SUDHRL &

JSS AHER

SS MEDICAL COLLEGE, MYSURU

EXIT FEEDBACK QUESTIONNAIRE

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

sl No. Reg No: |TMD{13)
el i DR. POOTA PALLAVT
2 Admission batch 2017
3 Reg No. & Year of ) ;
passing I7TMON3l , 2022
4 Date of Completion 0 01 <0 5.2023
5 Mob No.
e 8a\7282108
6 | Emailid pkd,Pooja@ - eonn
Face book / Linked In id I’LthLps :/www s Unkedin . conn/{‘n/])aq‘[q,iss’qm\. (ave
8 Date of Birth Date Month Year
03 0 (999
9 Personal details:
Aadhar No. 51 |50 19|47y lalrlsy
PAN No. E|C|CE P [P |7 |9 |38 |8 N
Passport No.
10 | Details of Marital Status | Married /Unmarrie
1 Ifﬂatft:.el\'l’ON;me PRADIPTA KUMAR PRADHAN
e mail QU3722641Y , P‘PMP*QBD@WQE]“L&M
12 mgghﬁr Name KALPANA nlSHEA
) ; P
e mail aAYgasqg9 2 | Mshmklpn@%mLM
WA DEVI PRASAD DASH
e mail AM2g354¢ 2y &wfwﬂﬁm@j\m}\m-w
ADDRESS with Pin code
a) Permanent Address b) Mailing Adc_iress
PLNo- 2R 21 &), ANRUTAVAN * PL-ND -\42A4 [21&1 , AMRUTAYAN
OMMVIHAR, NEAR PATTA DEGREL OMMNVIAAR NEAR PATIA DEGREL
CoLLEGE | PATIA , RHUBANESWAR, COLLEGE | PATIA , BHUBANLIWAR
OBICH A ODISHA
Pin: 75102M pin: 19102y

The above information furnished by me is true and correct.

Date:
Place:

N-06-a22

JE5 MedsTa) CQQLQ?){’M(J’ iy

&’aiq Fallaw:
a

Signature of the student

4 P.T.O




JSS AHER
JSS MEDICAL COLLEGE, MYSURU 15

Reg No: |7 ™MOU2 ) Batch: 9017 -1y
Sl Particular Strongly | Agree | Don’t | Disagree | Strongly
No Agree know Disagree

1 Curriculum of the course was well -
organized (structured) L

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

3 | Teaching learning activities were
sufficiently planned and executed well v

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

5 | College library was a good learning centre (e

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

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

8 | Examinations conducted were meticulous
and transparent el

9 | Institution provided adequate support for ;
career advancement in future Lo

10 | There was adequate opportunity to seek ey
feedback from faculty =

11 | Hostel/accommodation facilities were P
satisfactory

12 | Sports facilities were adequate

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

14 | There was grievance readdressal
mechanism to address your concerns Lo

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

16 | Adequate Encouragement for research o
activities

17 | Good support provided by administrative )
staff

18 | Transportation facilities were adequate l/

Any suggestions for improvement ! :
— Morte PLQDO‘LL["_Wt bug factideas thhould be dere bediyeen w%g ol
t\,ﬂ/ii) zlal - g




