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J&8 Academy of Higher Education & Research

JSS MEDICAL COLLEGE, MYSURU

EXIT FEEDBACK QUESTIONNAIRE

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

Sl No.

1 [ NAME | ' |
;,zsa" %R\@?THV\ H-L

2 Admission batch vy 4

3 Reg No. & Year of f

e [4miv s 124 ﬂﬁi’r{)g;?ﬂi G
4 Date of Completion /0-03 - 9520
5 | Mob No. ]
° Thoo 725724
6 E mail id

j[)arm 4 /cu-i:—é?a @%?maz/ (o™

Face book / Linked In id

3 Date of Birth Date Month Year
h__ 12 [99 4
9 Personal details:
Aadhar No. ,7 'Zj i 7 ] 0 1.2 |7 Cf 2 l[ 7
PAN No,
Passport No.

10 | Details of Marital Status | Married / Unmparried

11 Father Name P

Mob No & é/ﬁw/‘ﬁ}’ J
- e mail 1444 105205~

12 | Mother Name s+ B,
Mob No Z?j v-A3
e mail FhtLins2p 4

13 | Guardian Name g
Mob No & LETY AS
e mail il .

Thktros 204
ADDRESS with Pin code
a) Permanent Address b) Mailing Address
S - MG e |

MIALACKAL - P Lome

MADAVIR - Poliicknl
ToivBNDRYN) KERPLA
Pin: €%5/p.2 Pin:

The above information furnished by me is true and correct.
Date: /¢4 0% 202y

PSS e - Su@matuweg;‘_ o,
Adm:sg.ﬂa{ 17 L ‘\ { n@




JSS £.cademy of Higher Education & Research

JSS MEDICAL COLLEGE, MYSURU 15

Exit Feedback questionnaire for MBBS students

o Date: f6-03-20z
Name: 'Q{a gﬂﬂ@@my,/f [ Batch: 2945
Sl Particular strongly | Agree | Don’t Disagree | Strongly
No Agree know Disagree
1 Curriculum of the course was well .
organized (structured) yt
2 | Learning objectives of the course were
explained to you at the beginning of the L
course
3 Teaching learning activities were -
sufficiently planned and <:ecuted well L ol
4 | Learning resources (clinical materials,
books, journals, E- materials) were \//
sufticient at Department lavel
5 | College library was a good learning centre | s~
6 | Regular assessments were conducted
during the course (Theorv, practical, wa
clinical)
7 | Adequate support was provided to present -~
your work in conferences, seminars etc. il
8 | Examinations conducted were meticulous
and transparent 7 =
9 | Institution provided adequete support for iyl 5
career advancement in future e
10 | There was adequate opporiunity to seek
feedback from faculty g
i1 | Hostel/accommodation facilities were Y
satisfactory
12 | Sports facilities were ade juate Ko™
13 | There were encugh opportunities to P
showcase your talent in cultural events =y
14 | There was grievance readdressal ,
mechanism to address your concerns o
15 | The institution has brougiil in )
comprehensive improvement in you over o
the years.
16 | Adequate Encouragement for research s
activities -
17 | Good support provided by administrative S
staff
18 | Transportation facilities were adequate A
Any suggestions for improveme:nt




Department wise feedback

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

No according to you Department Improvement
(One/Two)

1| Anatomy % cﬁg“-%f%%}m))

]

2 | Physiology Zﬂ(’ "{;»)(fjﬂé'&jlm‘l

3 | Biochemistry JY Mun

4 | Patholog "-‘Zj?'- ‘zif(m&’{

5 | Pharmacology c;/}’ fl(déJ,Am;—;jL

6 | Microbiology 2 Lervoa

7 | Forensic Medicine gf eﬂm@

§ | Community Medicine }/y MQ&D@f}ﬁdA{gz

9 | Ophthalmology gY %z]rjfpc!?? G

10 | ENT 5 ﬂﬂrf/[v,}([

11 | General Medicine o 4 J@mm?/ M.c

12 | General Surgery gfzf : Zuﬁwj’

