200 RO

JSS AHER

JSS MEDICAL COLLEGE, MYSURU

EXIT FEEDBACK QUESTIONNAIRE

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

Sl No.
L | B Joer Jdames JosePH
2 Admission batch ~MB RS 2015 -l
= ISR Ex Nenrer 15 ~10092 K020
passing
4 Date of Completion 15 ! 0% / 2001
> | MobNo. Boh52045190
6 | Emailid joe,loosz @ gmail - com -
Face book / Linked In id
8 Date of Birth Date Month Year
9 Personal details:
Aadhar No. G b g | [ 2185 |5 | 8 4 5 I
PAN No. BlalT|P|T|8|K|6|9]|&
Passport No.
10 | Details of Marital Status | Married / Unm‘a}iﬁ
11 | Father Name 5aB3u JosePH A 7
Mob No & anyTino T¥b
e mail
12 | Mother Name “qUL IKZ LUKE
Mob No QuRTALL A 6D
e mail
13 Guardian Name
Mob No &
e mail
ADDRESS with Pin code
a) Permanent Address b) Mailing Address
TJogL VILLA qJoeL VILLA
AAAA e ’ LT RA -0
C1AYITHARA 0 MANYLTEAA {
CHERTHAL A CH&Q’[H{’:LQ
ALAPPUZHA ALAPPUZHA
1L6RALA <e RALA
Pin: L¥Z53 Q Pin:.  6&¥Kvn39°
The above information furnished by me is true and correct. %

- D]
ate: 0[0% [ 202/ Foe LTRM €S Jo3 6Pt
Place: F/[/‘j . Signature
Adm:sg:301117 P-T-O



JSS AHER

JSS MEDICAL COLLEGE, MYSURU 15

Exit Feedback questionnaire for MBBS students

Date:

Name: Togr James JosePH Batch: pB3S J017-1b
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 i
course
3 | Teaching learning activities were
sufficiently planned and executed well T
4 | Learning resources (clinical materials, ¥
books, journals, E- materials) were T
sufficient at Department level
5 | College library was a good learning centre (o
6 | Regular assessments were conducted
during the course (Theory, practical, g
clinical)
7 | Adequate support was provided to present e
your work in conferences, seminars etc.
8 | Examinations conducted were meticulous g™
and transparent
9 | Institution provided adequate support for s
career advancement in future
10 | There was adequate opportunity to seek
feedback from faculty v
11 | Hostel/accommodation facilities were e
satisfactory
12 | Sports facilities were adequate "
13 | There were enough opportunities to o -
showcase vour 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 Pl
the years.
16 | Adequate Encouragement for research ™
activities
17 | Good support provided by administrative .
staff
18 | Transportation facilities were adequate "
Any suggestions for improvement




21 | Emergency medicine Dh. (‘/(adhu '/’q&abhlw WA iUﬁgM-l—dM;

Over all Comments on
Internship experience in
different departments

Remarks : L\oﬂ C(

Received by: Signature of the candidate:
Date: Mobile No.:
0?0!05 2202} OE]mail[D

Address:

| 08 L V1L LA
: ?7@%@,, MAYITHARA P. O
CHERTHALA

ALATTUZHA
1L eRrLA ~(Gk¥5 34

96479405790
: <’)og_[00_gg @ ﬂmml’com



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)
I | Anatomy DHemamalin LaB i .Su;s’?{}\-l—l%
2 | Physiology D Bhanath - LAB 0 Angg whow
3 | Biochemistry Dn. Alcidd & L AR o Aud ik
4 | Pathology Dn. Tayashra LAB o Aug g ke
5 | Pharmacology Wn. Swurho LAB w08 ‘o{;ﬂﬂ uliov
6 | Microbiology Un. Suwvidon s LA N0 Sugg wliovs
7 | Forensic Medicine Dn. $enidho - LA A0 S ﬁmhw
8 | Community Medicine Dn. Smitya - # e,achm/q "o §uQq wdieys
9 | Ophthalmology - AniH,, 07T 0 Jugg whiom
10 | ENT D Shilpa- 0T e s%gmhw
11 | General Medicine D Swunh Baby | OPD N0 Sugg o T
12 | General Surgery Dn . Hosusn 0T o Juﬁgmhw
13 | OBG Dn . 6‘9}0\%\ or- 07 Mfuﬂﬂmwbm
14 | Pediatrics M. 1 DRavy oPD wo fugq ke
15 | Orthopedics Dn. Adaral OT o Jugq nhov
16 | Psychiatry D Kishgn 0PD N0 §ufgin o
17 | Anesthesia Oxn. An 00p 0T g § uﬁﬂuhw
18 | Radiology DV Knam k] ﬁotlm?men% N J'Ltg_gm-['l,eﬂ/[
19 | Dermatology Pr. Ashw 1% ;i @P 0 o ‘iﬁﬂ By
20 | TB and Chest Diseases  |lQh. & Adlansh, . | OPD | VU0 §ugq wdey

P.T.O



(TO BE FILLED BY THE INTERN AT THE TIME OF OB

C%DQO"QJ

JSS AHER

JSS MEDICAL COLLEGE, MYSURU

EXIT FEEDBACK QUESTIONNAIRE

TAINING COMPLETION CERTIFICATE)

[Et]

3

Sl No.
1 NAME
CsloPt\QPf “@ﬂ\\l%%mbgm\l
2 Admissi
dmission batch D IS
3 Reg No. & Year of \SMD D63 5 NOAD
passing
4 Date of Completion \\\ 3\ Qo 3_‘ .
5 | i g, 1160744582
6 E mail id @A—?V\V\b{_?gof\‘b"\ ~—?@j\ﬁr\a}\\* LoD
(
Face book / Linked In id
8 Date of Birth Date Month Year
05 &€ |G
9 Personal details:
Aadhar No. g N i W - O O = - A& & | F
PAN No. Bl 12|V alo|a |4l D
Passport No. '
10 | Details of Marital Status | Married /@married [
\
11 | Father Name B Ravecnaean
Mob No & Olé'c/\*”l(g%‘cﬂ%“}
e mail Q/qu\mugqropt =l @W\*cpm
12 Mother Name Rt QQW @V\é\m}ﬂ
Mob No a1 co2 10 &
e mail (”QAJLV\ML.L@(O]‘D’\ ol mwu\ LWy
13 Guardian Name
Mob No & g %\J G_Q_L\A&_C’ln
e mail AAAN 44 G 2y
Q/l,\jﬁv\“u\ﬂ?i@/\m& . 1@@M1\CD—W)
ADDRESS with Pin code -
a) Permanent Address b) Mailing Address \
- v a
NANDANAML  co-2h, %M\Mf) N AN DANAM {o ce-24 270 awm
@iV PP C.e'\ovuk | mci‘\d*‘f\q'é«td oﬂ/w\f\ma\ﬂaalmh»\ '\:\ci\\ow\
kousso ) Revd\a Vi R s ko QoL
Pin: Gl Pin: G2 >
The above information furnished by me is true and correct.
Date: 131 202 |
Place: Mv@yﬁﬁ\g Sighature

Adm.sg:301117

P.T.O



JSS AHER
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
1 Curriculum of the course was well L
organized (structured)
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 executed well
4 | Learning resources (clinical materials,
books, journals, E- materials) were /
sufficient at Department level
5 | College library was a good learning cenire s
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 ol
11 | Hostel/accommodation facilities were \/
satisfactory
12 | Sports facilities were adequate el
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
the years. /
16 | Adequate Encouragement for research e
activities
17 | Good support provided by administrative et
staff
18 | Transportation facilities were adequate /
Any suggestions for improvement




21 | Emergency medicine <D5\ WLE’Q\ Ae\ b\i\i‘; |2

Over all Comments on
Internship experience in
different departments

Remarks : b= voas %&9@9\ \‘\'\O,ua Rl eliowis

d e Q@NM\ ,RQ_Q e s

Received by: Signature of the candidate:
Date: ]%\g\w‘),] Mobile No.: MboNt4asg L

