Q616 ~ QD

JGS Academy of Higher Education & Research

JSS MEDICAL COLLEGE, MYSURU

EXLIT FEEDBACK QUESTIONMNAIRE

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

Sl No.
1 NAME
NANDEEIHO H.U
2 Admission batch ~
20ty ~1%
3 Reg No. & Year of /
passing lUMoIt S 2009
4 | Date of Completion '
I'Of o%l&o&@
6 E mail id hunaudeel (o(& jmaﬂ.tc“fm
Face book / Linked In id
3 Date of Birth Date Month Year
b oY [A9S
9 Personal details:
Aadhar No. € ) €l |S | |8 { L’f gl (|6
PAN No. E (D IT | PINn B |2 & |F |
Passport No.
10 | Details of Marital Status | Married / Unmeatfied
11 | Father Name UMEIRD &),
Mob No & q6806 gau 64
e mail :
12 | Mother Name V«‘\Nfr\']zﬁ kedpmmm™p
Mob No 961t A 3HE
e mail
13 Guardian Name
Mob No & .
e mail
ADDRESS with Pin code
a) Permanent Address b) Mailing Address
Werhoodua ho So Umelom, Kodeglo .0 - <ls Qeetse. .
Halijuon , i bava kol 1P) houmyoen, kugo €8 reRaLIY)
Ck.km&bfﬁa(’f)@) = CregeeDoRes ) (3
Pin: X&HFT0 Pin: $22620

The above information furnished by me is true and correct.

pate: 16 l (9A Tﬂ-‘ﬁ 20

Place:

NMyogy

Adm:sg:301117

P.T.0




JS8 Academy of Higher Education & Research

JSS MEDICAL COLLEGE, MYSURU 15

Exit Feedback questionnaire for MBBS students

Date:
Name: Batch:
Sl Particular Strongly | Agree | Don’t Disagree | Strongly
No Agree know Disagree
] Curriculum of the course was well
5 R
organized (structured)
2 Learning objectives of thas course were
explained to you at the beginning of the A -
course
3 | Teaching learning activities were I
sufficiently planned and e:xecuted well A
4 | Learning resources (clinical materials,
books, journals, E- materials) were N
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 : S
9 | institution provided adequate support for
career advancement in future Aot
10 | There was adequate opportunity to seek
feedback from faculty N
11 | Hostel/accommodation facilities were |
satisfactory b |
12 | Sports facilities were adejuate il
13 | There were enough opportunities to . - sl
showcase vour talent in cultural events
14 | There was grievance readdressal
mechanism to address your concerns T
15 | The institution has broug!it in
comprehensive improvement in you over N
the years.
16 | Adequate Encouragement for research =
activities il
17 | Good support provided by administrative —
staff il
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/de)
I | Anatomy Q}Z, mek . mMWn
LDEVESIR & P \
2 | Physiology )@(}" ' PL?F\‘:’LB’W LE:—L
- . M. Shobla
5 | Biochemistry -
G ¥ ceta
4 | Pathology Aaks s -
iy g’bvrwgﬁ.
5 | Pharmacology '7:%7 _ T o TG ;D'a‘M &I Ca«oa,\
6 | Microbiology 0@7‘ ‘gu”fg\m
Q ~
7 | Forensic Medicine JQ* m C'Q\w\ dwﬂﬁg‘
& | Community Medicine Cé’% %&M
9 | Ophthalmelogy /Q“r @@0\30@%
£ (pe.
10 | ENT /QJ‘ £ ?p
/@Q-g Q%P
11 | General Medicine ”ﬂ%ﬂg [Emﬁ%&ﬂ& /ﬁ,
s, e
2 - "oery . o
12 | General Surgery . NIJ:L“G\ LB
13 | OBG s, H Jaim n
‘O(QJZ 20T Nagne
o Ly 21D T
14 | Pediatrics /{Qg , ?Mjr}\%{’ﬂﬁ'
15 | Orthopedics f%:’dyf‘%m : j ’
16 | Ps yclﬁatry :{Q; :‘ %!j t ‘
17 | Anesthesia ﬂ@\ - @ti&i Cj ¥
18 | Radiology K. i
A P T
19 | Dermatology
Q 7. o & 2
20 | TB and Chest Diseases Rs Jau.r O'T
P 1.0

b
ool




21 | Emergency medicine

As. U\Ql"@c&,ﬁ .

