchanwadf, Aurangabad. 



CHHATRAPATI SHAHU MAHARAJ SHIKSHAN SANSTHA'S 

DENTAL COLLEGE & HOSPITAL 
KANCHANWADI, PAITHAN ROAD, AURANGABAD-431002(M.S,) 

(Recosnlzed by Dental council of lndla 
Under Maharashtra University of Health Science, Nashlk.) 

PH-No. (0240) 2379248, 2379035, Fax No.-(0240) 2646222, 2379355 
Email - offlce@csmssdental.com 

FIRE SAFETY 
FEEDBACK FORM 

Please tick the appropriate option for each parameter. 

SRNO. QUESTION 4 

1. Speaker presented information in a clear 
and organized manner 

2. The program objectives were met 

3. Examples or cases were given to facilitate 
your 
Understanding 

4. Speaker included opportunities to learn 
Interactively 

5. Relevancy of the content to professional 
activities was a reason for you to 
participate 

6. Usefulness of handouts and audio-visual 
Materials 

7. The course content met your 
expectations 

8. The meeting room and facilities were 
comfortable and adequate 

9. Programme venue 

10. Degree to which the program is 
recommended 

~"abu Hiha~ . 

,till}c~ i 
I~ Qbq , ,:as 

rt. 
I . ' ..,, a ,. 

rerrc)9~~ --
Chhatrapatl Shahu M.iharaj Shlkshan S.nstha's 

Dental College &. Hosplt,I 
Kanc:hanwadl, "urangabad. 

3 2 1 

/ 

/ 

/ 

/ 

/ 

t 
/ 
/ 
/ 
/ 

Chhatra DIRECTOR 
patl Shahu Maha 

Dental l'ilj Shlksl'lan 
Kan College & Hospital 

chanwadl, Aurangabad. 

Sansth3'5 , 



CHHATRAPATI SHAHU MAHARAJ SHIKSHAN SANSTHA'S 

DENTAL COLLEGE & HOSPITAL 
KANCHANWADI, PAITHAN ROAD, AURANGABAD-431002(M.S.) 

(Recognized by Dental council of India 
Under Maharashtra University of Health Science, Nashlk.) 

PH-No. (0240) 2379248, 2379035, Fax No,-(0240) 2646222, 2379355 
Email - offlce@csmssdental.com 

REPORT 

COURSE NAME: Certificate Course on FIRE SAFETY 

Date: 29/01/2019 TO 30/01/2019 

) Venue: Lecture Hall no. 1, Chhatrapati Shahu Maharaj Shikshan Sanstha's Dental College, 

Auranagabad. 

Faculty: 

1) Dr. Sanjay Sarode 

2) Dr. Vivek Jadhav 

3) Dr. Ajay Magar 

4) Dr. Anup ·Chole Patil 

Total No. of participants: 28 

A certificate programme on "FIRE SAFETY" was held at Lecture Hall no. 1, 

from 29/01/2019 TO 30/01/2019. The course was led by Dr. Sanjay Sarode, Head of the 

Department of Biochemistry 1/C of Academics, Dr. Vivek Jadhav, Reader in the Department of 

;> Prosthodontics, Dr. Ajay Magar Lecturer in the Department of Conservative Dentistry & 

Endodontics, and Or. Anup Chole Patil, Reader in Department of Periodontology. 

Lectures were conducted to give an introduction, what is fire, physics & chemistry of Fire, 

ignition sources, development and spread of fire, action in the event of fire, precautions, 

emergency preparation & evacuation, emergency procedures etc. 

It was an interactive session between the students and the professors. 

The feedback was collected from the participants. 

Chhatrapatt Shahu Maharaj Shlkshan Sanstha's 
Dent.JI Colle11e & Hospital 

Kanchanwadi, Aurangati.d . 

Chhatrapau DIRECTOR 
Shahu Maha ., 

' Dentar Colle ra, Shllcshan Sallstha 
KAnctianw ge & Hospjta/ 'li · 

ac:11, Aurangabad. 
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C.S.M.S.S. DEN TAL COLLEGE & HOSPITAL, 
KAN CHAN WADI, PAITHAN  ROAD, AURAN GABAD. 431011. 