Email ID : Uwv\uaorﬁ.q @aw-\w\ LovD)

Address:
“NAnpaAmT, 0 o2n

@"*A\ \Me/ MMKLM

i e
g e



Department wise feedback

[

mﬁ&x@j

Sl Department Name of Best Teacher/s What is Best in the Suggestion for
No according to you Department Improvement
(One/Twao)
1 | Anatomy DR%AVO‘? ww\ : ﬂ@w\&‘w\%
2 | Physiology De Blo rater %avm\ :\w(,\y,\
N N
3 | Biochemistry D= W %&o\}(\ ! »bzgl
4 | Pathology Dgx MO\N’C\\:UCQ(Qx %ﬁr“"\f]r MOE\\ “
3 r\‘ P \J
5 | Pharmacology D}\'%\Mg\_ Caew < \’3
ped, Teacla
6 | Microbiology (DL Q\'vwvw\a\ ' ﬁ] V\d
7 | Forensic Medicine DLO,QN\_UQMS’Q» ?&SQA%M‘CQW\:\
8 | Community Medicine Di_ Q\M)({r\ﬂ\ Zi QW | \ l\
. 8 AN e Qe
9 | Ophthalmology (b)z_(} w&_ﬂw ‘ : . | m 40?’“"‘@"4 5
10 | ENT De @;C,\y:\ ‘ ﬁw\ MAM@
11 | General Medicine \—D?\@\@M\’\M ?\@&E\ JJQ(}@JS e
\J \ cRa
12 | General Surgery (—Dg . HMQQ \A,mo\#q ?\wﬂ\ W( C@;&f;\m Nowera \\nm‘m‘j
¢ Grive. ez dhopate=s
13 | OBG DZ gﬂ”‘f’f‘e\ﬂ* - f[%o,t‘m\‘umx; {17
14 | Pediatrics rDz\\/\DQ.@,\/\,I E § oo L\Cj
15 | Oritioneds VD« \ A‘%}Qm&%ﬁmx g@m% \Lawk
opedics (jvx\ ' 0@:@ : w’é«:
16 | Psychiatry VDZL . \o\/\ %Q\M @m
17 | Anesthesia &Mﬁw\ TGR&H @ \VL& é?bﬁ&o&(&&
- \ i'('\zt‘-% L—QN{\ S‘l\s\\'
18 | Radiology %Qq&w\i@@k’ﬁ ' W M\'o\;m
oP O o
19 | Dermatology rbk \J 0.0 A UU\P'@/%W
20 | TB and Chest Diseases

P.T.O



(TO BE FILLED BY THE INTERN AT THE TIME
Sl No.

JSS AHER

9020~ 3 |

JSS MEDICAL COLLEGE, MYSURU

EXIT FEEDBACK QUESTIONNAIRE

OF OBTAINING COMPLETION CERTIFICATE)

1

NAME

D Ashok kompe Ppekchd Jnin

2

Admission batch

2018 - |16

Reg No. & Year of
passing

[SMO1029 , 2020

Date of Completion

lq[oslao?.l

Mob No.

AoTI6oI01R

E mail id

Face book / Linked In id

Prek.z.haqo-ueolom@am‘a\. con

Date of Birth

Date

Month Year

{6

08 KET!

Personal details:
Aadhar No.

PAN No.
Passport No.

22 T217 [y

Y3 L 20yl7lYy

10

Details of Marital Status

Married / Unmarried

11

Father Name
Mob No &
e mail

SaroreMpt PENOE LoMAR

Ciemagtuu

kot leme @@ amail. com

12

Mother Name
Mob No
e mail

ASVOL. leoMAR. BANIM A

47788 28€8E

13

Guardian Name
Mob No &
e mail

ADDRESS with Pin code

a) Permanent Address (1O -S1)
FLAT NO.UD1 , COMPORT MepDowe

ADIMORTHY NAGAR
AVANTHAPLR
ANDHRA PRabdecH

Pin: €1€00 )

b) Mailing Address |0 —S11

FLAT ND. 0Dy, COMFORT Mennpng
ADIMORTRY DAGA L
DNARNTRAPLR

ANDWRA P Adeey

Pin: €00}

The above information furnished by me is true and correct.