13 | OBG 188 gvm:mfi

14 | Pediatrics D{ %.Lu M2

15 | Orthopedics Dr. ﬂM@uW/

16 PsycIﬁatry % I(Dz/yaa/,{ ﬁ@b’é/

17 | Anesthesia QL /{/{\ &m

18 | Radiology Jf‘ %a’mﬂ’/

19 | Dermatology MLDU:U

20 | TB and Chest Diseases {,2(, /%z,{éﬂ/7 AD

3

P.T.O




21 | Emergency medicine

2o
i

AT ﬁlh*ff

Over all Comments on
Internship experience in
different departments

Remarks : {g - C}

4

Received by:

Date: /’6" 09’3&3%1

Address:

0N e
Signature of the candidate: ‘W
Mobile No.: QLP/D@Y ¥e 73 21

Email 1D

fbwz ukt Lt:{(l' @Pj’mcdf eare
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J5S Academy of Higher Education 2 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 ' VIAHANANDY -~ NAMRAT HA
2 Admission batch 9013
3 | Reg No. & Year of (2moNno/
passing Jan 201

4 Date of leti -
ate of Completion 1S -3-2020

1382288899
Jve clolﬁ mahanandi G Smcu'( ° CoM

5 Mob No.

6 E mail id

Face book / Linked In id

3 Date of Birth Date Month Year
20 06§ (996
9 Personal details:
Aadhar No. 31610 Y| Yla 1) 18 |1 |3 zj
PAN No.
Passport No.
10 | Details of Marital Status | Married /(Qnmarried >
11 | Father Name M- Ram Mohan Redo[j
Zcrfa:\ilo 3 r(r-?r?k:{c?ntﬁc'if j Z‘Uzdciu @ yahoo <o in
12 | Mother Name = =

M S ATYAVATHD

Mob No 1382232235

e mail

13 Guardian Name
Mob No &

e mail

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

'3~i~—"f(l/f
\;,dja N g CG(UT"j

Eoth oy udm D s el
ﬁhﬁdkd n  kohhog adem

o 'To,lon‘\j&ﬁ"\ _
Pin: S0 HIOI Pin:
The above information furnished by me is true and correct.
Date: (6 3~ 202Q 4’9/
Place: /1) y/m = Signature

]
Adm:sg:301117 P.T.0



JSS Academy of Higher Education & Research

JSS MEDICAL COLLEGE, MYSURU 15

Exit Feedback questionnaire for MBBS studemnts

Date:
Name: Batch:
Sl Particular Strongly | Agree | Don’t | Disagree | Strongly
No Agree know Disagree
I | Curriculum of the course was well i
organized (structured)
2 Learning objectives of the course were
explained to you at the beginning of the L
course
3 | Teaching learning activities were o
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 meticuious o
and transparent .
9 | Institution provided adequate support for i
career advancement in future
10 | There was adequate opportunity to seek /
feedback from faculty '
11 | Hostel/accommodation fzcilities were T
satisfactory 3
12 | Sports facilities were adeguate s
13 | There were enough opportunities to e
showcase your talent in cultural events
14 | There was grievance readdressal L
mechanism to address your concerns
15 | The institution has brougiii in o
comprehensive improvement in you over
ihe years.
16 | Adequate Encouragement for research —
activities
17 | Good support provided by administrative et
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)
I | Anatomy S}fﬂm sundar SY
2 | Physiology E; CL{j a ( —T
3 | Biochemistry Sq meo mam
4 | Pathology mqmaﬂv&z o)
5 | Pharmacology Su~verh &Y
6 | Microbiology catha mpam
7 | Forensic Medicine avsur S N
8 | Community Medicine !J‘?a’db)")d«kdt’\ S
9 | Ophthaimology q”aj‘@ﬂ( e f)‘fﬁ*’i Cﬁ(l
10 | ENT Ehaedhi
11 | General Medicine Ch Clhh!d hona 34
12 | General Surgery ¥ hongTh Chandze ¥
15 | OBG Sumg et
14 | Pediatrics ovri ™o s
15 | Orthopedics PjJ v she %ﬁﬁ" j/;t)?ta’,)&j
16 Psychiatry TSS 0o
17 | Anesthesia 6u F ,—,w{af'f 07
18 | Radiology Saclv'n S/‘LLEy 5
19 | Dermatology Cans That
20 | TB and Chest Diseases

W

P.T.Q




T . /
21 | Emergency medicine Gowb' 5

Over all Comments on
Internship experience in
different departments

Remarks :
Received by: Signature of the candidate: 2% % 9 9 a
. : LY ; am
Date: 6l2l202 Mobile No.: A% : &ﬂcb |
Address:
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JGS Academy of Higher Education & Research

JSS MEDICAL COLLEGE, MYSURU

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

Sl No.