. ; ,; , 
·. 

--.. ..,._ --• 

Date: 01/01/2020 

N OTICE 

All staffs And Students to inform you that there will be A 

free Value Added Certificate course on "Practice Management" 

in Lecture Hall No. 1 from 3/1/2020 to 4/1/2020. 

All staffs and students are cordially invited. 

Dr.~ r 

Dean 

C.S.M.S.S. Dental College & Hospital, 

Auranagabad. 
Dean 

C.S.M.S.S. Dental College 
Kanchanwadi, Aurangaball 



C.S.M.S.S. DENTAL COLLEGE & HOSPITAL, 
KANCHANWADI, PAITHAN ROAD, AURANGABAD. 431011. 

Time 

-

9.30-10.15 

~-- --
10.15-10.30 

~- 10.30-11.00 

Certificate Course ON  Pa'actice Management 

Pa'og.,am Schedule 3 .. d Ian - 4 th Ian 2020 

- - -- Topic;--- -1--- Teaching - Presenter 

Method 
Dayl -- ---- - - - ---

r Pre-Test Self-
administrated 

Tea & Snacks 
Introduction Power point Dr. S.C. Bhoyar 

[_l!.0~1~.o~ _ Clinic Design Power point -
12.00-1.00 Inventory Management Power point Dr. Sadashiv 

Daokar 
- -- -

1.00-2.00 Lunch 
2.00-3.30 Time Management Power point Dr. Navin Sahu 

3.30-5.00 - Appointment Scheduling Power point 

Day2 
t ---- -- .--- ----

9.00-9.30 1Re-cap of Day 1 
I --- --- -- ---- - , Interaction 

-- ' Dr. Umal Doshi 9.30-10.15 1 Consultation & Soft Skills I Power point --- ---< --- . -··- - - - - -- ---
10.15-10.30 ----
10.30-11.30 

-

11.30-1.00 
I 

1.00-2.00 

I 
2.00-3.00 

[_ ---- -
I 

3.00-5.00 
----
3.00-5.00 

Tea & Snacks 
Clinical Photography & 
Demonstration -
Economics Of Practice 

Lunch 
Use of Computers & Softwares 

Marketing Strategies 
Feedback 

: Power point Dr. Amit Ajmera 

Power point Dr. Vishwas 
Kadam 

Power point Dr, Suchita 
I 

Tarvade/Daokar 1 

Power point Dr. Ashwini Tak 
l -
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CHHATRAPATI SHAHU MAHARAJ SHIKSHAN SANSTHA'S 

DENTAL COLLEGE & HOSPITAL 
KANCHANWADI, PAITHAN ROAD, AURANGABAD-431002(M.S.) 

(Recognized by Dental council of lndla 
Under Maharashtra University of Health Science, Nashlk.) 

PH-No. (0240) 2379248, 2379035, Fax No.-(0240) 2646222, 2379355 
Emall - offlce@csmssdental.com 

PRACTICE MAN AGEMEN T 
FEEDBACK FORM 

Please tick the appropriate option for each parameter. 

SRNO. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

QUESTION 

Speaker presented information in a clear 
and organized manner 

The program objectives were met 

Examples or cases were given to facilitate 
your 
Understanding 
Speaker included opportunities to learn 
Interactively 

Relevancy of the content to professional 
activities was a reason for you to 
participate 
Usefulness of handouts and audio-visual 
Materials 

The course content met your 
expectations 

The meeting room and facilities were 
comfortable and adequate 

Programme venue 

Degree to which the program is 
recommended 

4 3 

t 
/ 

/ 
/ 

/ 
/ 

/ 

/ 
/ 

2 1 

/ 

~OR 
Chhatrapatl Shahu Maharaj Shlkshan Sansthil'I ' 

Dental College & Hospital 
•, Kanchanwadl, Aurangabad. 

Olhatrapatl Shahu Maharaj Shlkshan Sanstha's 
Dental College I!,. Hospital 

l(anchanwadl, Auranc;iabdd. 