Date: 10;]03] 2021
Place: MV cvpoL

Adm.sg:301117

Slggature
P.T.O




Nam@efcnor leoMpr Prexcnn JaN

JSS AHER

JSS MEDICAL COLLEGE, MYSURU 135

Exit Feedback questionnaire for MBBS students

Date: jq}og[')og,}
BatCh:ZDlr-—I{,

Sl
No

Particular

Strongly
Agree

Agree

Don’t
know

Disagree | Strongly
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

(W5}

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

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

The institution has brought in

comprehensive improvement in you over
the years.

16

Adequate Encouragement for research
activities

L7

Good support provided by administrative
staff

18

Transportation facilities were adequate

ISR TSI ISR S NS SN

Any suggestions for improvement

Haerer FAauTies To Be iMpeoveDd




Noerring

21 | Emergency medicine DR- MADWL aw .pruayemce

Over all Comments on

Internship experience in GOOD ([N
different departments
DepntmenTs

Remarks :

qaeb

{
A Patine
s \\%ﬂ\) ) : ) P )
Received by: D p-ARROIKC LUMBR Prewsun~"Signature of the candidate: DR-BLROC e Peetsys Jam

Date: Mobile No.: qo7s01i01e
H\S(WM Email D : Pre]c.&\rnqmlbolol&@ﬂmaﬂ-ww

Address: 1 - 571\
FLATND U0}, SOMFORY MEADOWS
ADIMORTRY NAGAR
PUANTHRAPLR
ANDRRS PRADEH
oo )



Department wise feedback

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

1 | Anatomy Dr- HempHBUN) DissecTion AR

2 | Physiology DR RAWAKSHM] Cood (PR

3 | Biochemistry De. PI?.% RANTH AR EQLIPMENT

4 | Pathology DR Mpngunsry

To MAke LC
o B-SU

5 | Pharmacology D Reshp WERITE DRug ROOK

6 | Microbiology DR. comanp Good kAR

7 | Forensic Medicine DR-SMITHA Discpune

: e DRr. To MbAke LS DO

8 | Community Medicine R. SMITHR PROJECTS £ LEARN

9 | Ophthalmology Dr. Pepaysian. | Goob €80IPMeNT

10 | ENT De.. sHiLph MiNor soRGeRY

11 | General Medicine De. Ravi ruMbe ¢ | BeeT TepCHING

12 | General Surgery De- NiTHIN OT

13 | 0BG DR. MAMATH B Boop OP

14 | Pediatrics De- BPav) HAlesgeMip CHRE
15 | Orthopedics De- Absrc G]OOD 0T PRDGDLRY
16 | Psychiatry Dr. KisHOR GDGD PRTIENT CPRE

17 | Anesthesia Dr-ARCHAND

18 | Radiology Deshermnv averry

19 | Dermatology Dr.-veepanNA Boop Mok Reocenves
20 | TB and Chest Diseases De-JavYaeny 6009 |P

P.T.O




R00 ~

1SS AHER

JSS MEDICAL COLLEGE, MYSURU

EXI

T FEEDBACK QUESTIONNAIRE

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

Sl No.
b e AmeuTua. K
2 Admission batch Q ol 5
3 Reg No. & Year of | -
b 15M01019 Q03D
4 Date of Completion 15 , 2 ]1 .
ik Ab634912 450
6 | Emailid Avous Hao g sun hnobpocz o3 SO Gwaoul - com
Face book / Linked In id
8 Date of Birth Date Month Year
40 05 199%
9 Personal details:
Aadhar No. Sy 120 |3 |aoalolo 965 ]o
PAN No. DS HPAIO|ILID |5 ]c
Passport No.
10 | Details of Marital Status | Married / OnniSrried
11 | Father Name KRIGHNAPPA - B
Mob No &
e mail ngHHqugb
12 | Mother Name MONGRALAMMA <. g
Mob No )
e mail ‘36'1-[31'-}-‘“1?
1.3 Guardian Name
Mob No & &]D"’"R\ - B
e mai AN ARELER
ADDRESS with Pin code
a) Permanent Address b) Mailing Address _
B 1%o3 | 5 sTAGE 3 1703, stheTabe 6%
Hr | AY DL CRoss , BHEML LATOUVT
o SEmed RS Lsmze ROAD R0 NAGAR MYSORY RIA]
R.R. nagHR MY Bevb ALUR U
BENGQALURY
Pin: 560098 Pin:. 4 b t0q¢