Reg No: 1T 2 |

JSS AHER

JSS MEDICAL COLLEGE, MYSURU 15

Batch: 997 -9

Sl Department Name of Best Teacher/s What is Best in the Suggestion for
No according to you Department Improvement
(One/Twao)
DR-HEMAMALINI . ¥ .
2l
1 | Anatomy DR-DEEPA BHAT digtecRen hall
_ TR RATALA KCHM (£, ,
2 | Physiology TR » VISA YA, DR PR Batses
DR AKILA PRASHANT /
3 | Biochemistry DR PRASHANT M. Lalo
PROCUCHITHA & | i
4 | Pathology DR VANl K lacu;L-j f@wﬂ"a
DR SATISH A-M.|~ .
5 | Pharmacology DR KALARHARATH/ fm&ﬁ'w\ R,qa_d)(\/(\
W L%}
6 | Microbiology PR TETASHREE A QLOJO
TR SMITHA RAN] B
7 | Forensic Medicine DR CHANDRAKANTH A“«CE'DPS*- A
DR SMITHA M . . - ” )
8 | Community Medicine DR ANIL . RILIMALE Q?,Qc[ EM\L‘\H‘%’)
9 | Ophthalmology PR SOUMYA H- v f(m&ﬁf‘j EQU-LU»[
i
DL RHARATHT NB o )
) B > RAKESH 5 | N
» DR-BUANUKUMAR
11 | General Medicine TR MANTHAPPN CQSL«-LQ
PR AKASH My ik
12 | General Surgery DR 4IRISH T+ U O??Mﬂuujﬁf’g
DR SUTATHA M< @P?m}uﬂ.{%a&
B | PRG DR PRATHAP IR CHAlTEA ||
DR RASAN] H.g . -
14 | Pediatrics DR. DeepTUT C,b\ﬁpv‘m
R GURUMURTHY B4 q -
15 Orthopedics DR . ADAR SH T \QC{CQ\' ’\g'cqu-‘-p‘{\? .
DR. KISHOR. o
16 | Psychiatry R. BiNDU I‘\LQ“‘%\SH Cares
DR-ANIL KUMAR P
17 | Anesthesia PR AKSHAY H-M -
DR MADH : \
18 | Radiology e Cpperuve 1o

AW Jrﬁ’{‘b\b\}c}%

bD)

BT.O




DR VINUTHA R
19 | Dermatology DR~ VEERANNA & CM%
20 | TB and Chest Diseases PR CHAY A S T‘:ﬂ;"‘& G‘jg Coses
DR-MADHU & /’-Mb&ﬁ’\-j skaff
21 | Emergency medicine DR: NAY AN, DRABHITITY - (ales

Over all Comments on
Internship experience in
different departments

%ME\J WOoS & T\Qﬂ_} 0 o {M@j L&ww"hq C~|D+ Ww +
at Mo A,Q,F OJ\.QL %ﬁ\&%ip MQMZ{ Fvoum{,uw

Aﬂxzf/\)cuaabo{.

Remarks :

Signature of the Student : (:P ﬂej‘ R CPW
Mobile No.:  EA172€270 ¢
Email ID : pyd ‘;Fooja@ﬂ'rwai], 5w
Postal Address with Pin code : PL:ND - ing!‘y &1,

MRU“{?@(&N BMM VIHAR |

NEPR. PATIA DEGREE eolLEGE,
P ATIA &HugkN—QSV\ﬁS
DD]SH i

T51o1Y

Received by:
Date: |11-06 -2



3SS AHER
JSS MEDICAL COLLEGE, MYSURU

EXIT FEEDBACK QUESTIONNAIRE

222N

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

sl No. RegNo: [ /M 0)/) s©
1 | NAME | —_
Saoksle oot . 7
2 Admission batch
mission batc 02@!7 _ 127
3 Reg No. & Year of
passing I7HDHSD # 0?00?3
4 Date of Completion
1]s] 23
5 | Mob No. t 7
_ 1786610 33 .
6 | Email id Sw/lwf il L) \ i
Face book / Linked In id SQM- 7 f '+
8 Date of Birth Date Month Year
/6 .73 oI Do &
9 Personal details:
Aadhar No. ol 5 { L{ O 5 [ 8 ;Q 7 3’5
PAN No.
Passport No.
10 | Details of Marital Status | Married FUnmarried )
11 | Father Name UHM FQMOU T
Mob No & udl oy Ao dit Cays A v
emgil ‘?9/5?97 C‘rf,ﬂ)ctag W
12 Mother Name \/J ) vobo dloe A {:F
Mob No ; A UG
ik F8LS9 SO3L & ,WW}L 123 @ﬂ“"fi‘j
13 Guardian Name i ¥
Mob No & =
e mail
ADDRESS with Pin code
a) Permanent Address b) Mailing Address f 9
clo MmOYJAJcﬂ,O tfn  Jha OYD&CKO <
j (}6 i T Mmain Voaj A
Pini S700.¢ Pin: 570026 A