Over all Comments on
Internship experience in
different departments

Remarks :

Received by:
Date: (6 ((‘-”3[&03@

Address:

](_QMJM/&}J«@ -‘5/5 :
OmeLito- -

vﬂ[’l,l}biq VeV,
hogo 26Rp (HQ{UC&?

CHE TR g2 00 (F)(D)-S39820"

~

Signature of the candidate: «M’

MobileNe.: & 1066659)0°
Email ID : C\Mmgv\oﬂ%gﬁ\ o

P o



20§~ )

IS Academy of Higher Education & Research

JSS MEDICAL COLLEGE, MYSURU

EXIT FEEDBACK QUESTIONMNAIRE

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

Sl No.
1 NAME
B . Baveon Komae,
2 Admission batch
A0)y ~ Ao ls
3 Reg No. & Year of \
passing (Lf Mol) 32 , MNMaxch —20) g
4 Date of Completion [o) - '%r\n) 8 o
& la) )
5 Mob No.
A4 ggR L 2757
6 E mail id
e L
Face book / Linked Tn id be 7aketh b} &) Jawoo (om7
8 | Date of Birth Date Month Y ear 4‘
ogq_ Ny [49¢6
9 Personal detaiis:
Aadhar No. - [f 2 6| § | 13 L [f 312 0|9
PAN No. HelcKIPIRI2|®|9l1|T
Passport No.
10 | Details of Marital Status | Married / Unmarried
11 ;agEeNroN;me Pruaw ALAL R
e mail Moh nNe "= GLG24TG12e. bruwadla\./92@ Yohes
12 Motbhc:}r Name SUvABAT.D
g?nano Mol Ne ~ QLEBEFG 2138 )
13 Guardian Name
Mob No &
e mail
ADDRESS with Pin code
a) Permanent Address b) Mailing Address
N o 3)1011, SRE BHAVART mATIHY, No- %‘m\‘ 4RT  BRAvANT Métsdg
Hetu R RoA) HoSuR Read
THALAvADL | ERoDe (Diet) THaLavads | EReDE @‘gi')
Pin: 6%3’116} Pin: éZQ({éi
The above information furnished by me is true and correct. w \/}‘J{/'
Date: )5/3 /’}—OW'
Place: g qupp, wat&ur@

Adm:sg:301117

P.T.O



JSS Academy of Higher Education & Research

JSS MEDICAL COLLEGE, MYSURU 15

Exit Feedback questionnaire for MBBS students

Name: (P).QQKESH Komal

Date: ”/3/2‘5 -
Bateh: 2qi0-1¢

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 v’
course
3 | Teaching learning activities were >
sufficiently planned and executed well
4 | Learning resources (clinical materials,
books, journals, E- materials) were L
sufficient at Department level
5 | College library was a good learning centre v
6 | Regular assessments were conducted
during the course (Theory, practical, v
clinical}
7 | Adequate support was provided to present "
your work in conferences, seminars ete.
8 | Examinations conducted were meticuious v
and transparent )
9 | Institution provided adequate support for
career advancement in future g
10 | There was adequate opportunity to seek e
feedback from faculty
11 | Hostel/accommodation facilities were o
satisfactory
12 | Sports facilities were adejuate i
13 | There were enough opportunities to P
showcase your talent in cultural events
14 | There was grievance readdressal =
mechanism to address your concerns
15 | The institution has brouglil in
comprehensive improvement in you over v
the years.
16 | Adequate Encouragement for research o
activities
17 | Good support provided by administrative s
staff
18 | Transportation facilities were adequate iz
Any suggestions for improvement