The above information furnished by me is true and correct.

Date: '&Ql’B]Q’O?’}

Place:

Mug(, VERE
Adm:sg:301117




JSS AHER

JSS MEDICAL COLLEGE, MYSURU 15

Exit Feedback questionnaire for MBBS students

Name: A’M.KU TA K

Date: Q&,%;}Ol)

Batch: 2015

Sl
No

Particular

Strongly
Agree

Agree

Don’t
know

Disagree

Strongly
Disagree

1

Curriculum of the course was well
organized (structured)

v

=3

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

L

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

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

NN

There was grievance readdressal
mechanism to address your concerns

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

16

Adequate Encouragement for research
activities

17

Good support provided by administrative
stafT

18

Transportation facilities were adequate

AN

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)
| | Acmteny DO EMAM UM Thtovekie)
AP e ta
2 | Physiology M. LATaLpLswm) ot o
(A ;b,n e
3 | Biochemistry v . SuMA. WNLD.Q @Pmdu
Wy, Svcurra| Prackicet

4 | Pathology Lo, L&M

5 | Pharmacology Try- SveEsk

6 | Microbiology Tory . R_ﬁ% Hm )

7 | Forensic Medicine Orr . Q RUN

& | Community Medicine Oy S MOT B

9 | Ophthalmology 1oy . M (AR L-\’ﬁ—l )

10 | ENT ™. BHARTH

11 | General Medicine Y. vsw.

12 | General Surgery (]b’f CNTTRAY

13 | OBG Dy, PraThe?

14 | Pediatrics Dr. ?R AT WOLA

15 | Orthopedics nbf\f . Shesyane)

16 | Psychiatry Dr. KieHor-

17 | Anesthesia oY, NALuvy

18 | Radiology Ty . NirRAaM

19 | Dermatology Dy . VeerRANND

20 | TB and Chest Diseases

P.T.O




21 | Emergency medicine ’I}\( ) M Q,'D b I

Over all Comments on
Internship experience in
different departments

Remarks: & “\'C"éfd“ L‘&/t}

( ? G B
Received by: Signature of the candidate:

Date: . Mobile Ne.: bEL5 ] 25ER
’)/‘Z/l E,W\ Email ID : MW%WW’PP&D%:\*

@ ﬁ"\hﬂ;\_&\ (@R
Address:



(TO BE FILLED BY THE INTERN AT THE TIME OF

JSS AHER

av)o~ A

JSS MEDICAL COLLEGE, MYSURU

EXIT FEEDBACK QUESTIONNAIRE

OBTAINING COMPLETION CERTIFICATE)

Sl No.
ol ks FOUSALNA E.P
2 Admission batch BO1T 50 | fss
3 Reg No. & Year of .
o (SMOA0 QOO0
4 Date of Completion | MC{W el &O& l
5 Mob No. Qq OOC{gl{QS‘ )
6 | Emailid ‘lka%;aba @ &) copn
Face baok / Linked In id k&U’MBa‘ Pbﬁ&\,,,ﬁ)qj\aﬁ,xg —_ Fb )
8 Date of Birth Date Month Year
Y e (94 &
9 Personal details:
Aadhar No. 321211 |6 2|3 | 2|2 & 6|
PAN No. | kT | P B3| 2|6 | P
Passport No. o
10 Details of Marital Status | Married / Unmarried
11 | Father Name <. PU’TT«Q-LING);@HOFI’Y
Mob No & &S Q32280938
e mail Cool baruibv @ 3rvivd ) toon
12 | Mother Name K.<.vimMaL A
Mob No QoS 21 6AS
e mail -
13 | Guardian Name Yau p Y bWio & 7.
ekl F A 2SS 2664