- S VIRMA K. 2

2 Admission batch

Qely - 157
3 Reg No. & Year of .
passing “" Moriq 3 - 2019

4 Date of Completion
d /3/30a0

5 Mob No. QL{SDOQEEJO

6 | Email id Vibhe ky3 @ ji’v@iﬂ Con
Face book / Linked In id

8 Date of Birth Date Month Year
< | Dt 99 &
9 Personal details:
Aadhar No. bld S 811 |8 | BlLE| 91819 |9
PAN No.
Passport No.

10 Details of Marital Status | Married / Unm“a/med

11 | Father Name DR .SHIVAKKLUMAR

Mob No & aaoomgoﬁﬁ
e mail

12 | Mother Name SWARNA. GpwRT

Mob No IWGeg383 T
e mail

13 Guardian Name
Mob No &
e mail

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

il valne D’f\swmsz e e Qe
R 2oad, I\)Wuia, J

“«(Azra{ﬁ - & J 501

pin: G FHi30 \ Pin:

The above infarmation furnished by me is true and correct.

W

Place: Signature ~
Adm:sg:301117 PnTu@



JSS Academy of Higher Education & Research

JSS MEDICAL COLLEGE, MYSURU 15

Exit Feedback questionnaire for MBBS students

Date:
ame; Batch:
Sl Particular Strongly | Agree | Don’t Disagree | Strongly
No Agree know Disagree

1 | Curriculum of the course was well "y
organized (structured)

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

3 | Teaching learning activities were T
sufficiently planned and =xecuted well

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

53 | College library was a good learning centre v

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

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

& | Examinations conducted were meticulous g
and transparent ) ‘

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

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

11 | Hostel/accommodation facilities were o
satisfactory

12 | Sports facilities were adeuate e

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

14 | There was grievance readdressal 2
mechanism to address vour concerns

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

16 | Adequate Encouragement for research ¥
activities

17 | Goed support provided by administrative g
staft

18 | Transportation facilities were adequate W

Any suggestions for improvement




Department wise feedback

Sl Depariment Name of Best Teachet/s What is Best in the Suggestion for
Na according to you Department Improvement
(One/Two)
1 | Anatomy D“" -'@U»T’Q %[«ql” _
2 | Physiology @K.ij GnJﬂ& .
v
3 | Biochemistry 21 SLlume .
D2 Sueliibie.
4 | Patholog
Di. T a,wl:t:,t'
5 | Pharmacology
5 | Wierisiel Dx . Swmana,
icrobiology D :
__DX.Ronhni
: o D% A
7 | Forensic Medicine _
orensic Medicine Be - Geinibs
8 | Community Medicine De . Prowagrn
9 | Ophthalmology D Mamaaflq
D1 Bhagotu
10 | ENT
1T | General Medicine 3?5;3524@1‘230 e
o
12 | General Surger 1. Shosalt. Chamdis
N g 081 iV, n‘ (7(/()[/\
13 | OBG N ‘iu(:’; o
Hx Ny ednayn e
14 | Pediatrics N m m]’/
M aulbe 2y
15 | Orthopedics &Q' "J 7 ’
16 | Psychiatry D2 Lishets
N alov
17 | Anesthesia De Valin
18 | Radiology % . Niliaan
D Veeromma,
19 | Dermatology
20 | T8 and Chest Discases | Bk Mahesh

W

P.T.O




21 | Emergency medicine "@‘ - M&o@m

Over all Comments on
Internship experience in
different departments

Remarks :
e
Received by: Signature of the candidate:
Date: 13 /3 [de2Q Mobile No.: 4 Lot2ee 10

Email 1D : vl 1 ® ?WI.CUM

Address:



| 2

J5S Academy of Higher Education & Research

2SS MEDICAL COLLEGE, MYSURU

EXIT FEEDBACK QUESTIONNAIRE
(TO BE FILLED BY THE INTERN AT THE TIME OF OBTAINING COMPLETIONM CERTIFICATRE)

Sl No.