Department wise feedback

Sl Departiment Name of Best Teacher/s What is Best in the Suggestion for
No according to you Department Improvement
g p p
(One/Two)
% rD}’, ghEV“P@qK“m . (ACQQQ,W«; < G\‘\(_lllu\ue .
1 | Anatomy L iy A _
C — A v ¥
2 | Physiology W Pravap, T d\cméwcftu ‘d Ec/w : ~
3 | Biochemistry Do Prashenr Acorgnid - -
4 | Pathology D Catniaanny | Acodoaiy - N
|‘=.M’.|M [eSEL
5 | Pharmacology Dr. Cavellns et %Mf‘_w =
6 | Microbiology Y Sumang A endit o - )
7 | Forensic Medicine BK. Aro, Men boygiu'y )
< A ,{L{[M‘ﬂ;
i o (D'b‘. S Kunnany . Mercts
8 | Community Medicine v, Proseen Rul i _
¢ o'y -
9 | Ophthalmoiogy Dr. Anire remded -
10 | ENT 7. Paar Kooyl . Freamdarag )
Lo | WTM
11 | Generai Medicine tD\f- “’“Pp‘ig"""m'ﬂf' J}CHW‘LM‘ Yoo 8, 0 =
9 | e G Dy, DivakaR ¢ il bemug, _
12 | General Surgery o Cfu?ﬁri sl
13 | OBG D Manratae, . Aresa ey - .
14 | Pediatrics N . Kighaa Uvavery ety )
Ru Ly
15 | Orthopedics Y. (PBC\W\Q‘;LL\\ CWalteal dpootny _
16 Psych:iatry M. T-5.4 Rao CVad el Covnt vy . i
17 | Anesthesia D Al Kuwaery et - =
(B} ci. P Ok - s Ag AL =
18 | Radiology Dy Sackin B
" dcatiat
19 | Dermatology FD'K- Veewanne, . —
20 | TB and Chest Diseases

"D?ﬂ UCL\TA&&\)‘ .

P.T.C




, Dy, Héax L. -
21 | Emergency medicine ‘ ]QQ\QJ-MK/J} —

Over all Comments on

Internship experience in - Mewnwy=blu. & KMGWLAW
different departments

Remarks : -

Received by: Signature of the candidate: % Mv\z:\/é—”

Date: Mobile No.: 94 8RLL T
Email ID : b.sa Kekn (1@ Yalen oonA .

Address:



L0192

355 Academy of Higher Education & Research

2SS MEDICAL COLLEGE, MYSURU

EXIT FEEDBACK QUESTIONNAIRE

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

Sl No.
L NAME | ka”DVV\ Qrw Svﬁ,uw\gz
2 | Admission batch Q0i4 - gpys "
3 | Reg No. & Year of J14Mod1g29 ) A0d
passing )
4 | Date of Completion 4o (0 2 /o! 830
5 | Mob No. | g1a3Lo0]90, A41632€9L3
6 | Emailid Coee Singuunela(D simn ol Lo
race book / Linked In id ‘ﬂ a/yh
8 Date of Birth Date Month Yea
A4 04 1949
9 Personal details:
Aadhar No. 5 b= S i 6 Ct q‘ 2 c' P 4 . 8 "7
PAN No. GILIU|IP|S|Z|3 | 4|¢ [N
Passport No.
i0 Details of Marital Status | Married /Unmarried
11 | Father Name T.Manohanr ’-nou_,ad > 93 4(ip2lav
gi?rt])a?l]o 8 Srofo,e,g wina |9 2 (@ Lfk}'\oo ¢ Lovn
12 | Mother Name T EMLQ_ |aL1f-|—'-.a. ' Q420388130
bN o
Zkr)nanO Radhalaltthalz @ am{:&om
13 Guardian Name
Mob No &
e mail
ADDRESS with Pin code
a) Permanent Address ‘_ b) Mailing Address
Dm;\wp gc Vmaovudavr })05’- Dopy\m ¢, Vi amjwr DS
Pin: % 6 00 49 pn: S 60049

The above information furnished by me is true and correct.

Date:
Place:

Adm:sg:301117

14[o3] 20800
M(\ngﬂ*

P.T.0



JSS Academy of Higher Education & Research

JSS MEDICAL COLLEGE, MYSURU 15

Exit Feedback questionnaire for MBBS students

Date:

3 -

Name: (Jallusi Stue SW Bateh: R 1y 5
Sl Particular Strongly | Agree | Don’t | Disagree | Strongly
No Agree know Disagree

] Curriculum of the course was well
organized (structured) (v
2 | Learning objectives of the course were
explained to you at the beginning of the —
course )
3 | Teaching learning activities were e
sufficiently planned and 2necuted well
4 | Learning resources {clinical materials,
books, journals, E- materials) were =l i
sufficient at Department [evel
5 | College library was a good learning centre =1
6 | Regular assessments were conducted e
during the course (Theorv, practical,
clinical}
7 | Adequate support was provided to present —
your work in conferences, seminars etc.
8 Examinations conducted were meticulous e
and transparent
9 | Institution provided adequ“t\, support for -
career advancement in future
10 | There was adequate opporiunity to seek
feedback from faculty - S
11 | Hostel/accommodation facilities were "
satisfactory
12 | Sports facilities were adejuate —
13 | There were enough opportunities to
; —
showcase your talent in cultural events N
14 | There was grievance readdressal
g ——
mechanism to address your concerns
15 | The institution has brouglit in
comprehensive improvement in you over N
the years.
16 | Adequate Encouragement for research .
activities
17 | Good support provided by admlmstl ative e
staff
18 | Transportation facilities were adequate N it [
Any suggestions for improvement