CHHATRAPATI SHAHU MAHARAJ SHIKSHAN SANSTHA'S 

DENTAL COLLEGE & HOSPITAL 
KANCHANWADI, PAITHAN ROAD, AURANGABA0-431002(M.S,) 

(Recognized by Dental council of India 
Under Maharashtra University of Health Science, Nashlk.) 

PH-No, (0240) 2379248, 2379035, Fax No.-(0240) 2646222, 2379355 
Ema II - offlce@csmssdental.com 

PRACTICE MAN AGEMEN T 
FEEDBACK FORM 

Please tick the appropriate option for each parameter. 

SRNO. QUESTION 

1. Speaker presented information in a clear 
and organized manner 

2. The program objectives were met 

3. Examples or cases were given to facilitate 
your 
Understanding 

4. Speaker included opportunities to learn 
Interactively 

5. Relevancy of the content to professional 
activities was a reason for you to 
participate 

6. Usefulness of handouts and audio-visual 
Materials 

7. The course content met your 
expectations 

8. The meeting room and facilities were 
comfortable and adequate 

9. Programme venue 

10. Degree to which the program is 
recommended 

Chhatrapatl Shahu Maharaj Shlkshan Sanstha'! 
Dental College & Hospltal 

Kanchanwadl, Auranga~d. 

4 3 2 1 

/ 
/ 

/ 
; 

I 
/ 

/ 
/ 
/ 

Chhatra DIRECTOR 
patJ Shahu Maharaj Shlksh 

Dental Coll an Sa~•s · 
Ka ege & Hospital 

nchanwadl, Aurang1bad. 



CHHATRAPATI SHAHU MAHARAJ SHIKSHAN SANSTHA'S 

DENTAL COLLEGE & HOSPITAL 
KANCHANWADI, PAITHAN ROAD, AURANGABAD-431002(M,S.) 

(Recognized by Dental council of lndla 
Under Maharashtra University of Health Science, Nashlk,) 

PH-No, (0240) 2379248, 2379035, Fax No.-(0240) 2646222, 2379355 
Emall -offlce@csmssdental.com 

PRACTICE MAN AGEMEN T 
FEEDBACK FORM 

Please tick the appropriate option for each parameter. 

SRNO. QUESTION 

1. Speaker presented information in a clear 
and organized manner 

2. The program objectives were met 

3. Examples or cases were given to facilitate 
your 
Understanding 

4. Speaker included opportunities to learn 
Interactively 

5. Relevancy of the content to professional 
activi.ties was a reason for you to 
participate 

6. Usefulness of handouts and audio-visual 
Materials 

7. The course content met your 
expectations 

8. The meeting room and facilities were 
comfortable and adequate 

9. Programme venue 

10. Degree to which the program is 
recommended 

DEAN 
Chhatrapatl Shahu Maharaj Shlilshan sanstha's 

oent:al Collec;ie & Hospital 
K.,nchanwildl, Aurangabad, 

4 

/ 

( 

( 

/ 

3 2 1 

/ 

/ 
/ 

/ 

r 
( 

/ 

DIRECTOR 
Chhatrapati Shahl, Maharaj Shlkshan Sanslha'i , 

Dental College & HOSpltal 
Kanchanwad~ Aurangabad. 



CHHATRAPATI SHAHU MAHARAJ SHIKSHAN SANSTHA'S 

DENTAL COLLEGE & HOSPITAL 
KANCHANWADI, PAITHAN ROAD, AURANGABAD-431002(M.S.) 

(Recognized by Dental councll of lndla 
Under Maharashtra University of Health Science, Nashlk.) 

PH-No. (0240) 2379248, 2379035, Fax No.-(0240) 2646222, 2379355 
Emall - offlce@csmssdental.com 

REPORT 

COURSE NAME: Certificate Course On PRACTICE MANAGEMENT 

Date: 03/01/2020 TO 04/01/2020 

Venue: Lecture Hall no. 1, Chhatrapati Shahu Maharaj Shikshan Sanstha's Dental College, 
Auranagabad. 

