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JSS Academy of Higher Education & Research

JSS MEDICAL COLLEGE, MYSURU

EXIT FEEDBACK QUESTIONNAIRE

(TO BE FILLED BY THE INTERN AT THE TIME OF OBTAINING COMPLETION CERTIFICATE)

Sl No.

1 NAME

Nr- Premat1HA- V-l

2 Admission batch

o) D ’Hq_

Face book / LinkedIn id

3 Reg No. & Year of i
passing IHMolia-a / LOlE
4 Date of Completion ' 9 J 2 } 19
5 | Mob No. 297 | o doss
6 E mail id

Pra mathae @%Q\a;(.fx.—rn—

8 Date of Birth Date Month Year
16 ol 199¢
9 Personal details:
Aadhar No. 3 || 6 |F |04k | 0|9 O | |4 |0
PAN No. E7 | P IPI8 49 |v |e
Passport No.
10 | Details of Marital Status Marged / Unn}arﬂed
11 | Father Name M- VINCCETH - RUMAR. c.U
Mob No & A3l 28155
e mail Viekare) 45 @ gmaslstsm
12 | Mother Name NS G- Jyolrna
Mob No RELZ0ESENS
e mail
13 | Guardian Name
Mob No &
e mail -

ADDRESS with Pin code
a) Permanent Address

‘Euargcx A eaxmi ‘L/rqﬁ&g&' g
{Cu Nl i i, kete
%gkmajm, kanneleta

b) Mailing Address
t ,@Mga Loxm:, N Md-;b&&\,

;&uvz/mf,uncaamj Kote,
C’\;okm.aa*m/ kornataka

pin: 9 7 (o Pin: S 330 .
The above information furnished by me is true and correct. <
: Nk
Date: 4=/[3 /14 -
Signature

Place: ™M qﬁ)m
Admisg.301117

P.T.O




JSS Academy of Higher Education & Research

JSS MEDICAL COLLEGE, MYSORE 15
Exit Feedback questionnaire for MBBS students

90/9119

Date:

Name: ?W\MUZ&% VR Batch: (5. /4.
Sl Particular Strongly | Agree | Don’t Disagree | Strongly
No Agree know Disagree

1 | Curriculum of the course was well ‘/'
organized (structured)
2 | Learning objectives of the course were
explained to you at the beginning of the vt
course
3 Teaching learning activities were \/
sufficiently planned and executed well
4 | Learning resources (clinical materials,
books, journals, E- materials) were ™
sufficient at Department level
5 | College library was a good learning centre N
6 | Regular assessments were conducted
during the course (Theory, practical, \/
clinical)
7 | Adequate support was provided to present
your work in conferences, seminars etc. el
8 Examinations conducted were meticulous /
and transparent
9 | Institution provided adequate support for
career advancement in future v
10 | There was adequate opportunity to seek
feedback from faculty \/ \X
11 | Hostel/accommodation facilities were
satisfactory Ll
2 | Sports facilities were adequate o
13 | There were enough opportunities to
showcase your talent in cultural events Nt
14 | There was grievance readdressal i
mechanism to address your concerns
15 | The institution has brought in
comprehensive improvement in you over T
the years.
16 | Adequate Encouragement for research
activities il
17 | Good support provided by administrative
staff \/
18 | Transportation facilities were adeguate \/
Any suggestions for improvement




Department wise feedback

Sl Department Name of Best Teacher/s What is Best in the Suggestion for
No according to you Department Improvement
(One/Two)

1 | Anatomy D’a“- M ol et 0@%"/&/@3 & Kade
2 | Physiology Dr- Ka({daﬁorni M

3 | Biochemistry D - Prayhoontle /(,;J/

4 | Pathology Bt - j %MM %W\W\M =

5 | Pharmacology @{ - Senana -

6 | Microbiology z<9€.: W

7 | Forensic Medicine o@{n gwmv

8 | Community Medicine ol f\)\;ud-ﬂv""