1 NAME ’
SWARDOPSAN EAR G.2

2 o\~ |5

2 Admission batch

3 Reg No. & Year of
passing |4~MOI'\€§H J 20149
4 Date of Completion

nW*Mmoveh 2020

QL6295 11T £

SWorvopSomkay Q¢ & Bmoﬂ- Lo

5 Mob No.

6 E mail id

Face book / Linked In id

3 Date of Birth Date Month Year
L\ G Avgus b Qg &
9 Personal details:
Aadhar No. 412 b (3 |Alalk ||y |6y
PAN No.
Passport No.

i0 Details of Marital Status | Mawried / Unmarried

11 | Father Name PX GIREESH,

Mob No & a4\ 2523 %

e mail Qj-xe,e,pk—@ OA-\MO(-S:\‘ (.RDW\.
12 | Mother Name UP—E:fV\P!—ID Ed |

Mol o Qobilss kDO

e mail
13 Guardian Name

Mob No &

e mail

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

VILAYIL vEED U, AR-A-Zbo 2 VgL VEED L, Prip 2yZ
Mor¥LA, k vLATHOOK, P Menrsu (LA, 1LuLaTHOD R

g3
Ty Anoeom , 6AB5 TRIvanDROM, LASTE3

0

B pin: 50565 23 Pn: 95583

The above information furished by me is true and correct.

Date: |9 | 3[/n02%—

Place: Signature

Adm:sg:301147 Tn@



Name:

JSS Leademy of Higher Education & Research

JSS MEDICAL COLLEGE, MYSURU 15

Fxit Feedback questionnaire for MBES students

Date:

Batch;

Particular

Strongly

Agree

Agree

Don’t
know

Disagree

Strongly
Disagree

Curriculum of the course was well
organized (structured)

\/’

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

Teaching learning activities were
sufficiently planned and enecuted well

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

College library was a good learning centre

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

§

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

Examinations conducted were meticulous
and transparent

institution provided adequate support for
career advancement in future

There wag adequate opportunity to seek
feedback from faculty

Hostel/accommodation facilities were
satisfactory

Sports facilities were ade juate

There were enough opporiunities to
showcase your talent in cultural events

There was grievance readdressal
mechanism to address your concerns

The institution has broug!it in
comprehensive improverhent in you over
the years.

Adequate Encouragement for research
activities

Good support provided by administrative
staff

Transportation facilities were adequate

Any suggestions for improvement




Department wise feedback

-

5l Department Name of Best Teacher/s What is Best in the Suggestion for

No according to you Department Improvement

(One/Two)
PR Hemamodinds | Drcoe cbpom HeL
1 | Anatomy
P s prprRus

2 | Physiology Do BrpepTH Lers ey

3 | Biochemistry Dv SUmp Lo

4 | Pathology Dy jmj othreeK C{}&

5 | Pharmacology D~ Posrpa vH Q%XW

6 | Microbiology O sormana MN /\,e/dwuu/b

: e 2 e b T

7 | Forensic Medicine Dy A?—-\)l\l Adlve Poutﬂ UPW i

8 | Community Medicine D Pﬁé‘v(ﬁ@ N MWM _vae rk H

9 | Ophthalmology Q, rermcoad v Q,th,? o

10 | ENT D5 Loxesth c et s

11 | General Medicine DA e 2ol 1y Cone S‘EAQi; A

12 | General Surgery Dy THaisruviL) § o1

13 | OBG v Suraha %

14 | Pediatrics Dr g\)a\frﬂﬂcxﬂo\ﬁ;{)q_ C/!MDS

15 | Orthopedics Vv Q{CHQQ_"Y\%MW Qdﬁ\m T4

_ e
16 | Psychiatry By Te Boro S zmanak
17 | Anesthesia O H e MmN 4
. USG gubded

18 | Radiology D St P-S‘Hgﬁ’l boozediis

19 | Dermatology D+ Virovutrvn Qﬂﬁv\ﬁ s

20 | TB and Chest Diseases De 0N pacsen C/(\:SV\/:(/\,

W

2.7.0




9\ D1

21 | Emergency medicine o AD ersp

Over all Comments on
Internship experience in
different departments

Remarks :

Received by:
Date:

Addl‘eSS: MC&-«L{,%{V{L&\-PL
VEBDW, hMowvilhe

T evvre g
egprin  bTTE

/i,/’,
Signature of the candidate: ]

MobileNo.: L4z qoyls b
Email 1D

§ waroop Gmkat ¥ %Ni