Faculty: 

1) Dr. S.C. Bhoyar 

2) Dr. Sadashiv Daokar 

3) Dr. Navin Sahu 

4) Dr. Umal Doshi 

S)Dr. Amit Ajmera 

6) Dr. Vishwas Kadam 

7) Dr.Ashwini Tak 

Total No. of participants: 30 

A certificate programme on "PRACTICE MANAGEMENT" was held at Lecture Hall no. 1, 

from 03/01/2020 TO 04/01/2020. The course was led by Dr.S.C. Bhoyar, Dean, Professor & 

Head of the Department of Oral & Maxillofacial Surgery,,Dr. Sadashiv Daokar Professor & Head 

of the Department of Conservative Dentistry & Endodontics, Dr. Navin Sahu Lecturer in _the 

Department of Periodontology, Dr. Umal Doshi, Reader in Department of Orthodontics & 

Dentofacial Orthopedics, Dr. Amit Ajmera, Reader in Department of Orthodontics & Dentofaclal 

Orthopedics, & Dr. Vishwas Kadam, Reader in the Department of Oral Medicine & Radiology, & 

Dr. Ashwini Tak, Lecturer in the Department of Pedodontics. 

Lectures were conducted to give an Introduction, Clinic Design, Tlme Management, 

Appointment Scheduling, Consultation, Clinical Photography etc Topics were covered. It was an 

interactive session between the students and the professors. 

The feedback was collected from the participants. 

DEAN 
Chhatiopatl She hu Maha1aj Shlkshan 5anstM 's 

Dental College &. Hospital 
1<;, r'l'::ha ,..wadl, "'-\Jr, r19abad. 

DIRECTOR 
Ch/latrapatJ Shahu Maharaj Shlkshan Samaha's · 

Denmt College & Hospital 
ICan~-d~ Auranga~ 

l 
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c.s.M.S.S. DENTAL COLLEGE & HOSPITAL, 
KAN CHAN WADI, PAITHAN  ROAD, AURAN GABAD. 431011. 

Date: 03/08/2020 

N OTICE 

All staffs And Students to inform you that there will be A 

free Value Added Certificate course on "Communication Skills" 

in Lecture Hall No. 1 from 7/8/2020 to 8/8/2020. 

All staffs and students are cordially invited. 

Dean 

Csmss Dental College & Hospital, 

Aur~iRad. 
r C.S.,vi.5.S:.!)en.lal College 
lanChiJlWadi, Aur~aba 

DEAN 
Chhatrapatl Shahu Maharaj Shllcshan Sanstha's 

Dental COiiege & Hospital 
KancNnwadl, Aurangabad. 
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. C.S.M.S.S. DENTAL COLLEGE & HOSPITAL, 

KANCHANWADI, PAITHAN ROAD, AURANGABAD. 431011. 

Certificate Course Communication Skills 

Program Schedule 7 th.9th August 2020 
r- - ---
1 Time Topics Presenter 

Day 1 
I ~.00-9.3~ A Game Dr. Lata Kale---I 10.15-10.30 Baseline Assessment of Participants Dabhade 

(Questioner) 

r io.3~1!_.00 - Group work on basics of communication 
11.00-11.30 Definition of Communication, Communication 

. . 
I 
-- cycle 
11.30-11.45 Tea Break - -
11.45-12.00 Consequences of Poor Communication & Video Dr. Sadashiv 

Daokar 
·--

12.00-12.30 Group work on Communication 
- I Guidelines to effective Communication I Dr. Sadashiv 12.30-1.00 

Daokar - - --
1.00-2.00 I Lunch __ __ _ _ 
2.0a-3.00 --r G~~~-rk on Behaviour Change 
- - - - - ------- I Dr. Maya Mhaske 3.00-3.30 Stages of Behaviour Change 

[ 3.30-4.30 Group work on Counselling 

I 4.30-5.00 Counselling Micro skills & Video / Dr.Maya Mhaske 

1 Day2 - ~ ---,--------=--=---=----------------,I Dr. Babita 
9.00-9.30 Re-cap of Day 1 -

7 · f "th· Team , Suryawanshi 9.30-11.30 Group work on Communica ron wr m 

1 11.30-11.45 Tea Break 
11.45-1.00 Communication within team Dr. Amar Kingoakar 

1.00-2.00 Lunch 
2.00-4.30 Hands on Activities for Participants under Dr. Sadashiv 