9 | Ophthalmology pu R pf\ﬁ/ryubwrm_m,

10 | ENT Ot Shlvarmmnsely

11 | General Medicine Joi s Khs M,uvkﬂ;j

12 | General Surgery - C\fﬂﬁ She

13 | OBG A Sog N,

14 | Pediatrics Joi W

15 | Orthopedics fa s ?AW“Z

16 | Psychiatry M Slvamoun ol

17 | Anesthesia Jargy /’H'\fd' K par-

18 | Radiology B WW

19 | Dermatology BV [aru/v%

20 | TBand Chest Diseases | &€+ Mahenle -

P.T.O




21 | Emergency medicine 78'?" MO—CJZBU«L ¥

AV en T onqun_

Over all Comments on
Internship experience in
different departments

Remarks : ﬂ&v@i;

Received by: Signature of the candidate: -
Date: Mobile No.: §475P3>= s

Email ID : PWNLJ&_Q—G@?’N\WLZ“M

Address:
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JSS Academy of Higher Education & Research

JSS MEDICAL COLLEGE, MYSURU

EXIT FEEDBACK QUESTIONNAIRE

(TO BE FILLED BY THE INTERN AT THE TIME OF OBTAINING COMPLETION CERTIFICATE)

Sl No.

L | NAME D>+ DASART BHATUU cHOLW DARY

2013 - 201

2 Admission batch

3 Reg No. & Year of I3meliokld , 9018

passing
4 Date of Completion 13 / 03 ) 19
5 Mob No.

9742165459
6§ |Emalid Bhanu: Dasayi 999 9mail, com

Face book / LinkedIn id

8 Date of Birth Date Month Year
[+ 05 1995
9 Personal details:
Aadhar No. 28 19 1 1 9[22 |8 o2 |x|#9
PAN No. cC|N|s|P|Dl|lsg|lg| s o |n
Passport No.
10 Details of Marital Status | Married / Unmé?ried
11 Father Name DB PRASAD
Mob No & c 3
— 44032027
= | Mo DASRRT: BABY
e mail SYISERGC2LEX
13 Guardian Name
Mob No &
e mail
ADDRESS with Pin code
a) Permanent Address b) Mailing Address
SS GRAUVYD APPARTMENT ‘ S5 HRAMD APPARTMEMT
Dol WU )11 2 FaAT ot Yol Dot V\u/@1, Fiar e ko
TTULAST MAGAR |4 ITTUE TULAST WAGAR |15 1

KAnVURU, PENNAMALURU MANDAL KANURU; PERAMALURY maway
VITaYAWADA,) ANVDHRA PRADESH VITARAYAWADA 3 AUDHRA PLADESH
Pin: 52—@@0? Pin: L20003F

The above information furnished by me is true and correct. 9} W
Date: 20)3)'q @'

Place: MySOoRE Signature
Adm:sg:301117 P " T " 0



JSS Academy of Higher Education & Research

JSS MEDICAL COLLEGE, MYSORE 15
Exit Feedback questionnaire for MBBS students

L Date: 26/03}*9
Name;%y‘; ,%Qm ,@/A&J’H—) g@% Batch: 2013 - 9_0’Lf

Sl Particular Strongly | Agree | Don’t Disagree | Strongly
No Agree know Disagree
1 Curriculum of the course was well \/
organized (structured)
2 | Learning objectives of the course were
explained to you at the beginning of the \/
course
3 | Teaching learning activities were \/

sufficiently planned and executed well

4 | Learning resources (clinical materials,

books, journals, E- materials) were \/
g

sufficient at Department level

College library was a good learning centre
6 | Regular assessments were conducted
during the course (Theory, practical,
clinical)

7 | Adequate support was provided to present
your work in conferences, seminars etc.