Department wise feedback

[—5! Department Name of Best Teacher/s |  What is Best in the Suggestion for
No according to you Department Improvement
(One/Two) _

I | Anatomy DR- Ritvpratsd B Ukamg L

> | Physiology DR. RATESBwAR]  Pradicals _

3 | Biochemistey NDR. AN A Prack'eads s

4 | Pathology PR NaN DAl /fbuﬂw] éjré“ —

5 | Pharmacology OR S URELH Rsvng e Lo —

6 | Microbiology DR. RAGAVENDUA /{'@%2 (—w{[ -

7 | Forensic Medicine Op ARUN i uuﬁuivj QH | .

8 | Community Medicine DR. PRAEEN MVN*JM o

9 | Ophthalmology PR. FINDU E'ﬁ ond by i

& | e Ak SAN DEER ﬁ“ s ly -

11 | General Medicine DR %Aég\@'\ﬁ ko w0 1’»1/@‘2’ .l

12 | General Surgery DagiRISH kumpr | o4t _
e DR NARISH ,}QN,(NU -

14 | Pediatrics DR. NARAVANAPP ckm eend Ld -

15 | Orthopedics DR. VITAY Veiy Z};“l"j‘%ﬂ -

16 | Psychiatry PR. CHIVANAND /rwﬂfjosl-«,“ .

17 | Anesthesia DL&URy PATT | ) 2adey faf [ -

18 | Radiology PR. QUPILA rhwvew] 54“# e

19 | Dermatology pR. REXV A /}'LE_AL\.»-, Sran-{l —

20 | TB and Chiest Diseases | DF LORELH /"e,w?j gHJ -

? P.T.O




21 | Emergency medicine Q‘h MADH U

Best

Over all Comments on
Internship experience in
different departments

Remarks :

3

Received by:
Date: 4¢ |03 ID’”’D

Address:

Signature of the candidate: (l;:/‘ [Lem Sree e
Mobile No.: RlrAaboo|97,9%169249LD

Email

o erus«du»\alz@a%ai(@



J3S Academy of Higher Education & Research

2SS MEDICAL COLLEGE, MYSURU

EXIT FEEDBACK QUESTIONMAIRE

S0\ 2D

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

Sl No.
1 NAME 1 s
Da. NTTHIN. k.R
2 Admission batch 0%0 ' 4 - | 5
3 Reg No. & Y f
pagsincéj e 14MOD 1180 ;. JAN 2019
4 Date of Completion 10 ! 03 ) 990
5 | Mob No. ¥
050532388 3
& | Edal i mth?wrn@gma;uc{m
Face book / Linked In id
8 Date of Birth Date Month Year
19 049 199 ¢
9 Personal details:
Aadhar No. 6 -:IJL 4“ q 2 7‘ ci ‘4’ ol 4~ C]}
PAN No. Alx BI|P Insl|lelc |2 P
Passport No.
iC Details of Marital Status | Married @_&9
11 Father Name
Mob No & RATU.K
e mail Q8452124 6 9
12 | Mother Name SUTATRA. &N
Mob No , ]
e mail 63032319480
13 Guardian Name
Mob No &
e mail _
ADDRESS with Pin code
a) Permanent Address - b) Mailing Address
H55  HONGIRANA" 3 Crogo
T.H-PATEL LYTENSLON, i
SOMINA boprs Bofp
SHDVAMEe QEA |

B O F 39 oy

Pin:

The above information furnished by me is true and correct.

Date:lélﬁ!’a] 2 820

Place:

M C L P

Adm:sg:301117

Signature

P.T.O




JSS £.cademy of Higher Education & Research

JsS MEDICAL COLLEGE, MYSURU 15

Exit Feedback questionnaire for MBBS students

1 Date: LG[OE‘ZLMD
R & R i i35z =
Name: T3 NTTHIA) k- Batells 9 1yig.1 -
Sl Particular Strongly | Agree | Don't Disagree | Strongly
No Agree know Disagree
I Curricuium of the course was well o]
organized (structured) il
2 | Learning objectives of tha course were
explained to you at the beginning of the j
course g™
3 | Teaching learning activities were _
sufficiently planned and 2:.ecuted well v
4 | Learning resources (clinical materials,
books, journals, E- materials) were g
sufficient at Department level
5 | College library was a good learning centre L
6 | Regular assessments were conducted
during the course (Theory, practical, \/
clinical) ‘
7 | Adequate support was provided to present Wt
your work in conferences, seminars etc.
§ | Examinations conducted ware meticulous
and transparent ) v
9 | institution provided adequete support for e
career advancement in future
10 | There was adequate opporiunity to seek 1
feedback from faculty T
11 | Hostel/accommodation facilities were
satisfactory L
12 | Sports facilities were ade juate Yot
153 | There were enough opportunities to
showcase your talent in cultural events il
14 | There was grievance readdressal
mechanism to address your concerns =
15 | The institution has brougiit in
comprehensive improvement in you over o
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)

2 | Physiology D QD‘J! Holstont | T m VQMWI Mim PMQ,J‘(

3 | Biochemistry Bh B T J/quq Aolwu} Z %

* | Pemlagy Da Towl 4 I ea CS)LAA/UV\A.S Sl @J){%}

5 | Pharmacology Dy, ,C(L&q 0 L J D?}){:; w 7\352'2 N % |

6 | Microbiology Pi. S vwina. L. "“’5("“ L

7 | Forensic Medicine D, et o FI 74@5@@ Py

8 | Community Medicine |7, Py e Do 4 {,\ﬁ(_jé imfd\d

9 | Ophthalmology Dq\,@fcjotmﬂm, 0o } ﬁ__% Pha, .

0 | D Bebee | Comdy | Gplts bl

11 | General Medicine D, ,{ﬁ?}pe_ S sany @D e M;f Q) L M\q

2 oSy D, Nt bp | Tew b, Tl ot

13 | OBG Dg V()w, p\%&_ o Pp d i\g\?ﬁ\ r f’m—%w,.

W | Padistetes @,\ 2 ol e . = L:;j Dfm

15 | Orthopedics @f\f\[m el 6 P { ¢ WPW A

o [ty DoTet B | Teadn | Con M

17 | Anesthesia 3 f;\;h sabis | dea fm(/m d

18 | Radiology D/\, fa\uﬂ\m, (,_/{a U_@,dg,r '@(Ipm\ —y

19 | Dermatology k@%, Ni nvg[*\[_\\a %Q n O@J_g, Cﬁtﬂ(wtjmf v

20 | TB and Chest Diseases D = T Aot Do & d Peitrdn el

/7

o
-2



T Tt
21 | Emergency medicine 94‘ N} - 2, il @ _ Ade M““‘a
Over all.CDmme.nts on @ e 0 JC‘O do o oals
Internship experience in ‘
different departments e L)\‘“ ¢ ﬁ(uv/l\ &k U& ﬁl@u& )L,
Remarks : oo a0t ﬂ%‘i‘( alage pdb. M&M (’/LUJQ\L
bog~ & Vg oo oé“’”ﬁv\ CCU/\OQ\M (orn 8/-%

q (45—
Received by: Signature of the candidate:

Date: MobileNo.: £DsD s 3 2ée1
Email ID M'JH”:{??LW\@

a el Con
Address:
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J55 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 Nao.
il D= AquILINE BERG
2 Admission batch o?CD/‘éI e
3 Reg No. & Year of
passing M’M Ol05% , 0|9
4 Date of Completion /.9 }97{03&?.0
5 | Mob No. N “ram 1
N 1496 355856
6 | Emailid Q@ ar'@f)?e.éeary HLPY g@fm(/ (oD
Face book / Linked In id
8 Date of Birth Date Month Year
J4 1R 1S
9 Personal details:
Aadhar No. 2 |lo | & 9 71314 |5 |lo | I|T s
PAN No.
Passport No.,
10 | Details of Marital Status | Married~ Unmarried
11 | Father Name iy BERS GrtaRG T
Mob No & 49630 785E
e mail besquen=qe- 222 @ q raieero
12 | Mother Name LLENT THEOMASY
Mob No GHGS 736006
e mail /@g??f‘é&f_?l?q @Gfm/(u%
13 | Guardian Name fity gg;?’é? (;7%1‘01?676’
L G446307955 )
) &mﬁwﬁa 222 (G b
ADDRESS with Pin code
P t Add b) Mailing Address
b I SR E ks e, s i G) P g U
ATTAYAMEGVALA 0 THALAK koD O THADA THIL () - .
TDIRIZH A, IDUKKI DISTRICT, P TTAYAM KAVALA, MUTH AL
KERALA IPOKK ! DISTHICT, KERALS
Pin: 6856C0S

Pin: &$560S

The above information furnished by me is true and correct.

Date: 1 & /:‘3/03%20
Place: MMNSORE

Adm.s5g:301117

Sﬁgmatw@
P.T.O



JSS Academy of Higher Education & Research

JSS MEDICAL COLLEGE, MYSURU 15

Exit Feedback questionnaire for MBBS students

Date: |&[2 K020
Name: MU?L’NE BEPG? Bat@h:p?@/ )GQZ

My-15
Sl Particular Strongly | Agree | Don’t | Disagree | Strongly
No Agree know 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

Teaching learning activities were
sufficiently planned and e:ecuted well

4 | Learning resources (clinical materials,
books, journals, E- materials) were
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.
Examinations conducted were meticulous
and transparent ]

9 | Institution provided adequate support for
career advancement in future

10 | There was adequate opporiunity to seek
feedback from faculty

11 | Hostel/accommodation fzcilities were
satisfactory

Sports facilities were ade juate

There were enough opportunities to
showcase your talent in cultural events
There was grievance readdressal
mechanism to address your concerns

15 | The institution has brouglit in
comprehensive improvement in you over
the vears.

16 | Adequate Encouragement for research
activities

17 | Good support provided by administrative
staff

18 | Transportation facilities were adequate

12

L

Lh

o

— | —
(WS | 86

s

RN EREERNENEYES R

Any suggestions for improvement




Department wise feedback

B :
sl Department Name of Best Teacher/s What is Best in the Suggestion for
No according to you Department Improvement
(One/Two)
Pl Shivaprabosh o
1 | Anatomy g f Leack ?7
2 | Physiology Pr-B hasaé Wmé
_ | é
3 | Biochemistry ©y - Swora @Maém/
4 | Pathology Pr Su C/bnﬁ%ﬁ Aﬁf -{, V4
5 | Pharmacology 1A - Suraghe 4€%<f oalign
6 | Microbiology Dy - gw&ﬂ,ﬁ W&éf?ﬂ/ﬁ
7 | Forensic Medicine B . Asen ﬁfmgz/
8 | Community Medicine 2y @?&U\/ €er? Wﬁéf7275
v
9 | Ophthalmology Dy (A;%M”ééé {5@7477
10 | ENT B gﬂﬁ%jﬂ [eéaﬁaﬁ
. kLt
1T | General Medicine D Ko keerrmnen ‘Qgé‘)zﬁ/‘r ;
f i
— ‘ 5
12 | General Surgery B /Cé/‘zg’ OT
13 | 0BG s Peverirag {5@4;7
7
14 | Pediatrics P N e ko
15 | Orthopedics B @?Wéﬁﬂ géc{zéfwl- %&7&(&/
16 Psychiatry o g/ﬂ}vawmmj éfﬁ&é@i{
17 | Anesthesia Dr-, %Ma&t(é éﬁéj”%
7 L
I8 | Radiology D, Viksars fb/ lezch,
, [%
19 | Dermatology Dy eelanzg é’ﬁc/ﬁ%?
20 | TB and Chest Diseases = Mﬂ//igf/l

P.T.O




21 | Emergency medicine

B, . betrrsh

Over all Comments on
Internship experience in
different departments

Remarks : W

féﬁézﬁéwéf/&%’gfﬂ

] 2

Received by:
Date:

Address:

Signature of the candidate:

Mobile No.: 94,6355 §SE e
Email ID : %w&%zé@ijéﬂﬁﬁ j;%(@“



2SS MEDICAL

RO Q0

355 Academy of Higher Education & Research

COLLEGE, MYSURU

EXIT FEEDBACK QUESTIONMNAIRE

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

Sl No.
1 NAME | .
MEGRANR. S @y AGRNRT W
2 Admission batch ¥
mission batc &0\\-\ S |
3 Reg No. & Year of "
passing u—[ Mo [ 1oS \‘L’-)\ £
4 Date of Completion \Lt \g\
9L 030
5 Mob No. ’
- QRR 1§ Yoo
6 E mail id WS(@ CKN‘Q&’ > B
Face book / Linked In id
8 Date of Birth Date Month Year
18 ok \356
9 Personal details: -
Aadhar No. Llo %O |\ CIOQG,L[QO
PAN No. DG“V?%ZL‘;\\G\
Passport No.
i0 Details of Marital Status | Married / Unmarried
g F 1Y B
11 | Father Name Ao A osar
Mob No & Hloga 11359
e mail L
12 | Mother Name Moo okl L*%
Mob No T hoRL oSS
e mail
13 Guardian Name
Machb I_\Jo & —
e mail
ADDRESS with Pin code
a) Permanent Address ’_&‘M\‘
A 4 =
%
g ' ’
HoH . Yo d ;
Pin: 6 il iU \

The gbove information furnished by me is true and correct.

Date: *\4,\3 oo

Place: W
Adm:sg:301117

Signature

P.T.O
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JSS MEDICAL COLLEGE, MYSURU 15

Exit Feedback questionnaire for MBBS students

Date: 6 3\°"®m

Name: Batch: dolk 15~
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 L
sufficiently planned and =.ecuted well

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

5 | College library was a good learning centre gl

6 | Regular assessments were conducted
during the course (Theory, practical,
clinical}

7 | Adequate support was provided to present

\

your work in conferences, seminars etc. b
8 Examinations conducted wzre meticuious /
and transparent ) 7=zl ~
9 | Institution provided adequate support for
career advancement in future v
10 | There was adequate opporiunity to seek
feedbacl from faculty /
11 | Hostel/accommodation fecilities were -
satisfactory
12 | Sports facilities were ade juate L
13 | There were enough opportunities to
showcase your talent in cultural events
14 | There was grievance reacddressal
mechanism to address your concerns v
15 | The institution has brougihii in
comprehensive improvement in you over A
the years.
16 | Adequate Encouragement for research
activities 5287
17 | Good support provided by administrative
staff

18 | Transportation facilities were adequate

NN

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 98?\ . 3)’*‘0,«\ 6_,_,,/;&4&:;‘,
2 | Physiology ng_ Rfl\(!&-o&/}‘*‘;

3 | Biochemistry ﬁ i Rma,

4 | Pathology Cﬁg\_ \()QSU\S\_

5 | Pharmacology Cﬁ . ,Lu}\)/&\,

6 | Microbiology (ﬁ} I §TTw——

7 | Forensic Medicine @5\ f\)m\u\,

& | Community Medicine %3\ . No_;_{d.v\,o\

9 | Ophthalmology é}s@. . Q&:wahb

10 | ENT @3\ . QMM

11 | General Medicine ng ) ,8)\_9}'\0,

12 | General Surgery Sﬁ} MM

13 | OBG Bs.. Mosirern_

14 | Pediatrics ﬁ)\ > RCLL:L

15 | Orthopedics %‘3\ i N\OA)MJOJ}‘

16 | Psychiatry cﬁﬂ . M

I'7 | Anesthesia ch (\jo&_;%

18 | Radiology By, "o

19 | Dermatology @9\. P\J.&'\-L.J:ru:

20 | TB and Chest Diseases (ﬁﬁ . ngv

W

P.T.O




21 | Emergency medicine ﬁ‘?\, '\ 1oy

Gver all Comments on
Internship experience in
different departments

Remarks :

Received by: Signature of the candidate: s .

Fisites Mobile No.. 586} % 808

Email ID : »Qb\,DS

Address: @M oy
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JSS MEDICAL COLLEGE, MYSURU

EXIT FEEDBACK QUESTIOMNNAIRE

B0 G~ 2p

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

Sl No.
1 NAME . =
DR M- €ipDHARTH
2 Admission batch ,
e
3 Reg No. & Year of _ ‘
passing IhMDNFo | 2040
4 Date of Completion
20[eg) Lo20
5 Mob No.
GteLbacaal
Face book / Linked In id @t&euwﬁ\ W
8 Date of Birth Date Month Year
4] e 199 #
9 Personal details:
Aachar No. 914 18 ¢ |3 |k |E|E |s|als ?‘
PAN No. G FIKIPI|S [a18 |1 |4 | P
Passport No.
10 Details of Marital Status | Married / UWried
11 | Father Name Ma - L Maloe ol
Mob No & 0173!3139_52.12
e mail ldn8 o panh € (B G pnina | * Conn
12 Mother Name M%U R Mm\"r\,vjo\}ﬁu
Mob No SrEr 230 ¢
e mail amavy@iratt f . CoA@ oo\ £ D
13 | Guardian Name g
Mob No &
e mail