co o daa M@ amadl. o m

ADDRESS with Pin code
a) Permanent Address

D)o EPUTTAL INNGAHAH

o SRI vIdNAYA MEDICALS C/o S VINAYA M2epiep
oPP (G ovT PH L. —)KOPPA OPY Lovi PHC ~ koppy
MAPRE TEQ ,MANDYA D18y MADY YR T8, MANDYA DIST
pin: S HI 42 S Pin: § &2 §

b) Mailing Address

DI/O E.P0T 5 6L )N G AH

The above information furnished by me is true and correct.

Date: Q D ) = /LDQ—"’
Place: MY Sugrw

Adm:sg:301117

Sign

Y

P.T.O



JSS AHER
JSS MEDICAL COLLEGE, MYSURU 15

Exit Feedback questionnaire for MBBS students

Datezg,o}%)?’o%
Name: £ pouUs b B P Batch: 20| §- 201 6

Sl Particular Strongly 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 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

12 | 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 -~

the years.

16 | Adequate Encouragement for research

activities

17 | Good support provided by administrative P

staff

18 | Transpertation facilities were adequate

>
©

19

]

o

(%]

SNSRI ST S NS

Any suggestions for improvement




>

Emergency medicine '56 ADARSH - CO -pepivaT 10a) —

Over all Comments on

L
Internship experience in Vepy Hel P W T : By
different departments T 8N TREAT PATIENTS (1H

CONFIDENCE

Remarks :
Leank Bosic. ablls o all deparhimet
]‘M‘T’IH a Covian d &t huabreus

L
Received by: Signature of the candidate: /‘E’ /E
Date: Mobile No.: Q20042455 )

Emai”D:FQ{mWﬁo{ a (@ g
YR @l

Address:



Department wise feedback

S Department Narme of Best Teacher/s |  What is Best in the Suggestion for
No according to you Department [mprovement
(One/Two)

1 | Anatomy DY Hemamarion Pabend Jdaclera. X

2 | Physiology D TVAMATHA | LABRS. -

3 | Biochemistry Dy PppchHanNTH | LOBS. -

4 | Pathology Dy L CHIA LAB S -

5 | Pharmacology D¢ S0resHA | penivITIES -

6 | Microbiology Dy FUMANA |PRACTILALL ]

7 | Forensic Medicine Dy PRUN POLT MOPTOM -
8 | Community Medicine A SMITHE |[T2HHIN O ~

9 | Ophthalmology Dr. Pepkttetlcpr | TeAUTIN G *
10 | ENT Dy SeNDecP | Ta acdivn -
11 | General Medicine Dy - Hrsnor P 2O HING -
12 | General Surgery Dy GIRISH EvMAR) T€ACHI OO &
13 | OBG Dy 2UTOTHA cLfFichc Posijay, =
14 | Pediatrics Ps . MD . RAVI. | Tt G -
15 | Orthopedics P MADHVESCSH | PosTiwn & -
16 | Psychiatry ¢ RINDV TEA NG -
17 | Anesthesia Dy Pl HAmpraDey)  T2ACH IV ¢ =
18 | Radiology Dy. SUPHO - Uin fr by uelins -
19 | Dermatology D VL EEATNNG | DosTines -
20 | TB and Chest Diseases B¢ MBHssH -

f‘é&tcﬂm}\j

P.T.O




02 -4\

JSS AHER
JSS MEDICAL COLLEGE, MYSURU
EXIT FEEDBACK QUESTIONNAIRE

(TO BE FILLED BY THE INTERN AT THE TIME OF OBTAINING COMPLETION CERTIFICATE)
Sl No.

1 NAME A’RAV[ND\JP
2 Admission batch _ [ |
mission batc 20415 B
3 Reg No. & Y f
g IPMO0ID% 0 £ 019
4 Date of Completion | Man Cﬂw 3 o2
5 Mob No. (7510768[{3%37
6 E mail id amvl}ﬂvPT@ﬁmﬂ‘Com :
Face book / Linked In id
8 Date of Birth Date Month Year
6 DS 199 5
9 Personal details:
Aadhar No. %7‘@56629%’6\
PAN No.
Passport No. J
10 | Details of Marital Status | Married / Unpdrried
11 | Father Name .V (Swan ATHAN RNAR
Mob{:lo& QetpT13T4S 0 2.
e mai
12 | Mother Name D. PUSHPARKUMARY
Mob No qfraLea¢gSos™
e mail
13 | Guardian Name P.Nisto ANATRAN  NAIR
Mob No & ;
e(;wailo T2 TPS 0 2 .
ADDRESS with Pin code
a) Permanent Address b) Mailing Address
ASWATHY ARYAD NORTH PO SAmME as pecnronod
ALAPPUZHA | KerAaLA oddres
Pin: 68‘@538 Pin: (%8S 3R

The above information furnished by me is true and correct.

Date: kf,?)) Qo2 )

Place: Il e 4
{ SUG A ~N
Adm:sg-'.?ﬁﬂ.!! "/P: T.0



JSS AHER
JSS MEDICAL COLLEGE, MYSURU 15

Exit Feedback questionnaire for MBBS students

Date: | < HOL;C&‘\J

Name: AN DN P Batch: . o
AR A, 2014 ~($
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 \/

N

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

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/accommeodation facilities were
satisfactory

12 | 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 -

(@]

SEASR

%

<K

the years.
16 | Adequate Encouragement for research

activities \/
17 | Good support provided by administrative

staff v
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 St\wafrralais% e Yot fhn s N
2 | Physiology Dv. KEH ole. '*"\?('\mJ T &{le“? N%«p

3 | Biochemistry Dy . Shma\ Nea g:ﬂ’un{ | }\}\,l

4 | Pathology Doy ./J_CLL'JLSL\TE e Tea‘i{h-wi N LJ
5 | Pharmacology Dr Pushpe Tea /Ju:mj o

6 | Microbiology D Sumann i Shordank® omentebat N

7 | Forensic Medicine Do Ohandiakenrd Teaching My

8 | Community Medicine [Py, Siyetfashaee | Recegnch N

9 | Ophthalmology Dr . Socary & Bt s N

10 | ENT Dy. Bakash 'Teq@;cw )

11 | General Medicine By Bhoaudiunan Gao&.mer&o;@.lﬁ vl
12 | General Surgery iy Sudhiy S Teadung N
13 | 0BG Be. Surve D ydance N J
14 | Pediatrics D, . R R eseoench MU
15 | Orthopedics Dy . Rewshstioon el oy Te m-l\m}j Nl
16 | Psychiatry br. kdore Te azd\;ﬁ NJ
17 | Anesthesia b=t — -~ o

18 | Radiology — = T

19 | Dermatology B Vewanan g Res casch v _
20 | TB and Chest Diseases -

P.T.O




3 sz ™ 5,\ < ¥ '{.Lu ¢
21 | Emergency medicine By A’ALUJ L fh:Lflﬁ Nd

Over all Comments on
Internship experience in
different departments

Ju + 0 K - . | )
Rematks: Mmgﬂ paper wok 4 P’DWLULJOB M Lnj":WLAF

|~

Received by: Signature of the candidate/%

Date: Mobile No.: 7q0(—[ 6% "Fcﬁ 37 !
Email ID : Ot’)z:LVLl;\A J ‘o’\ @/(jnfﬂxk;m ™~

Address:



&0 ~ QN

JSS AHER

JSS MEDICAL COLLEGE, MYSURU

EXIT FEEDBACK QUESTIONNAIRE

(TO BE FILLED BY THE INTERN AT THE TIME OF OBTAINING COMPLETION CERTIFICATE)
Sl No.

1 | NAME SHaANIS A

2 Admission batch
ZOVE ~ Load

3 Reg No. & Year of s moilsg 2010
passing d
4 Date of Completion 14 /@3 /5) Ul
Q__:D 6 E mail id aAWlhawn ity 2 @ ﬁmﬁ&lf*- CH o |
Face book / Linked In id —
8 Date of Birth Date Month Year
29 i 1995
9 Personal details:
Aadhar No. 5= |2 |6 | 4|8 |5 |6 Oz |o ||
PAN No.
Passport No.

7
10 | Details of Marital Status | Married / Unmarried

11 Father Name My - SULAimaarl i iz SLed 6(@@03

Mgk .NO& Alkshanis 2 @;‘;W&;/-wm
e mail g

12 | Mother Name N OORTA rimal glp o sl 60 0q
Mob No ‘

e mail

13 Guardian Name
Mob No & i
e mail

ADDRESS with Pin code
a) Permanent Address b) Mailing Address
ANAKiene epy C i),
VAL YOpPoRarre o), Putiieat (v 4))/
MALAPP V2 mrq (oigr) , KéZmen ¢ STATE)
3 4

Pn: €7262F Pin:

w— SHIYT T o=

The above information furnished by me is true and correct.

Date: 22 /0 3/d 024 k&sy/ﬁ/

Place: (:Tg'/g MBS c;@u_j,@,@é/wﬂ,w Slgnatur \
Adm:sg:301117 ! P .T.o



JSS AHER
JSS MEDICAL COLLEGE, MYSURU 15

Exit Feedback questionnaire for MBBS students

Dates 22 }0?}(@; /

Name: o anllS A IC Batch: 2 ©is - 2 0ig4

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 v
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 etc. v
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 v
I1 | Hostel/accommodation facilities were " E
satisfactory s
12 | Sports facilities were adequate ) v
13 | There were enough opportunities to -
showcase your talent in cultural events il
14 | There was grievance readdressal R
mechanism to address your concerns i
15 | The institution has brought in .
comprehensive improvement in you over v
the years.
16 | Adequate Encouragement for research " /»'/
activities
17 | Good support provided by administrative \//
staff
18 | Transportation facilities were adequate \/,/
Any suggestions for improvement




. — f gy
21 | Emergency medicine Dy MAEDps ¢ Te e J{ﬁ?\"ﬁ\. Nie

Over all Comments on
Internship experience in
different departments

A
ja’/ﬁ}f[/ '/*’:7

Remarks :
()
Received by: Signature of the candidate: | £y
Date: Mobile No.: © =7z &g !3%;;/%/

Email ID : A Shand s 2 Q/G}wﬂ I+ v,

Address:



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 Drg e i am el Doy 0/\/ )i
2 | Physiology PreRusrpay it Pryoo LAl a1
3 | Biochemistry Oy . prisp ot | Biockem LAs -

4 | Pathology Dy Sven7#s gi,‘ ;DA&C',{JIE S -

5 | Pharmacology Dy SureSHo VS etz ard o

6 | Microbiology 22~ S vrnpnlly TQF*ETL/\ZI&I} _

7 | Forensic Medicine D"r c AR A f T) T3] pta re .

8 | Community Medicine D}’ St werHAS fnce. T et _

9 | Ophthalmology (:) a f‘ L PR3 idae g2 A~ ITE e oA

10 | ENT Dr. Suitpy F ’2_’72"2’;(;;5%5, 4 #

11 | General Medicine Dy. A ANTHappA- T2 rreciialt | —

12 | General Surgery D FtaRAL T & 1< e aly -

13 | OBG 1 . Pr e ey Ts rectsnla| -

14 | Pediatrics D} . Presdealip V£ ﬂ”a’h"‘ﬂg -

15 | Orthopedics D} c ANDBAR e R 2 PN

16 | Psychiatry P)f 7 L5 PHO| Hétew y\( A _

17 | Anesthesia - =

18 | Radiology e = _

19 | Dermatology ?) d u2 W‘J"M' f,_c’m' S ’kﬁ@l -

20 | TB and Chest Diseases ~ — -

P.T.O