8 | Examinations conducted were meticulous
and transparent

9 | Institution provided adequate support for
career advancement in future

10 | There was adequate opportunity to seek
feedback from faculty

11 | Hostel/accommodation facilities were
satisfactory

Sports facilities were adequate

13 | There were enough opportunities to
showcase your talent in cultural events

14 | There was grievance readdressal
mechanism to address your concerns

15 | The institution has brought in
comprehensive improvement in you over

wh

SO SBSIS IS S8 S

the years.
16 | Adequate Encouragement for research \/
activities
17 | Good support provided by administrative \/
staff
18 | Transportation facilities were adequate \,/

Any suggestions for improvement




Department wise feedback

Sl Department Name of Best Teacher/s What is Best in the Suggestion for

No according to you Department Improvement
(One/Two)

1 | Anatomy Dy Fuuﬁhp&ﬁaﬁo

2 | Physiology Dy ch‘ga@Wmf

3 | Biochemistry D ﬁkhilapwslmﬂ#

4 | Pathology 5« xgwfjui/’l\ﬂ»&

5 | Pharmacology @Y' W

6 | Microbiology @3" Lumane

7 | Forensic Medicine ,@V s &mxi#a@

8 | Community Medicine @Y* PB‘W

9 | Ophthalmology O P yemnath

10 | ENT Dy Bhasatt

Il | General Medicine ,@y- RF

12 | General Surgery Dr. M

13 | OBG s Mameathao

14 | Pediatrics DV Qhoganaplia

15 | Orthopedics O HM

16 | Psychiatry D )&luc'\}@lwﬂél

17 | Anesthesia %Y’ W

18 | Radiology Dy + zgufﬂb@-

19 | Dermatology Dy \/&auﬂm

20 | TB and Chest Diseases Dy WQMJ"’

P.T.O




21 | Emergency medicine Dy Ak k@ﬂLMﬂUf

Over all Comments on
Internship experience in
different departments

Remarks :

Received by: Signature of the candidate: @%M
Date: MobileNo.: 9FY42165U439
Email ID : g} oy Dasest 999 €2 j'mi/tc”s’m.
Address:
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1SS Academy of Higher Education & Research

JSS MEDICAL COLLEGE, MYSURU

EXIT FEEDBACK QUESTIONNAIRE

(TO BE FILLED BY THE INTERN AT THE TIME OF OBTAINING COMPLETION CERTIFICATE)

SI No.

1 NAME

Dv  VIBHONADEN t

2 Admission batch

201214
3 | Reg No. & Year of : 1=
passing (3™ 0\ ¥ig l Javmany Rol\g
4 Date of Completion [ 8’! 3 I |4|l
5 Mob No. 9' q_ L"'OB _lo\wb—.]
5 |Emalid IS — . @qwﬁ-@m )
Face book / LinkedIn id
8 Date of Birth Date Month Year
ac o | 199 ¢
9 Personal details:
Aadhar No. | S |& 411616 |8 [0 |a|b
PAN No.
Passport No.

10 Details of Marital Status | Married / Unmarried

11 | Father Name LokaNADA MP
Mab No & O AQ14 gy

e mail

12 | Mother Name CP AR RAN)

Mob No A2q2 EK6SC L
e mail

13 Guardian Name
Mob No &
e mail

ADDRESS with Pin code
a) Permanent Address b) Mailing Address

Hsz Ja |, ‘earcalols -
A
2 crose | Achele Nogar,
MNondge  sxao
{e ben

Pin: Pin:

SHFYGEO )

The above information furnished by me is true and correct.

Place: Mycorc Signature
Adm:sg:301117 P-T- 0



Name: T, V\BHOMLANDAN L

JSS Academy of Higher Education & Research

JSS MEDICAL COLLEGE, MYSORE 15

Exit Feedback questionnaire for MBBS students

Date: l %\‘ﬁ
Batch: Aot \4

Sl
No

Particular

Strongly
Agree

Agree

Don’t
know

Disagree

Strongly
Disagree

1

Curriculum of the course was well
organized (structured)

o

Learning objectives of the course were
explained to you at the beginning of the
course

(W8]

Teaching learning activities were
sufficiently planned and executed well

Learning resources {clinical materials,
books, journals, E- materials) were
sufficient at Department level

College library was a good learning centre

Regular assessments were conducted
during the course (Theory, practical,
clinical)

Adequate support was provided to present
your work in conferences, seminars etc.

Examinations conducted were meticulous
and transparent

Institution provided adequate support for
career advancement in future

ORI O

10

There was adequate opportunity to seek
feedback from faculty

11

Hostel/accommodation facilities were
satisfactory

\

Sports facilities were adequate

There were enough opportunities to
showcase your talent in cultural events

14

There was grievance readdressal
mechanism to address your concerns

15

The institution has brought in
comprehensive improvement in you over
the years.

16

Adequate Encouragement for research
activities

YN

17

Good support provided by administrative
staff

18

Transportation facilities were adequate

SN

Any suggestions for improvement




Department wise feedback

Sl- Department Name of Best Teacher/s What is Best in the Suggestion for
No according to you Department Improvement
(One/Twao)
I | Anatomy D ;L\MUV\DQ e
2 | Physiology D,,Qg,“(;.QcJC&L.M\
3 | Biochemistry 0 S\Mru\a
4 | Pathology D'v < QNU\Q;V\G
5 | Pharmacology Dy gwr/.\\/\f/‘
6 | Microbiology D Camnganen
7 | Forensic Medicine De Ny
8 | Community Medicine ™Sy SW_Q bzvv\’j
9 | Ophthalmology Dy CSowv o
10 | ENT Dy Rodewn
11 | General Medicine Py %./)OMW C\&\N&bu,? .
12 | General Surgery O o H oA Uvg
13 | OBG 57 Chunen
14 | Pediatrics Dr Can: ™MD
15 | Orthopedics Y g"’%”“ M~ -
16 | Psychiatry By [C-?g ooy
17 | Anesthesia D, quyu\é)aﬁ/{q
18 | Radiology
19 | Dermatology Dv \er voun e
20 | TB and Chest Diseases

P.T.O



21 | Emergency medicine ‘ K—’i‘g a_h;)/

Over all Comments on JV
Internship experience in Q" ten

different departments

Remarks :

Received by: Signature of the candidate: W’ '

Date: Mobile No.: AM4ONC )
Email ID :

&*V;LLLLWQ. nnaJ.Q "t
Address: ””@j
ke lp Q*’Qovofcr

%bm@»@lm : MO"‘Q’I/O’\‘

‘fﬂuvvw\gu\@x - N0



§o W“U)

35S Academy of Higher Education & Research

JSS MEDICAL COLLEGE, MYSURU

EXIT FEEDBACK QUESTIONNAIRE

(TO BE FILLED BY THE INTERN AT THE TIME OF OBTAINING COMPLETION CERTIFICATE)

Sl No.
bo| NAME CHAITHRA - &
2 Admission batch 2013 ,/4
3 Reg No. & Year of =
passing 13MOL03 6 " (fflfl-bbomjf 0I5
4 | Date of Completion [gth Moasch 2019 v
asch
5 Mob No.
on e 19] T76060103 |
& | Emnal W G/Jaff%m p gn/D Go?ffﬁ@ﬁmaﬂ Lo
Face book / LinkedIn id T
8 Date of Birth Date Month Year
Ob O LoD
9 Personal details:
Aadhar No. 16|00 |9|8|o |0 316 1% | X
PAN No. G 8| G|F |5E|H 1|4 & |T
Passport No. —
10 | Details of Marital Status | Married / Unmafried
11 | Father Name Late . SHIVASWAM Y. K
Mob No &
e mail
12 mg;c)hELName MNEEMIMBIKE N.S
e mail I 110012535
13 | Guardian Name N éE/\f‘Dv@A
Mob No &
eomail0 7345‘7‘7 5SS §3
waﬁ&nofm emg (=0 ﬁma/i"/ . Com
ADDRESS with Pin code v /A
a) Permanent Address b) Mailing Address
—H=]20, 6T CROS $ (20, 6™ cROSS
JAYADE VANALGAR TAYAD EVA Niﬂqﬁﬁ{
MysoRe - 6700[4 MYSORE - 5 9 501,
Pin: 57004 Pin: Y9 00/6
The above informaticn furnished by me is true and correct. M
ate: - 200 Z / 26/7 ; ve; S
Place: MySoRE Signature

Adm:sg:301117

P.T.O




JSS Academy of Higher Education & Research

JSS MEDICAL COLLEGE, MYSORE 15
Exit Feedback questionnaire for MBBS students

Date: 090/‘03/530f9

Name: CHAITHRA - S Batch: Jo/3 - (4]
S1 Particular Strongly | Agree | Don’t | Disagree | Strongly
No Agree know Disagree

1 Curriculum of the course was well /

organized (structured)

2 | Learning objectives of the course were
explained to you at the beginning of the /
course

3 | Teaching learning activities were
sufficiently planned and executed well
4 | Learning resources (clinical materials,
books, journals, E- materials) were /
sufficient at Department level

5 | College library was a good learning centre
6 | Regular assessments were conducted
during the course (Theory, practical,
clinical})

7 | Adequate support was provided to present
your work in conferences, seminars etc.

8 | Examinations conducted were meticulous
and transparent

9 | Institution provided adequate support for
career advancement in future

10 | There was adequate opportunity to seek
feedback from faculty

11 | Hostel/accommodation facilities were
satisfactory

Sports facilities were adequate

13 | There were enough opportunities to

\

N R

NRE

showcase your talent in cultural events il
14 | There was grievance readdressal

mechanism to address your concerns -
15 | The institution has brought in

comprehensive improvement in you over /

the years.
16 | Adequate Encouragement for research

activities =
17 | Good support provided by administrative

staff "
18 | Transportation facilities were adequate P

Any suggestions for improvement




Department wise feedback

S Depariment Name of Best Teacher/s What is Best in the Suggestion f;u/ )
No according to you Department Improvement
(One/Two)
1 | Anatomy Lhamlun OFOU“ =
2 | Physiology Rayeshusany _
3 | Biochemistry Suma -
Cuhiltha
4 | Pathology Seypna pateld _
Caurésh.
5 | Pharmacology gﬂ labhovatby” _
N Tejcshiee
6 | Microbiology g "
Vi aﬁ%fawdﬁu
: Il ;4')’[/{41
7 | Forensic Medicine NI -
voL e
8 | Community Medicine Praleash _
M o
9 | Ophthalmology .
_ Pasavato /
10 | ENT Fratash -
Rajerdve Jpvas
11 | General Medicine / W ad =
CH VALY MARK,
12 | General Surgery MukBloatt. -
13 | 0BG Nend éah Mang)
< u/f’a tha -
14 | Pediatrics M-D Rauvf _
Vija C
15 | Orthopedics / bﬁ -
Chy, n
16 | Psychiatry ‘g oo &Z -
n (-}
17 | Anesthesia Anil kumew -
v thhin -
18 | Radiology yﬂ ch -
AChutnl
19 | Dermatology Nperanhot o
20 | TB and Chest Diseases ? axou &=




Rarih Babwe fudnli
21 | Emergency medicine @W’M 2hig £S5 . -

Over all Comments on

Internship experience in Tts the /ﬁm bﬁ’gﬂu e fet Mg
different departments
Q/ﬁymﬁmf? to Leasn 4 poork Fo 7

Remarks : de ﬂ/‘-’fw”;& Fs j’”f”f) gSSMc¢ é 59?453@{/
P&deg Wea}wzcﬁ Su/ﬂp@%{g@ _jffww Biar. |

b i

gy

Received by: Signature of the candidate:
Date: 52@/05/”? Mobile No. 79! 776060323|

Email ID :  ppaifa Snp ?g@izm[/
Yozerg)

Address:



JSS Academy of Higher Education & Research

JSS MEDICAL COLLEGE, MYSURU

EXIT FEEDBACK QUESTIONNAIRE

oo ¥

(TO BE FILLED BY THE INTERN AT THE TIME OF OBTAINING COMPLETION CERTIFICATE)

SI No.

1

NAME

Toup RART

2

Admission batch

Qo132 -20ly

Reg No. & Year of
passing

IZMolTo , ol

Date of Completion

1913119

Mob No.

qs3Is 82 TL LY

E mail id

Face book / LinkedIn id

ishitle 999 (&) R,jemau'af-c'it’-f’m

Date of Birth

Date

Month

Year

&

&

{94y

Personal details:
Aadhar No.

PAN No.
Passport No.

315 |53

S

2|18 | &1

10

Details of Marital Status

Married @

11

Father Name
Mob No &
e mail

N« RATAN

94302320 Ukﬁmr@gmaﬂ - O

12

Mother Name
Mob No
e mail

T.V. SAPNP
quulbss7 22

13

Guardian Name
Mob No &
e mail

ADDRESS with Pin code
a) Permanent Address

BRUNC AEAR

METTOPALAYAM

TeMi NADU
pin: bL1 30|

b) Mailing Address

B | ie3pb
ARUN MORBPAR
METTUPRLAYAM
TAMI— MADD

Pin: éb’SD{

The above information furnished by me is true and correct.

Date: QO ,3 JIC’

Place:

Som e

Adm!sg:30111

o

Signature

P.T.O




JSS Academy of Higher Education & Research

JSS MEDICAL COLLEGE, MYSORE 15

Exit Feedback questionnaire for MBBS students

Name: /f SHB Qﬂﬁj

Date: 03 ] 2019

Batch: QDIB "‘5320'.(-'

S
No

Particular

Strongly
Agree

Don’t
know

Disagree

Strongly
Disagree

1

Curriculum of the course was well
organized (structured)

Learning objectives of the course were
explained to you at the beginning of the
course

(OS]

Teaching learning activities were
sufficiently planned and executed well

Learning resources (clinical materials,
books, journals, E- materizals) were
sufficient at Department level

College library was a good learning centre

Regular assessments were conducted
during the course (Theory, practical,
clinical)

Adequate support was provided to present
your work in conferences, seminars etc.

Examinations conducted were meticulous
and transparent

Institution provided adequate support for
career advancement in future

There was adequate opportunity to seek
feedback from faculty

Hostel/accommodation facilities were
satisfactory

Sports facilities were adequate

There were enough opportunities to
showcase your talent in cultural events

There was grievance readdressal
mechanism to address your concerns

NSNS [N SN E

The institution has brought in
comprehensive improvement in you over
the years.

16

Adequate Encouragement for research
activities

17

Good support provided by administrative
staff

\\\

18

Transportation facilities were adequate

Any suggestions for improvement




—

Department wise feedback

SI Department Name of Best Teacher/s |  What is Best in the Suggestion for
No according to you Department Improvement
(One/Two)

1 | Anatomy S Lbjaww Sunolovy jp, bé—eyL A o
2 | Physiology DAL} cer Uox %’u&ﬁ/ﬁ ,Zix L Foceiln Ef —

3 | Biochenistey DrSunmer ,{qﬁ'ﬁmh Jj o

4 | Pathology Ds. Jeupad hevee i g —

5 | Pharmacology Dr. Suscaxboa 7e aaﬂ& vq —

6 | Microbiology Dre Mokl Rt b —

7 | Forensic Medicine D P [f}ub =

8 | Community Medicine Dr. PTGLI’\CLXQ'- 5:6//{ '-f*Y‘ap 5 =

9 | Ophthalmology Dr. P the, OPT> _

10 | ENT Dy Bluwsedlis OPD -

11| General Medicine Dy @ngm o Lo o g

12 | General Surgery Dy Meccllice N E -

13 | OBG D }UMM 0 Te —

14 | Pediatrics Do, UD Rewsi o PD —_

15 | Orthopedics Dr o M Mﬂw’?fi 0T s T

16 | Psychiatry Dwe Rlsbara © PD pt

17 | Anesthesia Dye Bk ) Herniios g _

18 | Radiology Do« Uikvemn Puli] jwo‘jﬂ"‘j -

19 | Dermatology Do ﬁ)!(fu.uiwi % {/W\Am/( —
20 | TB and Chest Diseases —

P’M F\MALM/K\

Tl

P.T.O



21

Emergency medicine y D T wl}_‘é‘ C‘J"\aﬁ I ’TW\(,\,«)L\/\}V’% £

Over all Comments on
Internship experience in
different departments

Remarks : gj%d,ﬂ,@ GVVJL

A | b
Received by: Signature of the candidate: Q&’k@afz
Date: ) o {3 h/‘j Mobile No.: ¢ $ 355 2T !

Email ID : gl (6 koo qﬂiﬁté@"lefﬁ oW,

Address:



