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Annexure 7 
Feedback Form by the students 

Confidential 
Name of the College: l he oLfurd.. t--l-Loli(p..\ lo\ltjt, ~~pi fit J R(SLct-.c.h u.-,t._,c • 

Year: lo .l4 ,.j o.!l. < 

► 

► 

► 

► 

~I the classes have been tak_en on regular basis as per schedule 

Whether the schedule of the classes displayed on- Notice Board 

Regular classes are taken by faculty e.g. Prof., Associate/Asstt. Prof. 

Regular clinics are taken by ResidenVTutor/Demonstrator Doctors 

,.,_,/ ' 

Yes/ No 

._/ 

Yes/ No 

~ 
Yes/ No 

___.. 
Yes/ No 

\,._.../' 
► Are you satisfied with the c_lasses taken by faculty I resident Yes/ ~o 

► 
~ Whether sufficient exposure to the patient, procedure, and techniques Yes/ No 

~ 
► Are yoµ satisfied with the Hostel facilities Yes / No 

~ 
► Are you satisfjed with the· M_ess facilities Yes / No 

► 

► 

► 

Are you satisfied with the library facilities 

Whether the recreation I sport facilities available 

Are you aware of Internal Grievance_ Committee 

► Are you aware of Anti Ragging Committee 

• ,,; ~ 

Yes/No 

~ 
Yes/ No 

~ I 

Yes/ No 

~ 

Yes/ No 

V 
► Are you paying over and above the prescribed fees as per NMC, GOI Yes./ No 

L-,.,, 
► Are you aware about the mentor mentee programme available in institute Yes/ No 

~ 
► Is Family adoption program· (FOP) bejng implemented Yes/ No 

Any Sugg_estions for improvement: 

1. No s~~d ~o rd 

2. G't-v~ thi V\' ji;, ~boo\. 

Assessor Guidelines-National Medical Commission Page I 26 

.. 



',.;•' 

. ·, 

I 
~Of-

Annexure i 

• \if I gfcl~ I~ di I Q1 t I 
, NATIONAL MEDICAL COMMISSION 

NEW DELHI 

Feedback Form by the students 

I 

Confidential 

Nam~ of the College:~~~ t'\~<i). ~ lQ\\.lf ~ Qu~lh \.s.~-'tl 

Year:~o~t(-~~ (2~ ~) 
✓ 

► All the classes have been taken on regular basis as per schedule Yes / No 

► Whether the schedule of the classes displayed on- Notice Board ✓ 
Yes/ No 

► 
v' 

Regular classes are take_n by faculty e.g. Prof., Associate/Asstt. Prof. Yes/ No 

► 

► 

Regular clinics are taken by ResidenVTutor/Demonstrator Doctors 

Are you satisfied with the c_lasses taken.by faculty/ resident 

v 
Yes/ No 

'v'" 
Yes/~o 

► 
....,,,,,, 

Whether sufficie•nt exposure to the patient, procedure, and techniques Yes/ No 

,' . ✓ 

► Are yoµ satisfied with the ·Hostel facilities Yes / No 

► Are you satisfjed with the· M_ess facilities 
✓ 

Yes/ No 
,'II 

► Are you satisfied with the library facilities 
V'" 

Yes/No 

► Whether the recreation / sport facilities available 
vr 

Yes/ No 

► Are you aware of Internal Grievance_ Committee 
✓ 

Yes/ No 

► Are you aware of Anti Ragging Committee 
V 

Yes/ No 

✓ 

► Are you paying over and above the prescribed fees as per NMC, GOI Yes./ No 

I 

. . V' 
► Are you aware about the mentor mentee program~e available in institute Yes/ No 

. ✓ 
► Is Family adoption program (FOP) being implemented Yes/ No 

Any Sugg_estions for improvement: 

1. £:\t~ \-h\f'°J 0-t ~ gfd 

2. 

-
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NATIONAL MEDICAL COMMISSION 

NEW DELHI 

Feedback Form by the students 

Name of the College: \ Ot-1\ LY\ ¥ t C.. 

Year: z_oi.f ewj~ p~jjJ. 
► All the classes have been taken on regular basis as per schedule 

► Whether the schedule of the classes displayed on Notice Board 

Confidential 

~No 

v(es I No 

► Regular classes are taken by faculty e.g. Prof., Associate/Asst!. Prof. ~/No 

► Regular clinics are taken by Resident/Tutor/Demonstrator Doctors ifs/ No 

► Are you satisfied with the classes taken by faculty / resident ~/~o 

► Whether sufficient exposure to the patient, procedure, and techniques~ No 

► Are you satisfied with the Hostel facilities 

► Are you satisfied with the Mess facilities 

► Are you satisfied with the library facilities 

► Whether the recreation / sport facilities available 

► Are you aware of Internal Grievance Committee 

► Are you aware of Anti Ragging Committee 

~es/ No 

Yes I No 

%sf.No 

¥-es/No 

\'tes/No 

~/No 

► Are you paying over and above the prescribed fees as per NMC, GOI Yes./ Nfi 
► Are you aware about the mentor mentee programme available in institute~ No 

► Is Family adoption program (FOP) being implemented 'f\(sJNo 

Any Suggestions for improvement: 

1. 

2. 
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Annexure i 
Feedback Form by the students 

C.onf/dential 
Name of the College:_~KLM •£. t ·[_ 

---.. . 
Year: ]11- ~U>-.y- ~B(sS . 
► All the classes have been taken on regular basis as per schedule Yes / No 

► 

► 

► 

► 

► 

► 

► 

► 

► 

Whether the schedule of the ~lasses displayed on Notice Board V::, No 

Regular classes are taken by faculty e.g. Prof., Associate/Asst!. Prof. L, No 
..... ,. f 

Reglllar clinics ar~ taken by ResidenVTutor/Demonstrator Doctors v/s, No 

Are you satisfied with the c.lasses taken. by faculty / resident /s, t)Jo 

Whether sufficient exposure to the patient, procedure, and techniques '5 / No 
. . 

Are yoµ satisfied with the Hostel facilities 
\ 

Are you· satisfjed with the· M_ess facilities 

Are you satisfied with the library facilities 

Whether the recreation I sport facilities available 

,,, 

yfst No 

• ► Are you aware of Internal Grievance Committee 

y/s!No 

~/No 

v/tNo 

Y!3s / !'Jo 

► Are you aware of Anti Ragging Committee v-65, No 

► Are you paying over and above the prescribed fees as per NMC, GOI Yes./ N~ 

► Are you aware about the mentor mEintee programme ~vai able in institute is: No 

► Is Family adoption program· (FOP). being imp_lemented YJes/ No 

. Any Sugg_estions for lmp.rovement: 

1. 

2. 
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,! I t}qa,1 gf<f;tt lorl~f q}:, I 
, NATIONAL MEDICAL COMMISSION 

NEW DELHI 

Feedback Form by the students 

~ ~,W ~ ~Confident/a/ 
Name of the College:_ :r4. 0 ~ ~ • O I· \ ~ • 
Year: ~o J.-3 - B-o~ . .l, 

► All the classes have been taken on regular basis as per schedule 
/ 

Yes/ No 

./ 
► Whether the schedule of the class~s displayed on· Notice Board Yes./ No 

../ 
► Regular classes are take_n by faculty e.g. Prof., Associate/A~stt. Prof. Yes/ No 

► Regular clinics are taken by ResldenVTutor/Demonstrator Doctors £s / No 

► Are you satisfied with the ~lasses taken.by faculty I resident v;; / ~o . 
. ✓ 

• ► Whether sufficient exposure to the patient, procedure, and techniques Yes/ N~ 

/ 
► Are yoµ satisfied with the ·Hostel facilities Yes / No 

► Are you ·satisfied with the· Mess facilities 

► Are you satisfied with the library facilities 

► Whether the recreation I sport facilities available 

► _ Are you aware of Internal Grievanc~ Committee 

a . ,ti 

¼s1No 

~.No. 

y{s/No 

.y{s/No 

✓ 
► Are you aware of Anti Ragging Committee Yes/ No 

► Are you paying over and above the pres~ribed fees as per NMC, GOI Yes./~ 

► Are you· aware _8bout the mentor meintee programme ~vailable in institute %s/ No 
• 

✓ 
► Is Family adoption·program·(FDP)'belng implemented Yes/ No 

, . 

. Any Sugg.estions for lmp.rovement: 

1 .. ·- ·l 
2. -
-
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