Date: 232

Place: HA/[)OY e

The above infoymation furnished by me is true and correct.
123 )

—

Signaturé¢ of the student

PITIO



JSS AHER
JSS MEDICAL COLLEGE, MYSURU 15

Reg No: J7 HOIlSO Bﬂfc}l:()?@}?" )&

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
sufficient at Department level

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

/
/
/
bt
~
/
7 | Adequate support was provided to present /
2
i
A
el
/
-
/
7
s
A

L

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 vears.

16 | Adequate Encouragement for research
activities

17 | Good support provided by administrative
staff

18 | Transportation facilities were adequate

Any suggestions for improvement

o
?

Ul



JSS AHER

JSS MEDICAL COLLEGE, MYSURU 15

Reg No: |77 o/ 50 Batch: /) 7-);
Sl Department Name of Best Teacher/s What is Best in the Suggestion for
No according to you Department Improvement
(One/Two)
1 | Anatomy /’( Wﬂ VVLCLZ W MV\Q\ o
N
: v, Vi Teack -
2 | Physiology ) t) 0‘)‘?‘ - Vj
3 | Biochemistry O‘Y Huuﬂp\ MV\% =
4 | Pathology @ Y - W Mw/\ -
5 | Pharmacology @Y ?\A{)\A M{,\B -
6 | Microbiology D\f SW\,&M\Q\ w I~ -
J
7 | Forensic Medicine 0\( : \SY\(U VZAQ\ T’La‘/éh’}’ ~
8 | Community Medicine DY - S UJ\/li X TLQJC V\j’ P
9 | Ophthalmology 0\’ > B I V\OQ}_)\ MW —
10 | ENT Dy . Scuwﬂ,uﬂ (1:&04/& Lé -
i Fy
11 | General Medicine 0\( . Q‘ K [/\J@'{( TM e/gf o -
J
12 | General Surgery DY : S I/L;VOJNM/W' MM -
/
13 | OBG OY' p\fd/r/l’@'-!” ' ([:uuj,\\,\% >
14 | Pediatrics DY . P Youhoudl w g -
\ )
15 | Orthopedics OY : 5 \H CAN WM 4=
16 | Psychiatry A@V - k.f@‘ L\ﬁu (T& chﬂ\\,i s
17 | Anesthesia UY ' fg 4 Cﬁ\—oj"\Q u‘_\_p) -
18 | Radiology ﬁ i @A_Qﬁwl\ r&M - -

P.T.O




19 | Dermatology

20 | TB and Chest Diseases

OVmeth ﬁu%i&jj

21 | Emergency medicine

ROAT

Over all Comments on
Internship experience in
different departments

%@@J‘

Remarks :
Received by: Signature of the Student :
Date: W[S? 255 Mobile No.: 7 (L8 é 70 %5

Email ID :

Postal[ Odresjs z::ﬁh PD"_chZ&i OQ 5 M g
i ?)( WA B VO&J @

D

N)/EOVQ‘ S?OOOZ;@



Y9~ 29

JSS AHER

JSS MEDICAL COLLEGE, MYSURU

EXIT FEEDBACK QUESTIONNAIRE

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

1 NAME ;
NEMa RAy
2 Admission batch
BEYVF

3 Reg No. & Year of —

St i "F o vy 2022,
4 Date of Completion Lo }05/2013
5 Mob No.

46062F5 323 |

6 il i i ;

E mall id )'wka.?ugqug!;« Iy @gma.‘k B

Face book / Linked In id
8 Date of Birth Date Month Year

Ok 04 199%

9 Personal details:

Aadhar No. 31913 |F|#F |5 | 211 b |85

PAN No. CIm|C |P|R|F|F 2|6 &

Passport No.
10 Details of Marital Status | Married fUnmarried
11 | Father Name MR KATITVY RANTGN LUPTA

Mob No & Qazuy+1¥ 230

e mail Bl rshan Phgsnale) ddh e < o
12 | Mother Name MRL . RALPATOA  qup A

Mob No dA2120LYyR3 3

e mail Shﬂm%%ﬂaé}@mdf - St
13 | Guardian Name PRI YAROSHA RArOT et

S 42p453295S49

“Pﬂua anDharon 26 Yoo

ADDRESS with Pin code

a) Permanent Address b) Mailing Address

FLAT No - 201,274 L19pR FLAT po - 201,27 Piosr

B2IA meppAN RPARTMENT EZinA rmova s APAR TrafaT

Yoap Mo -1 C e QU{Q’D N -1 L

Rejendria Nagor , Patna Koypnha Magza YATrA

Pin: f)t)ao) & Pin: 500016

The above information furnished by me is true and correct.

Date: \s |os 232

Place: MW

Signature of the student

4 P.T.O A



JSS AHER

JSS MEDICAL COLLEGE, MYSURU 15 <
RegNo: V\Frmon\F Batch: 2719
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 e
course
3 | Teaching learning activities were
sufficiently planned and executed well v
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, 2
clinical)
7 | Adequate support was provided to present
your work in conferences, seminars etc. L7
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 v/
11 | Hostel/accommodation facilities were
satisfactory v
12 | Sports facilities were adequate v
13 | There were enough opportunities to -
showcase your talent in cultural events
14 | There was grievance readdressal
mechanism to address your concerns v
15 | The institution has brought in
comprehensive improvement in you over s
the years.
16 | Adequate Encouragement for research
activities e
17 | Good support provided by administrative
staff L
18 | Transportation facilities were adequate i
Any suggestions for improvement




JSS AHER

4SS MEDICAL COLLEGE, MYSURU 15

RegNo: |#tm011 3 Batch: 219
-
Sl Department Name of Best Teacher/s What is Best in the Suggestion for
No according to you Department Improvement
(One/Two)

1 | Anatomy Da- Deepa Bhat FDUDCC)EI&” Yol

2 | Physiology 2% 326:'5 alabs i T&Wﬂ

3 | Biochemistry WAt Vamhad|  Labs

4 | Pathology ™ Yari K . Teadw

5 | Pharmacology Do+ Kalabharaota Teaching

6 | Microbiology DA Swnasa mov| T Sching

7 | Forensic Medicine T rndtha Tea dirg

8 | Community Medicine M Swuk /rff’ﬂ(—l’uﬂ’ﬁ

9 | Ophthalmology P %w@w Plados (résad«u,ﬂ

10 | ENT D Raka ’T&dﬂ.»%

11 | General Medicine DA Rewi K"""”’ya"s— Cﬁw&@hﬁ:\

12 | General Surgery - rP/Lg_LM,L\ q.p. T2 __&d'u'm%

13 | 0BG D Mamasha $ | Teacking

14 | Pediatrics TfRons MDD Tacking

15 | Orthopedics R X g‘zjd"“’h“ﬁl% C@‘Wf iR

16 | Psychiatry V- B ndaa ”‘“?ffnéad«;_@

17 | Anesthesia Da- QaniRa ’Trdadmqu

18 | Radiology T Rudagsh Cormmmerics o

6 P.T.O




19 | Dermatology

T Aghons Teaching

20 | TB and Chest Diseases

VA Uuya Teachin

21 | Emergency medicine

Over all Comments on
Internship experience in
different departments

Remarks : C? %A

Received by:
Date:

o -
Signature of the Student : : ’
Mobile No.: Rbob2352 2 )

Email ID : el » Fa 4 @%\ =)
C 8w

Postal Address with Pin code :
Ciat Mo~ 221, 274 Floor
ZrnvAa Mmonpn APARTMENT D
Roab o -1 ¢
?ﬁ}fﬁnﬂ’vﬂm 7OA S AR
YATION - $p00)6
5T 79A %



9222

JSS AHER
JSS MEDICAL COLLEGE, MYSURU

EXIT FEEDBACK QUESTIONNAIRE

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

SINo. Qp RegNo: [TV 1pq
P MEDHA BHAT
2 Admission batch 2007 -1 8
3 Reg No. & Year of ) )
passing ITANDLED Q) J 2023,
4 Date of Completion 9 ‘ . [ 2047
5 Mob No. g oy, s
> 821189797
6 |Emaiid nedhabhak 0 7@ Gmail-com
Face book / Linked In id
8 Date of Birth Date Month Year
- i1 0T 1999
9 Personal details: 3
Aadhar No. G |56 & (A o (& T[] 4| &
PAN No. DI e P22 (4718
Passport No. b ,
10 | Details of Marital Status | Married / Unmarried—
11 | Father Name BAMAKRISHING  RIHAT
Mob No & - eF -
sl 3109917 gkiga@@W com
12 | Mother Name PHARATIH RBUAT
Mob No
e mail A1) 726887 OU«mf\mM\aJ@WcsTﬂ 5
13 | Guardian Name v
Mob No &
€ mail —
ADDRESS with Pin code
a) Permanent Address b) Mailing Address
#9332, ¢t %(e—vﬂ , Mwﬁmfdr%a Road
‘K eon, B F Block Buvenprmages, _
Pin; S 7003% . Pin:

The above information furnished by me is true and correct.
Date: 305|273

Place: M “X’ AR,

Sign&Lu e of the student

P.T.0



JSS AHER
JSS MEDICAL COLLEGE, MYSURU 15

Reg No: Y TMof102 Batch: Jo)9-1¢
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
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 | Imstitution 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

ISR NSNS

Sl %

NS

the years.

16 | Adequate Encouragement for research /
activities

17 | Good support provided by administrative A
staff

18 | Transportation facilities were adequate

g

Any suggestions for improvement
L//)butai hws {)—ad,b‘iu! coun be ffwvwﬁe_ag B!'W_QL S Qﬂﬁﬁ/
SWM@M% %oyv Mod’m@m-

5



JSS AHER

JSS MEDICAL COLLEGE, MYSURU 15

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

1| Anatomy Dv- Bewramaliond  Diosection -

2 | Physiology D% BLMGJIL T

3 | Biochemistry v Mdale P

4 | Pathology Dy Snchitla

5 | Pharmacology Dy- Kalablaraltis

6 | Microbiology Dv- Stunmouna

7 | Forensic Medicine Dy St

8 | Community Medicine M Praveen lCdbdrns

9 | Ophthalmology Dve Bornouraliqs

10 | ENT Dy fmoUmatmf Dr. SM[’pa .

11 | General Medicine

}(» b Rovi ko

max X Dy Maw

l/Hf\auppoL ;
T

12 | General Surgery Dy, MW C.-P}_ DT‘ é\{w"gla Kuufrwu\ D'Y' M M -\
13 | onag Dy Mamaths. S|
14 | Pediatrics

15 | Orthopedics

_DY- NMMP@
\1 J

- Vijors | Daj
T U 7

Aclasslh. .

16 | Psychiatry DT‘ Br\:r\ﬂtM " D'\r. K‘IA/WJ\
17 | Anesthesia D«{. SOM/LL-“
18 | Radiology D‘y( MW

)

6

P.

T.0 C



19 | Dermatology D‘Y' W

20 | TB and Chest Diseases B ¥ Oﬂ\wﬂ o
1%
21 | Emergency medicine D ¥y Madlue §S.

Over all Comments on
Internship experience in
different departments

Remarks : 1n¥’m&/¢? Joi Liias & W"'\ﬁl”‘é“‘ﬂ' QJ_)PWWM:; thitin 1
mTw(* Lo kg vk selationahis, MM@ oud Pmoﬁ”wﬂﬁju

Signature of the Student : W

Mobile No.: £21784747¢
Email ID : medﬂabwo7@ahw\‘”m

Received by:
Date:

Postal Address with Pin code :
#QZQ‘, ]Q/{’ %9\, MQTW} L‘?Z"Mj
B4 £ Bloek W‘“ = W



JSS AHER

JSS MEDICAL COLLEGE, MYSURU

250 ~19

EXIT FEEDBACK QUESTIONNAIRE

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

Sl No. Reg No: y.‘:;_moqu
L NAME VIDHY D wviNODEVM PR
2 Admission batch 2014
passing
4 Date of Completion 19 I o §[ 2073
5 Mob No.
A €1)4]0 S5
6 E mail id '!‘iC\h\\j()\\a’\m &\:um“r @ \\n‘:\‘ﬂ'&]\‘oﬁm
Face book / Linked In id
8 Date of Birth Date Month Year
%0 0t 1998
9 Personal details:
Aadhar No. 18 49 |F |2 (3|ga[0]1]g ][]
PAN No. & F |H | F ™ |%8 |& |8 4|
Passport No.
10 Details of Marital Status | Married / Unmarried
11 Father Name DE VINDP EuMpR N WV
Mob No & A4 7015892
e mail UNvid 2@ Yohoo- o
12| Mother Name DR TMPLIN NINO DU AR
Mob No GU4SNFFG2L
e mail vrvid 2 @ hetmonltom
13 | Guardian Name DR VINOD Bumnpr N v
i e 244 F0\SRA2
u-"\\,:\& b= X @ 'SO-}'IQD'LQH\ *
ADDRESS with Pin code
a) Permanent Address b) Mailing Address
1alvoss, PAREANSN, SAL DAV g EYE HOdM a0
DR PR MENON ROAD, 3 ENT cttmie  enppeuesm
CHALAPURAT P4 €021\ BE, 10, voumvone, weRmus.
e e h
Pin: ¢ *Rc02 Pin: €4%002

The above information furnished by me is true and correct.

Date:

20log]ng

Place: Myseya

1di
Signatu% student

P.T.O



JSS AHER
JSS MEDICAL COLLEGE, MYSURU 15

Reg No: lImhot q5

Batch: 2e4.
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

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

11 | Hostel/accommodation facilities were
satisfactory

(98]

h

12 | Sports facilities were adequate

13 | There were enough opportunities to
showease 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
staff

SIS SN YOS SE OIS S S

18 | Transportation facilities were adequate

Any suggestions for improvement




JSS AHER

JSS MEDICAL COLLEGE, MYSURU 15
RegNo: 13moiey Batch: 2o
Sl Department Name of Best Teacher/s What is Best in the Suggestion for
Ne according to you Department Improvement
(One/Two)

1 | Anatomy DR I+ EMMHAINRLN

2 | Physiology D VUTAY D vAy e

3 | Biochemistry PL PlHILp

4 | Pathology DR- SHEELPDEVY

5 | Pharmacology DR ACKBBERTH

6 | Microbiology DR TEIASH 2FE

7 | Forensic Medicine DR Spe Tn e

8 | Community Medicine D &n0L \ .
9 | Ophthalmology i DL BINDU

10 | ENT DR - ¢ydEE P

11 | General Medicine PR VENILNTEM

12 | General Surgery DL - RaSvvi

13 | OBG DL MBWHTHY

14 | Pediatrics DR RRVIMMD

15 | Orthopedics DR - GURVMNULTHY

16 | Psychiatry Pr.. CHOR

17 | Anesthesia P2 pREIrIN

18 | Radiology DR S e

6 P.T.O




19 | Dermatology DO VvEERPNA

20 | TB and Chest Diseases DQ. MANEI

DL ARRLDLT

21 | Emergency medicine

Over all Comments on
Internship experience in
different departments

Remarks :
Received by: Signature of the Student : Vl@é’
Date: o [D(, b Mobile No.:  § 14805148 %

Email ID : vidlpyeme ooy @t
C%—n?

Postal Address with Pin code :

P phrer e EYe HosPuTet R
ENT ciinie, DR 78 MNENON
Ropp, Crath PUE-FHM g,

Ko et | K& LA - (FLovl