_____ __j__:S~u'..!:p~e~rv~is~i~o'...'..n ~o::__f .:....Fa::.:c:.:u:.:.lt::Ly...:.l:..:.nc=-:.hc.::.a--'rg"-e ______ ___,J Daokar 

4.30-5.00 Feedback 

I 
I 
i 
I 
I 

I 

R£Cl0R 0£AN /Dl & ~os1>\tal 
entzil conege d 

c.s.M,S,S, o di ~urangaba • 
l(anchan1Hil ' 
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CHHATRAPATI SHAHU MAHARAJ SHIKSHAN SANSTHA'S 

DENTAL COLLEGE & HOSPITAL 
KANCHANWADI, PAITHAN ROAD, AURANGABA0-431002(M.S.) 

(Recognized by Dental council of India 
Under Maharashtra University of Health Science, Nashlk.) 

PH-No. (0240) 2379248, 2379035, Fax No.-(0240) 2646222, 2379355 
Email - offlce@csmssdental.com 

COMMUNICATION SKILLS 
FEEDBACK FORM 

Please tick the appropriate option for each parameter. 

SRNO. QUESTION 

1. Speaker presented information in a clear 
and organized manner 

2. The program objectives were met 

3. Examples or cases were given to facilitate 
your 
Understanding 

4. Speaker included opportunities to learn 
Interactively 

5. Relevancy of the content to professional 
activities was a reason for you to 
participate 

6. Usefulness of handouts and audio-visual 
Materials 

7. The course content met your 
expectations 

8. The meeting room and facilities were 
comfortable and adequate 

9. Programme venue 

10. Degree to which the program is 
recommended 

4 

( 

f 

3 2 1 

/ 

/ 

/ 

t 

/ 

( 
f 

/ 

I 

DIRECTOR 
Chhatrapatf Shah M 

Dental '::o,~ara&~ Shlkshan Saf1Stha•s . 
l<anct, - ,,e Hospital 

ilnWidl, Aurangabdd. 



I 
CHHATRAPATI SHAHU MAHARAJ SHIKSHAN SANSTHA'S 

DENTAL COLLEGE & HOSPITAL 
KANCHANWADI, PAITHAN ROAD, AURANGABA0-431002(M.S.) 

(Recognized by Dental council of lndla 
Under Maharashtra University of Health Science, Nashlk.) 

PH-No. (0240) 2379248, 2379035, Fax No.-(0240) 2646222, 2379355 
Email - offlce@csmssdental.com 

COMMUNICATION SKILLS 
FEEDBACK FORM 

Please tick the appropriate option for each parameter. 

SRNO. QUESTION 4 3 2 

1. Speaker presented information in a clear 
and organized manner / 

2. The program objectives were met t 
3. Examples or cases were given to facilitate 

your f 
Understanding 

4. Speaker included opportunities to learn 

Interactively 
f 

s. Relevancy of the content to professional ; activities was a reason for you to 
participate 

6. Usefulness of handouts and audio-visual r Materials 

7. The course content met your ( expectations 

8. The meeting room and facilities were r 
comfortable and adequate 

9. Programme venue ( 
10. Degree to which the program is / recommended 

~ -
DEM J 

1 

r:h .'t,i tnp<1 U s , ~hu 1'1Jha rdj Shl~sM n SanSlh il 'S 
Dent~! c,, 11cge f. Hnspit ;il 

t(..:, n c t,211 1w J d i, hurar,9,1 bad . 

DIRECTOR 
Chhatrapati Shahu Mahara1 S I 

Dental Coll ,.. ' h ksha,, Sanscha's • 
l<ancha eg-= & Hospltal 

nwadl, Aurangabad. 

TT - -- --



CHHATRAPATI SHAHU MAHARAJ SHIKSHAN SANSTHA'S 

DENTAL COLLEGE & HOSPITAL 
KANCHANWADI, PAITHAN ROAD, AURANGABAD-431002(M.S.) 

(Recognized by Dental council of lndla 
Under Maharashtra University of Health Science, Nashlk.) 

PH-No. (0240) 2379248, 2379035, Fax No.-(0240) 2646222, 2379355 
Email - offlce@csmssdental.com 

COMMUNICATION SKILLS 
FEEDBACK FORM 

Please tick the appropriate option for each parameter. 

SRNO. QUESTION 

1. Speaker presented information in a clear 
and organized manner 

2. The program objectives were met 

3. Examples or cases were given to facilitate 
your 
Understanding 

4. Speaker included opportunities to learn 
Interactively 

5. Relevancy of the content to professional 
activities was a reason for you to 
participate 

6. Usefulness of handouts and audio-visual 
Materials 

7. The course content met your 
expectations 

8. The meeting room and facilities were 
comfortable and adequate 

9. Programme venue 

10. Degree to which the program is 
recommended 

4 

/ 

/ 

/ 

t 

3 2 1 

/ 

/ 

/ 

f 
( 

/' 

/ 
/ 

DIRECTOR 
Chhatrapati Shahu Maharaj Shlkshan 5.:Jnstha's · 

Dental College & Hospital 
Kanchanwadi, Aurangabad. 



CHHATRAPATI SHAHU MAHARAJ SHIKSHAN SANSTHA'S 

DENTAL COLLEGE & HOSPITAL 
KANCHANWADI, PAITHAN ROAD, AURANGABAD-431002(M.S.) 

(Recognized by Dental council of India 
Under Maharashtra University of Health Science, Nashlk.) 

PH-No. (0240) 2379248, 2379035, Fax No.•(0240) 2646222, 2379355 
Email - offlce@csmssdental.com 

REPORT 

COURSE NAME: Certificate Course on Communication Skills 

Date: 07/08/2020 TO 08/08/2020 

j Venue: Lecture Hall no. 1, Chhatrapati Shahu Maharaj Shikshan Sanstha's Dental College, 

Auranagabad. 

Faculty: 

1) Dr. Lata Kale 

2) Dr. Sadashiv Daokar 

3) Dr. Maya Mhaske 

4) Dr. Babita Suryawanshi 

5) Dr. Amar Kingaokar 

Total No .. of participants: 30 

A certificate programme on "COMMUNICATION SKILLS" was held at Lecture Hall no. 1, 

from 07/08/2020 TO 08/08/2020. The course was led by Dr.Lata Kale, Professor & Head of the 

y Department of Oral Medicine and Radiology, Dr. Sadashiv Daokar professor & Head of the 

Department of Conservative Dentistry & Endodontics, Dr. Maya Mhaske Professor & Head of 

the Department of Periodontology, and Dr. Babita Suryawanshi, professor in Department of 

Prosthodontics & Dr. Amar Kingaokar, Reader in the Department of Oral Pathology. 

Lectures were conducted to give an introduction, basics of communication, behavioural change, 

counselling microskills etc. 

It was an interactive session between the students and the professors. 

The feedback was collected from the participants. 

M'• 
Chhatr11patl Shahu Maharaj Shikshan Sanst 

Dental Cot1C9e & Ho!.pltal 
l(anct1anwadl, Auran9abad, 

Chhat DIRfCTOR 
ra~u Shahu Mat, 

. Dental eo11cg:1 ~hl'ishan Sansttia•s, 
Kilncnanwac11 A osp/tal 

' Ulilllg•bad. 



£~ 
~ """·"'-

c.s.M.S.S. DEN TAL COLLEGE & HOSPITAL, ~-
KAN CHAN W'ADI, PAITHAN  ROAD, AURAN GABAD. 431011. Wii--MHM --~~-· 

Date: 10/11/21 

N OTICE 

All staffs And Students to inform you that there will be A 

free Value Added Certificate course on "Hospital Infection 

Control" in Lecture Hall No. 1 from 15/ 11/21 to 17 / 11/21. 

All staffs and students are cordially invited. 

# 
£~+ ~o"~b· 

~...., ~1j 

f ; (:> V e'e, p/-
V '\.~cf,_.$'>~ 

Dr. L p'J#'' 
O~f:>-" 

D•~ 

(Director) 
(Acti~~) 

(!, .. 
C.S.M.S.S. Dental College & Hospital, C.S.M.S.S.Dental College & Hospital, 

Auranagabad Auranagabad. 

- .. --

DIRECTOR 
CSMSS Dental College I Hospilil 

Kanchanwadi, Aurangaltad. 



U
, .... . ., 

> 

. 
c.s.M.S.S. DENTAL COLLEGE & HOSPITAL, 

KANCHANWADI, PAITHAN ROAD, AURANGABAD. 431011. 

~ --,; .:,, 

I! ' . - -. 

Time 

Certificate Course In Hospital Infection Control 

Program Schedule 15°'-171h N ov 2021 
-

Topics 

__ ___ _ _ ___ D_ay 1 _ 

Teaching 
Method 

Presenter 

8.30-10.15 Pre - Test Self- J 
/_10.15-lc[30 _ Tea & Snack~=-=--==--=-~-- ~-a-d_m_ln-is-tr_a_te~ -- -------~ 

10.30-11.00 Background Power point Dr. Lata Kale -
1 11.00-12.00 Routes of transmission & their Power point Dabhade 

'. _ _ _ prevention 
12.00-1.00 lnfect~on cont_i::o_l_o_r,,,_ga'-n_iz=-a:..::.ti:..::.o-'-'n--'----'-P-"'o:..::.w:....:e:_:_r-"'p...:..o:..::.in:..::.t _ 

1.00-2.00 Lunch 
2.00-5.00 Surveillance Hands on Dr. Deepak 

Motwani 
~- ___ ..J-___________ __J _______ _L------

9.00-9.30 -~ ~-cap of Q_a'l_ :I.__ ! Interaction ' I 

- --
9.30-10.15 Needle stick injury and post I Interactive Dr. Jeevan 

I exposure prophylaxis I lecture with Khatri 

Power point I 
; 

1--
I 10.15-10.30 Tea &Snacks 

I 

10.30-11.00 Sterilization and disinfection Power point Dr. Uma 1 

I 11.00-1.00 Personal protective equipment Interactive Mahendra I 

and standard precautions lecture with 
I 

Power point ! 
I 

i-
1.00-2.00 Lunch 

I 

Group Activity All 
2.00-3.00 Biomedical waste management _ 

I 3.00-5.00 Isolation protocols Power point Dr. Jyoti Magare 

Day3 -----

-+-- All -~.Q_0-9.1~ g e-~ap· of Da~ -: - : _ _ lnteractio_n _ 
9.15-10.00 Device associated infection & , Power point I Dr. SanJay 

_ __ 3..!!.~obial Resistance (AMRLL _________ 

f 10.00-10.15 Tea & Snacks _ _ __ ___ _ ~ -I 
I 10.15-1.00 Vaccination, Blood spill, Hand Interactive Dr. Seema 

hygiene lecture with Pendharkar 
Power point 

1.00-2.00 Lunch 
2.00-3.00 -0-b-se_rv_ a-ti-on_ o_f Biomedical I Field visit 

waste management (Visit to I --r-----

,. _ _,_--• 

3.00-5.00 

Departments, Hospital) 
Group presentation & 

Discussion ------

All -1 

0~ 
0 

r,ul colleg~ & 110!.p,tal 
C S M.s.s. e b d · · d. 1.uranga a • !(anchanwa 1, ,. 
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HOSPITAL INFECTION CONTROL 
FEEDBACK FORM 

Please tick the appropriate option for each parameter. 

SRNO. QUESTION 

1. Speaker presented information in a clear 
and organized manner 

2. The program objectives were met 

3. Examples or cases were given to facilitate 
your 
Understanding 

4. Speaker included opportunities to learn 
Interactively 

5. Relevancy of the content to professional 
activities was a reason for you to 
participate 

6. Usefulness of handouts and audio-visual 
Materials 

7. The course content met your 
expectations 

8. The meeting room and facilities were 
comfortable and adequate 

9. Programme venue 

10. Degree to which the program is 
recommended 
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DIRECTOR 
ChhatnipatJ Shiihu Maharaj Shf"'~L- Sa 

De ="'n nstha's ntaf College & Hospjtaf 
kanchanwadl, Auran'i1iibad. 
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HOSPITAL INFECTION CONTROL 
FEEDBACK FORM 

Please tick the appropriate option for each parameter. 

SRNO . QUESTION 

1. Speaker presented information in a clear 
and organized manner 

2. The program objectives were met 

3. Examples or cases were given to facilitate 
your 
Understanding 

4. Speaker included opportunities to learn 
Interactively 

5. Relevancy of the content to professional 
activities was a reason for you to 
participate 

6. Usefulness of handouts and audio-visual 
Materials 

7. The course content met your 
expectations 

8. The meeting room and facilities were 
comfortable and adequate 

9. Programme venue 

10. Degree to which the program is 
,. 

recommended 

Chhatrapatl Shahu Maharaj Shlkshan Sanstha's 
Dental Colle(Je & Hospital 

kanchanwiidl, Auri!lng..,bad. 
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HOSPITAL INFECTION CONTROL 
FEEDBACK FORM 

Please tick the appropriate option for each parameter. 

SRNO. QUESTION 4 3 2 1 

1. Speaker presented information in a clear 
and organized manner ( 

2. The program objectives were met 

( 
3. Examples or cases were given to facilitate I your 

Understanding 
4. Speaker included opportunities to learn r Interactively 

5. Relevancy of the content to professional 
( activities was a reason for you to 

participate 
6. Usefulness of handouts and audio-visual 

( Materials 

7. The course content met your ( 
expectations 

8. The meeting room and facilities were I comfortable and adequate 

9. Programme venue ( 
10. Degree to which the program is / recommended 

DIRECTOR 

DEAN 

Olhatrapatl Shahu Maharaj Shlkshan Sdnstha's · 
Dental College & Hosplt.il 

Kandlanwadl, Aurangabad. 

Chhatrapatl Shahu Maharaj Shlk.shan Sanstha'• 
Dental Coll~e Ii Hospital 

~nchanwadi, Aur.ingabad . 
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REPORT 

COURSE N AME: Certificate Course on HOSPITAL INFECTION CONTROL 

Date: 15/11/2021 TO 17/11/2021 

Venue: Lecture Hall no. 1, Chhatrapati Shahu Maharaj Shikshan Sanstha's Dental College, 

Auranagabad. 

Faculty: 

1) Dr. Lata Kale 

2) Dr. Jeevan Khatri 

3) Dr. Uma Mahendra 

4) Dr. Deepak Motwani 

5) Dr. Jyoti Magare 

6) Dr. Seema Pendharkar 

Total No. of participants: 30 

A certificate programme on "HOSPITAL INFECTION CONTROL" was held at Lecture Hall no. 1, 

from 15/11/2021 TO 17/11/2021. The course was led by Dr.Lata Kale, Dean, Professor & Head 

of the Department of Oral Medicine and Radiology, Dr. Jeevan Khatri, Professor & Head of the 

Department of Orthodontics & Dentofacial Orthopedics, Dr. Uma Mahendra, Professor & Head 

of the Department of Oral & Maxillofacial Surgery, and Dr. Deepak Motwani, Professor in 

Department of Oral & Maxillofacial Surgery, Dr. Seema Pendharkar, Reader in the Department 

of Oral & Maxillofacial Surgery & Dr. Jyoti Magare, Reader & Head of department of 

Microbiology. 
Lectures were conducted to give an introduction, routes of transmission & their prevention, 

infection control organization, sterilization & disinfection, biomedical waste management, 

isolation protocol, vaccination, blood spill, hand hygiene etc. and how it is related to the dental 

profession. Visits to the Departments & Hospitals were done to show the infection control 

methods & systems. 
It was an interactive session between the students and the professors. 

The feedback was collected from 
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