ADDRESS with Pin code
a) Permanent Address

10 BST BB, 5T ~Cornppr Ref
TER\YA Bikenyy

b) Mailing Address L - fa L.,g_. B-f\
, B eecds o,
@{C’ C'i’\f'e‘z. »ﬂ"\r‘\ﬁ—"wtv JL}‘YZ{‘V"Y:‘" =

ABD ]

THE maleren g “ é‘i’{t(
L i ¥
TB PESL P M & DL avlA MES Lco\c[/ aEE
TAMI L D O Go it wTabataya | v CRANTPUR | QLR
bh2aps Fin: 67 con 3 3

The above information furnished by me is true and correct. M

pate: d0)3l20 20 WX

Place: '\Mazbs«-e, Signature

Adm:sg:301117

P.7.0



JSS Academy of Higher Education & Research

JSS MEDICAL COLLEGE, MYSURU 15

Exit Feedback questionnaire for MBBS students

Date: 2+ ) ?_.) pEle W

Name: @y M- €A ot Batch: Tty
Sl Particular Strongly | Agree | Don’t | Disagree | Strongly
No Agree know Disagree

] Curriculum of the course was well v
organized (structured)

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

3 | Teaching learning activities were
sufficiently planned and executed swell il

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

5 | College library was a good learning centre v

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

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

§ | Examinations conducted were meticulous
and transparent ] "

9 | Institution provided adequate support for v
career advancement in future

10 | There was adequate opportunity to seek i
feedback from faculty

11 | Hostel/accommodation fzcilities were s
satisfactory

12 | Sports facilities were adeuate ok e

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

14 | There was grievance readdressal i 2
mechanism to address your concerns

15 | The institution has brouglit in
comprehensive improvement in you over -
the years.

16 | Adequate Encouragement for research i
activities

17 | Good support provided by administrative e
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)
Dy Shvepyve L aatk I -
1| Anatomy i g PN {:L._,.‘ .,\_5 -
2 | Physiology £y 3 wTh s 7 it [Lwyﬂ -
3 | Biochemistry DY Parey goan Leaal, i 4 -
4 Pathology D\ &-l\..l\—a‘\ﬁi\_k IM ﬂJ\,'uwﬁ -
v
5 | Pharmacology Lry - e_,,\;&_g,yf"\ Tm Ji_,t,\ﬂ_ ==
v
6 | Microbiology Py Qiiran Rofath /«e I t‘l?\ .ru»’j -
v
7 | Forensic Medicine Py - ()E\.P.,Mﬂ,t &j& ow}(; T,e & C.JE\‘; ey =
_ [
& | Community Medicine Fv- Prs ta-'{f\ T & E\ b g -
7/
9 | Ophthalmology By . Eg\_[ B Do Teaed Moy -
¢
4 v
c— —
10 | ENT Ph- /25« F(/QJYE'\ J A a aﬂ\;h.i
(7]
11 | General Medicine () Q\an_{\ '] Lol g -
[¥
12 | General Surgery AR %%tg - T P_g,eﬁ\j "j' -
13 | 0BG v drean ot s | Tea e~ -
LV
14 | Pediatrics By -Ap Pann ) & el 2 =
. <
15 | Orthopedics Ry A'mJu:alﬂ—«f e ] 20 r/g._,[ i,«_cj —
v
. [ <
16 | Psychiatry B !E ) Ma j&mm T,&,@LQ-L..‘ -
o 3
17 | Anesthesia Y Miwn ol Moa (o vi - ;7 -
W
18 Radi(}]ogy E\‘ : g—f’uﬁ'ﬁx}h QL( N’L{ lﬁ-f/‘n( f» b :/\_g —
7 1
19 | Dermatology Ry . Le,m,\,ka | e c..im} er\ﬁ -
£
20 | TB and Chest Diseases

v 1 GV;}IJ( - G‘kﬂ—t«

*”7{;2 (:E_ e "‘]

f'

3

4

P.T.Q




e
21 | Emergency medicine D'y A—%&rryﬂ\ ‘ ! M\"’Q“"\'j/ = T

Over all Comments on
Internship experience in _
different departments v UA(‘} ﬁ‘—m}an\,-{ ?wv‘r LK PpT A€

Remarks :

Received by: Signature of the candidate: M ‘

Date: Mobile No.: 46€to26 29 2
Email 1D : &MM‘(’C‘E\M{/\LQ}'\ !, @

3W'f = o)
Address:



