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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on basic medical and surgical skills

Venue: Seminar hall & Demo Rooms, Hospital Side Date: 18.02.2018

(Rating: 1-0k, 2-Below Average, 3- Average, 4-Good, 5 - Excellent)

S. Rating Scale
N Assessment Parameters
o P2l 3145
1 How was your experience with the registration process? -7
2 | Did you have adequate pre-course and joining instruction? "
3 How were the arrangements for training? |
4 | How you rate the venue? A
3 How would you rate the course overall? -
6 Was the training content been a value addition to your knowledge? |
7 | How would you rate the tutor's knowledge of the course? =T
8 | How would you rate the tutor’s delivery of the course? =
o
9 | What was the quality of interaction of the tutor with the delegates? 9
10 | Were the queries of the delegates handled by the tutor satisfactorily? o
11 | How was the time management of the course?
12 | How was the total experience? /\ %
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on basic medical and surgical skills

Venue: Seminar hall & Demo Rooms, Hospital Side

Date: 18.02.2018

(Rating: 1-0k, 2-Below Average, 3-Average, 4 - Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters

0 1 1213148
1 How was your experience with the registration process? )
2 Did you have adequate pre-course and joining instruction? Y
3 How were the arrangements for training? e
4 |H v,

ow you rate the venue e
5 How would you rate the course overall? o
6 | Was the training content been a value addition to your knowledge? e
7 | How would you rate the tutor's knowledge of the course? iy
8 | How would you rate the tutor’s delivery of the course? o
9 What was the quality of interaction of the tutor with the delegates? o
10 | Were the queries of the delegates handled by the tutor satisfactorily? o
11 | How was the time management of the course?

o)

12 | How was the total experience? /

SRI MANA
MEDICAL COL A~
KALF] “1Fl- \, e !L’"\L

9/

Signature




U LA
o 1%

Sri

MANAKULA? (" 'VINAYAGAR

e Ollege

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on basic medical and surgical skills

Venue: Seminar hall & Demo Rooms, Hospital Side Date: 18.02.2018
(Rating: 1-0Kk, 2-Below Average, 3-Average, 4-Good, 5 -Excellent)
S. Rating Scale
N Assessment Parameters
0 112 |13|4]|5
1 How was your experience with the registration process? N
2 | Did you have adequate pre-course and joining instruction? o
3 How were the arrangements for training? o
e How you rate the venue? P
5 | How would you rate the course overall?
y |
6 | Was the training content been a value addition to your knowledge? R
7 | How would you rate the tutor's knowledge of the course? £\
8 | How would you rate the tutor’s delivery of the course? Lty
9 | What was the quality of interaction of the tutor with the delegates? b
rd
10 | Were the queries of the delegates handled by the tutor satisfactorily?
11 | How was the time management of the course? A
12 | How was the total experience? Vi

Dr. KXCNE. R.N

(NMAYAGAR

SRI MI-\I-:' ;
MEDICAL COLLECK & HOSPITAL
KALIT "”. ERTHANCUPRAM,
PUDUCHERRY-§US107.
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on basic medical and surgical skills

Venue: Seminar hall & Demo Rooms, Hospital Side

Date: 18.02.2018

(Rating: 1 - Ok, 2 - Below Average, 3- Average, 4 - Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters
°' e B
1 How was your experience with the registration process? 7
2 | Did you have adequate pre-course and joining instruction? g
3 How were the arrangements for training? g
4 | How you rate the venue?
]

5 How would you rate the course overall? I
6 | Was the training content been a value addition to your knowledge? 4
7 | How would you rate the tutor's knowledge of the course? 4
8 | How would you rate the tutor’s delivery of the course? 1
9 | What was the quality of interaction of the tutor with the delegates? A
10 | Were the queries of the delegates handled by the tutor satisfactorily? P
11 | How was the time management of the course? A
12 | How was the total experience? 2

\
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on basic medical and surgical skills

Venue: Seminar hall & Demo Rooms, Hospital Side Date: 18.02.2018

(Rating: 1-O0k, 2-Below Average, 3-Average, 4-Good, 5 -Excellent)
Rating Scale
Assessment Parameters
ElZ 131415
How was your experience with the registration process? i
Did you have adequate pre-course and joining instruction? =7
How were the arrangements for training? o
How you rate the venue?
How would you rate the course overall? =
Was the training content been a value addition to your knowledge? S
How would you rate the tutor's knowledge of the course? s
How would you rate the tutor’s delivery of the course?
What was the quality of interaction of the tutor with the delegates?
10 | Were the queries of the delegates handled by the tutor satisfactorily?
11 | How was the time management of the course? -
12 | How was the total experience?
A !
Dr. }
SRI MANA N
MEDICAL ( v VX
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on basic medical and surgical skills

Venue: Seminar Hall & Demo rooms

Date: 16.02.2019

(Rating: 1-0k, 2-Below Average, 3-Average, 4 - Good,

S - Excellent)

S. Rating Scale
N Assessment Parameters
0 1] 213 |48
1 How was your experience with the registration process? 7
2 Did you have adequate pre-course and joining instruction? )
3 How were the arrangements for training? e
4 | How you rate the venue? o
5 | How would you rate the course overall? e
6 | Was the training content been a value addition to your knowledge? 7
7 | How would you rate the tutor's knowledge of the course? L
8 | How would you rate the tutors delivery of the course?
/‘
9 | What was the quality of interaction of the tutor with the delegates? Ly
10 | Were the queries of the delegates handled by the tutor satisfactorily? 7
11 | How was the time management of the course?
7
12 | How was the total experience? /

f
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on basic medical and surgical skills

Venue: Seminar Hall & Demo rooms Date: 16.02.2019

(Rating: 1-0Kk, 2-Below Average, 3-Average, 4-Good, 5 - Excellent)

S. Rating Scale
N Assessment Parameters
s 1L 12| 3]4]5
1 How was your experience with the registration process? P
2 Did you have adequate pre-course and joining instruction? -
3 | How were the arrangements for training? o
e How you rate the venue? e
5 How would you rate the course overall? e
6 | Was the training content been a value addition to your knowledge? p
7 | How would you rate the tutor's knowledge of the course? P
8 | How would you rate the tutors delivery of the course?
9 | What was the quality of interaction of the tutor with the delegates?
]
10 | Were the queries of the delegates handled by the tutor satisfactorily?
2]
11 | How was the time management of the course? 3
o
12 | How was the total experience? /)

Dr A
R MANATE o \
ME{YI'\’_‘H“"'_‘-:“.'; caTHA /(:! } =
s \ 19\ -2 Y~ - 9/\
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on basic medical and surgical skills

Venue: Seminar Hall & Demo rooms

Date: 16.02.2019

(Rating: 1 - Ok, 2 - Below Average, 3- Average, 4 - Good,

5 - Excellent)

Rating Scale

1\?(']' Assessment Parameters T o e
1 How was your experience with the registration process? A
2 Did you have adequate pre-course and joining instruction? o
3 | How were the arrangements for training? e
4 How you rate the venue? e
5 | How would you rate the course overall? ~7
6 | Was the training content been a value addition to your knowledge? e
7 | How would you rate the tutor's knowledge of the course? o
8 | How would you rate the tutors delivery of the course? 1A
9 | What was the quality of interaction of the tutor with the delegates? 7
10 | Were the queries of the delegates handled by the tutor satisfactorily?

Pl
11 | How was the time management of the course? P
12 | How was the total experience? / /,1
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on basic medical and surgical skills

Venue: Seminar Hall & Demo rooms

Date: 16.02.2019

(Rating: 1 - Ok, 2 - Below Average, 3- Average, 4-Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters
= 1'} 23|48
1 How was your experience with the registration process? "
2 | Did you have adequate pre-course and joining instruction?
3 | How were the arrangements for training? e
4 | How you rate the venue? e
5 | How would you rate the course overall? 7
6 Was the training content been a value addition to your knowledge? L
7 | How would you rate the tutor's knowledge of the course? A
8 | How would you rate the tutors delivery of the course? P
9 | What was the quality of interaction of the tutor with the delegates?
/\
10 | Were the queries of the delegates handled by the tutor satisfactorily? /
11 | How was the time management of the course? P
12 | How was the total experience? ﬂ

W HEERTHALKUPBAM,
FUDUCHERRY-605107.

M
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on basic medical and surgical skills

Venue: Seminar Hall & Demo rooms

Date: 16.02.2019

(Rating: 1-0Ok, 2-Below Average, 3-Average, 4 - Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters

O 11213415

1 How was your experience with the registration process? i
2 | Did you have adequate pre-course and joining instruction? o

3 How were the arrangements for training? o
4 | How you rate the venue? e

5 | How would you rate the course overall? )

6 | Was the training content been a value addition to your knowledge? o
7 | How would you rate the tutor's knowledge of the course? A

8 How would you rate the tutors delivery of the course? ;

9 | What was the quality of interaction of the tutor with the delegates?

1

10 | Were the queries of the delegates handled by the tutor satisfactorily? o
11 | How was the time management of the course? 4.
12 | How was the total experience? / §

Dr. KAC 27 N
M ESZN P: (.*'-;";, L eoE h nOSPITAL
% rﬂ-:LiT HEERTHALRUP PAM,

PUDUCHERRY-6 15107
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Medical Co[lege and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on basic medical and surgical skills

Venue: Seminar Hall and Demo Rooms, Hospital side Date: 21.02.2020

(Rating: 1-0k, 2-Below Average, 3- Average, 4-Good, 5 -Excellent)

S. Rating Scale
N Assessment Parameters
0. L--2+ 34 8
1 How was your experience with the registration process? e
2 | Did you have adequate pre-course and joining instruction? /
3 How were the arrangements for training? i 4‘/‘
4 | How you rate the venue? /
5 How would you rate the course overall?
6 | Was the training content been a value addition to your knowledge? \/
7 | How would you rate the tutor's knowledge of the course? |
8 How would you rate the tutor’s delivery of the course? A
9 | What was the quality of interaction of the tutor with the delegates? d
10 | Were the queries of the delegates handled by the tutor satisfactorily? v
11 | How was the time management of the course? \/
12 | How was the total experience? /
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on basic medical and surgical skills

Venue: Seminar Hall and Demo Rooms, Hospital side

Date: 21.02.2020

(Rating: 1- Ok, 2-Below Average, 3- Average, 4 - Good,

5 - Excellent)

S. Rating Scale
No. Assessment Parameters 11213045
1 How was your experience with the registration process? |
2 | Did you have adequate pre-course and joining instruction? /
3 | How were the arrangements for training?
4 How you rate the venue? wa
5 How would you rate the course overall? /
6 | Was the training content been a value addition to your knowledge? /
7 | How would you rate the tutor's knowledge of the course?
8 How would you rate the tutor’s delivery of the course? /
9 What was the quality of interaction of the tutor with the delegates? Pl
10 | Were the queries of the delegates handled by the tutor satisfactorily? /
11 | How was the time management of the course? / d
12 | How was the total experience? \/
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on basic medical and surgical skills

Venue: Seminar Hall and Demo Rooms, Hospital side

Date: 21.02.2020

(Rating: 1 - Ok, 2 - Below Average, 3- Average, 4 - Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters
s L2351 415
1 How was your experience with the registration process? /
2 Did you have adequate pre-course and joining instruction? / &’
3 How were the arrangements for training? Y
4 How you rate the venue? /
5 How would you rate the course overall?
6 Was the training content been a value addition to your knowledge? gl
7 | How would you rate the tutor's knowledge of the course? ]
8 How would you rate the tutor’s delivery of the course? n/
9 | What was the quality of interaction of the tutor with the delegates? 4
10 | Were the queries of the delegates handled by the tutor satisfactorily? o
11 | How was the time management of the course? \./
12 | How was the total experience?

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on basic medical and surgical skills

Venue: Seminar Hall and Demo Rooms, Hospital side

Date: 21.02.2020

(Rating: 1 - Ok, 2 - Below Average, 3- Average, 4 - Good,

5 - Excellent)

S, Rating Scale
N Assessment Parameters
0 1 2|3 4]5
1 | How was your experience with the registration process? &1
2 Did you have adequate pre-course and joining instruction? l/
3 | How were the arrangements for training? v
4 How you rate the venue? /
5 | How would you rate the course overall? /
6 | Was the training content been a value addition to your knowledge? \/
7 How would you rate the tutor's knowledge of the course? |/
I
8 How would you rate the tutor’s delivery of the course? ‘/
9 | What was the quality of interaction of the tutor with the delegates? /
10 | Were the queries of the delegates handled by the tutor satisfactorily? \/
11 | How was the time management of the course? /
12 | How was the total experience? I/

Signature




P_\@_U LA Vf/l/

MANAKULA? "’ 'VINAYAGAR

e Ollege &

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on basic medical and surgical skills

Venue: Seminar Hall and Demo Rooms, Hospital side

Date: 21.02.2020

(Rating: 1-O0k, 2 -Below Average, 3- Average, 4 - Good,

5 - Excellent)

. Rating Scale
N Assessment Parameters
o. 1 ({2 (3|4]S5
1 How was your experience with the registration process? P
2 | Did you have adequate pre-course and joining instruction? \/
3 How were the arrangements for training? v
4 How you rate the venue? Pl
5 | How would you rate the course overall? \/
6 | Was the training content been a value addition to your knowledge? vd
y 4
7 How would you rate the tutor's knowledge of the course? /
8 How would you rate the tutor’s delivery of the course? ‘/
9 | What was the quality of interaction of the tutor with the delegates? L/
10 | Were the queries of the delegates handled by the tutor satisfactorily? l/
11 | How was the time management of the course? </
12 | How was the total experience? ~/
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on basic medical and surgical skills

Venue: Seminar Room & Demo Rooms Hospital Side Date: 20.02.2021

(Rating: 1-0k, 2-Below Average, 3-Average, 4-Good, 5 -Excellent)

S. Rating Scale
Assessment Parameters
No. 1712 34| 3
1 How was your experience with the registration process? /

2 | Did you have adequate pre-course and joining instruction?

3 | How were the arrangements for training? d
4 | How you rate the venue? /

5 How would you rate the course overall? \/
6 | Was the training content been a value addition to your knowledge?

7 | How would you rate the tutor's knowledge of the course? r

8 | How would you rate the tutors delivery of the course? /

9 | What was the quality of interaction of the tutor with the delegates?

10 | Were the queries of the delegates handled by the tutor satisfactorily?

11 | How was the time management of the course? /

12 | How was the total experience? \/
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on basic medical and surgical skills

Venue: Seminar Room & Demo Rooms Hospital Side Date: 20.02.2021

(Rating: 1-0k, 2-Below Average, 3-Average, 4-Good, S5 -Excellent)

S. Rating Scale

No. Assessment Parameters T T3 1304105

1 How was your experience with the registration process? /

2 | Did you have adequate pre-course and joining instruction?

3 | How were the arrangements for training? ‘/;
4 | How you rate the venue? v/

5 | How would you rate the course overall? /

6 | Was the training content been a value addition to your knowledge? v
7 | How would you rate the tutor's knowledge of the course? ‘/

8 | How would you rate the tutors delivery of the course?

9 | What was the quality of interaction of the tutor with the delegates?

b

10 | Were the queries of the delegates handled by the tutor satisfactorily?

11 | How was the time management of the course?

12 | How was the total experience? /

e
WS .

M puDuer .
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Medical Coliege and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on basic medical and surgical skills

Venue: Seminar Room & Demo Rooms Hospital Side Date: 20.02.2021

(Rating: 1 - Ok, 2 - Below Average, 3- Average, 4-Good, 5 -Excellent)

S. Rating Scale
No. Assessment Parameters T N T
e

1 How was your experience with the registration process?

2 | Did you have adequate pre-course and joining instruction?

3 | How were the arrangements for training?

4 | How you rate the venue? v

5 How would you rate the course overall?

6 | Was the training content been a value addition to your knowledge?

7 | How would you rate the tutor's knowledge of the course? n./

8 How would you rate the tutors delivery of the course?

9 | What was the quality of interaction of the tutor with the delegates? sl

10 | Were the queries of the delegates handled by the tutor satisfactorily?

11 | How was the time management of the course?

12 | How was the total experience? l/

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on basic medical and surgical skills

Venue: Seminar Room & Demo Rooms Hospital Side Date: 20.02.2021

(Rating: 1-0k, 2-Below Average, 3-Average, 4-Good, 5 - Excellent)

S. Rating Scale

No. Assessment Parameters T2

3

4

1 How was your experience with the registration process?

/|

2 | Did you have adequate pre-course and joining instruction?

3 | How were the arrangements for training?

Y

4 | How you rate the venue?

5 | How would you rate the course overall?

6 | Was the training content been a value addition to your knowledge?

7 | How would you rate the tutor's knowledge of the course?

8 | How would you rate the tutors delivery of the course?

9 | What was the quality of interaction of the tutor with the delegates?

<<

10 | Were the queries of the delegates handled by the tutor satisfactorily?

11 | How was the time management of the course?

12 | How was the total experience?

Vi

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on basic medical and surgical skills

Venue: Seminar Room & Demo Rooms Hospital Side

Date: 20.02.2021

(Rating: 1 - Ok, 2 - Below Average, 3 - Average, 4 - Good,

5 - Excellent)

S. Rating Scale
Assessment Parameters
No. Ll 21 34 | &

1 How was your experience with the registration process? v
2 | Did you have adequate pre-course and joining instruction? o
3 | How were the arrangements for training? v

4 | How you rate the venue? v
5 | How would you rate the course overall? v/

/|

6 | Was the training content been a value addition to your knowledge? '/

7 | How would you rate the tutor's knowledge of the course?

8 | How would you rate the tutors delivery of the course? /
9 | What was the quality of interaction of the tutor with the delegates? >4
10 | Were the queries of the delegates handled by the tutor satisfactorily? ‘/
11 | How was the time management of the course?
12 | How was the total experience? /
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on basic medical and surgical skills

Venue: Seminar Hall and Demo Rooms Date: 19.02.2022

(Rating: 1- 0k, 2-Below Average, 3-Average, 4-Good, 5 -Excellent)

S. Rating Scale
N Assessment Parameters
0: 11213 |48
1 How was your experience with the registration process?
. - . /
2 | Did you have adequate pre-course and joining instruction? 4
3 How were the arrangements for training? &
4 | How you rate the venue? .
7
5 | How would you rate the course overall? Ko
6 | Was the training content been a value addition to your knowledge? /
7 | How would you rate the tutor's knowledge of the course? /
8 How would you rate the tutors delivery of the course? e
9 | What was the quality of interaction of the tutor with the delegates? \/
10 | Were the queries of the delegates handled by the tutor satisfactorily? ]
11 | How was the time management of the course? (/
12 | How was the total experience? \/

X ™ ' >y - -1
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on basic medical and surgical skills

Venue: Seminar Hall and Demo Rooms Date: 19.02.2022

(Rating: 1-0k, 2-Below Average, 3- Average, 4-Good, 5 -Excellent)

S. " ip ) Rating Scale
ssessment Parameters
No. 11213415

1 How was your experience with the registration process? |/
2 | Did you have adequate pre-course and joining instruction? ,/

3 | How were the arrangements for training? /
4 | How you rate the venue? (/
5 How would you rate the course overall? |/

6 | Was the training content been a value addition to your knowledge? v
7 | How would you rate the tutor's knowledge of the course? /
8 How would you rate the tutors delivery of the course? l/

9 | What was the quality of interaction of the tutor with the delegates? /
10 | Were the queries of the delegates handled by the tutor satisfactorily? i

11 | How was the time management of the course? /
12 | How was the total experience? ‘/

ME
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on basic medical and surgical skills

Venue: Seminar Hall and Demo Rooms

Date: 19.02.2022

(Rating: 1 - Ok, 2 - Below Average, 3 - Average, 4 - Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters
0 1| 21314915
1 How was your experience with the registration process? v
2 | Did you have adequate pre-course and joining instruction? \/
3 | How were the arrangements for training? /
4 | How you rate the venue? v
5 How would you rate the course overall? \/
6 | Was the training content been a value addition to your knowledge? l/
7 | How would you rate the tutor's knowledge of the course? /
/
8 | How would you rate the tutors delivery of the course? ‘/
9 | What was the quality of interaction of the tutor with the delegates? \/
4
10 | Were the queries of the delegates handled by the tutor satisfactorily? -/
11 | How was the time management of the course?
12 | How was the total experience? /

=
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on basic medical and surgical skills

Venue: Seminar Hall and Demo Rooms Date: 19.02.2022
(Rating: 1 - Ok, 2 - Below Average, 3- Average, 4-Good, 5 - Excellent)
S. Rating Scale
N Assessment Parameters
0. 12|13 ]|4]|5
| How was your experience with the registration process? \/
2 | Did you have adequate pre-course and joining instruction? \/
3 How were the arrangements for training?
4 | How you rate the venue? t/
5 | How would you rate the course overall? /
6 | Was the training content been a value addition to your knowledge? L/
¥ How would you rate the tutor's knowledge of the course? /
8 | How would you rate the tutors delivery of the course? \/
9 | What was the quality of interaction of the tutor with the delegates? \/
10 | Were the queries of the delegates handled by the tutor satisfactorily? |/
11 | How was the time management of the course? /
12 | How was the total experience? t/
i 't:'::-
v}.. L,-'L.-'u';wi TR
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on basic medical and surgical skills

Venue: Seminar Hall and Demo Rooms Date: 19.02.2022

(Rating: 1- Ok, 2 -Below Average, 3-Average, 4-Good, 5 -Excellent)

S Assessment Parameters S Ip ot
No. 1|2]|3|4]5
1 How was your experience with the registration process? \/
2 Did you have adequate pre-course and joining instruction? /
3 How were the arrangements for training? \/
4 How you rate the venue? \/

5 How would you rate the course overall?

\

6 Was the training content been a value addition to your knowledge?

7 | How would you rate the tutor's knowledge of the course? 4
8 How would you rate the tutors delivery of the course? ‘/
9 | What was the quality of interaction of the tutor with the delegates? \/
10 | Were the queries of the delegates handled by the tutor satisfactorily? v
11 | How was the time management of the course? /
12 | How was the total experience? V]

Pr . R.N

i i 34 R
o ¢ SRR ra'z;"ql
"\_.._Il.zn.— ,_..\\.-\..UG"EOf
Signature
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MANAKULA" {(U) SVINAYAGAR

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on Epi-info Software

Venue: Lecture Hall-4
2018

Date: 22™ April

(Rating: 1-O0Kk, 2 -Below Average, 3- Average, 4 - Good,

5 - Excellent)

S. Rating Scale I
Assessment Parameters

No. 142 | 3 4 |5

1 How was your experience with the registration process? ¥

2 | Did you have adequate pre-course and joining instruction? L

3 | How were the arrangements for training? -

4 | How you rate the venue? ST —u

5 How would you rate the course overall? o

6 Was the training content been a value addition to your knowledge? =]

7 | How would you rate the tutor's knowledge of the course? .

8 | How would you rate the tutor’s delivery of the course? )
9 What was the quality of interaction of the tutor with the delegates? o

10 | Were the queries of the delegates handled by the tutor satisfactorily? _—

1T | How was the time management of the course? rS
12 | How was the total experience? g

Dr. K. . R.N
DN
SRI MANA A VINAYAGAR
MED!CAL COLLEGE &WHOSPITAL
KL THEERTHALKIA®PAM,
FUDUCHERRY-608107.
Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on Epi-info Software

Venue: Lecture Hall-4
2018

Date: 22™ April

(Rating: 1- Ok, 2-Below Average, 3 - Average,

4 - Good,

5 - Excellent)

S. Rating Scale
Assessment Parameters
No. 1121 3 4 | 5
1 How was your experience with the registration process? L
2 Did you have adequate pre-course and joining instruction? v
3 | How were the arrangements for training? &
4 | How you rate the venue? e
3 How would you rate the course overall? /"
6 | Was the training content been a value addition to your knowledge? - "
7 | How would you rate the tutor's knowledge of the course? P
8 | How would you rate the tutor’s delivery of the course? A
9 | What was the quality of interaction of the tutor with the delegates? o
10 | Were the queries of the delegates handled by the tutor satisfactorily? Ly I
-1
1T | How was the time management of the course? /
12 | How was the total experience?
/‘

Pe. K

SR MANAKUL A ViR
M( !H(_ Hi O ') = =0
KALITHE ERTRA]
F"Uuta(-li:":l'\f-bua Q7.

ignature
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s Ollege » no

MANAKULA? () SVINAYAGAR

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on Epi-info Software

Venue: Lecture Hall-4

Date: 22" April

2018
(Rating: 1-Ok, 2 -Below Average, 3-Average, 4-Good, 5- Excellent) —‘

1\?{,, Assessment Parameters 1 E;atin:f Scaie 5 d

1 How was your experience with the registration process? m"

2 | Did you have adequate pre-course and joining instruction? s

3 | How were the arrangements for training? .

4 | How you rate the venue? P

. How would you rate the course overall? s "

6 | Was the training content been a value addition to your knowledge? S

7 | How would you rate the tutor's knowledge of the course? |-

8 | How would you rate the tutor’s delivery of the course? =

9 | What was the quality of interaction of the tutor with the delegates? /’7"
10 | Were the queries of the delegates handled by the tutor satisfactorily? - |
11 | How was the time management of the course? )

12 | How was the total experience? &

Dr. K

SR MANA K
MEDICAL co LEGE & NO
KALITHE € L1 D 7
PUDUCHE#\’K\'-uua-iu;M

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on Epi-info Software

Venue: Lecture Hall-4 Date: 22" April
2018

(Rating: 1-0k, 2 -Below Average, 3-Average, 4-Good, 5- Excellent)

S. Rating Scale
Assessment Parameters

No. 1213 4 | 5
1 How was your experience with the registration process?
2 Did you have adequate pre-course and joining instruction? L)
3 | How were the arrangements for training? .
4 | How you rate the venue? A —|
5 How would you rate the course overall? =y TI
6 | Was the training content been a value addition to your knowledge? /_7"
7 | How would you rate the tutor's knowledge of the course? "
8 | How would you rate the tutor’s delivery of the course? = "
9 | What was the quality of interaction of the tutor with the delegates? /W‘
10 | Were the queries of the delegates handled by the tutor satisfactorily? -
11 | How was the time management of the course? |

i ?

12 | How was the total experience* A e

Signature
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*/College » nd

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on Epi-info Software

Venue: Lecture Hall-4

Date: 22™ April

2018
(Rating: 1- Ok, 2 -Below Average, 3- Average, 4-Good, 5- Excellent) ]i
S. Rating Scale "
Assessment Parameters
No. 142 | 3] 4] 5
1 How was your experience with the registration process?
2 | Did you have adequate pre-course and joining instruction? e
3 How were the arrangements for training?
4 | How you rate the venue? "
5 | How would you rate the course overall? 3 "
6 Was the training content been a value addition to your knowledge? g "
7 | How would you rate the tutor's knowledge of the course? - | 1'
8 How would you rate the tutor’s delivery of the course? | ]
9 | What was the quality of interaction of the tutor with the delegates? —
10| Were the queries of the delegates handled by the tutor satisfactorily? —) I
11 | How was the time management of the course? =)
12 | How was the total experience?
/‘

SR MARMASL LA VIN

YAGAR

Ni:. »CAL COLLEGE & MOSPITAL
tﬁplTHEER-ZHALKU PAN‘I,

FUDUCHERRY-605107.

¢

Signature

e
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on Epi info software

Venue: Lecture Hall - 4

Date: 21 April 2019

(Rating: 1 - Ok, 2 - Below Average, 3 - Average, 4-Good, 5- Excellent)
S A B ¢ Rating Scale
. ssessment Parameters
No. 1123 (4] 5
1 | How was your experience with the registration process? 1/
2 | Did you have adequate pre-course and joining instruction?
3 | How were the arrangements for training? f
4 | How you rate the venue? /
5 | How would you rate the course overall? o
Was the training content been a value addition to your
6
knowledge?
7 | How would you rate the tutor's knowledge of the course? L/
8 | How would you rate the tutors delivery of the course? i
9 What was the quality of interaction of the tutor with the /
delegates?
10 Were the queries of the delegates handled by the tutor
satisfactorily?
11 | How was the time management of the course? /
12 | How was the total experience? /

Signature
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Medical CoIIege and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on Epi info software

Venue: Lecture Hall - 4 Date: 21 April 2019

(Rating: 1-0Ok, 2 -Below Average, 3-Average, 4-Good, 5- Excellent)

S. Rating Scale
N Assessment Parameters
i 1123 )|4(5
1 | How was your experience with the registration process? /
2 | Did you have adequate pre-course and joining instruction? e

3 | How were the arrangements for training?

4 | How you rate the venue?

5 | How would you rate the course overall? ./
6 Was the training content been a value addition to your /
knowledge?
7 | How would you rate the tutor's knowledge of the course? v
8 | How would you rate the tutors delivery of the course? i
What was the quality of interaction of the tutor with the v
9
delegates?
10 Were the queries of the delegates handled by the tutor g
satisfactorily?

11 | How was the time management of the course?

12 | How was the total experience?

\

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on Epi info software

Venue: Lecture Hall - 4 Date: 21* April 2019

(Rating: 1-0Ok, 2-Below Average, 3- Average, 4-Good, 5-Excellent)

S. Rating Scale
N Assessment Parameters
0; 112(3]|14|S5
1| How was your experience with the registration process? d
2 | Did you have adequate pre-course and joining instruction? o

3 | How were the arrangements for training?

NAS

4 | How you rate the venue?

5 | How would you rate the course overall?

Was the training content been a value addition to your

LA AN

6 knowledge?

7 | How would you rate the tutor's knowledge of the course? -/

8 | How would you rate the tutors delivery of the course? ¥
What was the quality of interaction of the tutor with the

9 s
delegates?

10 Were the queries of the delegates handled by the tutor /
satisfactorily?

11 | How was the time management of the course?

12 | How was the total experience? f/

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on Epi info software

Venue: Lecture Hall - 4

Date: 21* April 2019

(Rating: 1-Ok, 2 -Below Average, 3 - Average,

4 - Good, 5 - Excellent)

Rating Scale

S.
Assessment Parameters
No. 11213145
1 | How was your experience with the registration process? d
2 | Did you have adequate pre-course and joining instruction? t/
3 | How were the arrangements for training? v
4 | How you rate the venue? v
5 | How would you rate the course overall? \./
6 Was the training content been a value addition to your
knowledge? |
7 | How would you rate the tutor's knowledge of the course? /
8 | How would you rate the tutors delivery of the course? -y
What was the quality of interaction of the tutor with the
9 i
delegates?
10 Were the queries of the delegates handled by the tutor /]
satisfactorily?
11 | How was the time management of the course? d
12 | How was the total experience? ‘/

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on Epi info software

Venue: Lecture Hall - 4 Date: 21° April 2019

(Rating: 1 - Ok, 2 - Below Average, 3-Average, 4-Good, 5- Excellent)

S. Rating Scale

Assessment Parameters
No. 1(213(4]|5

1| How was your experience with the registration process?

2 | Did you have adequate pre-course and joining instruction?

3 | How were the arrangements for training? /

4 | How you rate the venue?

5

5 | How would you rate the course overall?

Was the training content been a value addition to your

5 knowledge?
/
7 | How would you rate the tutor's knowledge of the course?
8 | How would you rate the tutors delivery of the course? ‘/
9 What was the quality of interaction of the tutor with the v
delegates?
10 Were the queries of the delegates handled by the tutor /
satisfactorily?
11 | How was the time management of the course? /
12 | How was the total experience? ‘-/

-

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on Epi info software

Venue: Lecture Hall -4 Date: 19" April

2020

(Rating: 1-0Ok, 2 -Below Average, 3-Average, 4 - Good,

5 - Excellent)

Rating Scale

Assessment Parameters

2

3|4

1| How was your experience with the registration process?

2 | Did you have adequate pre-course and joining instruction?

3 | How were the arrangements for training?

4 | How you rate the venue?

o
s
o

5 | How would you rate the course overall?

6 | Was the training content been a value addition to your knowledge?

7 | How would you rate the tutor's knowledge of the course?

NIANIIN

8 | How would you rate the tutor’s delivery of the course?

9 | What was the quality of interaction of the tutor with the delegates?

Were the queries of the delegates handled by the tutor

- satisfactorily?

-

11 | How was the time management of the course?

12| How was the total experience?

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on Epi info software

Venue: Lecture Hall -4

Date: 19" April

2020
(Rating: 1 - Ok, 2 - Below Average, 3 - Average, 4-Good, 5- Excellent)
S. A (P ; Rating Scale
ssessmen arameters
N, 12 3|45
1 | How was your experience with the registration process? gt

2 | Did you have adequate pre-course and joining instruction?

3 | How were the arrangements for training?

NS

4 | How you rate the venue?

5 | How would you rate the course overall?

6 | Was the training content been a value addition to your knowledge?

%ol

7 | How would you rate the tutor's knowledge of the course?

8 | How would you rate the tutor’s delivery of the course?

N

9 | What was the quality of interaction of the tutor with the delegates?

Were the queries of the delegates handled by the tutor

10 satisfactorily? v
11 | How was the time management of the course? o
12 | How was the total experience? /

.R.N
NAYAGAR

Dr. KAG

DEA

ar) MANAKULA
A L C‘OLLT
\ cER

AL

Signature
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Sri

MANAKULA® (" *VINAYAGAR

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on Epi info software

Venue: Lecture Hall -4 Date: 19" April
2020

(Rating: 1-Ok, 2-Below Average, 3-Average, 4-Good, 5- Excellent)

S. Rating Scale

No. Assessment Parameters HERE

4

1 | How was your experience with the registration process?

vd

2 | Did you have adequate pre-course and Jjoining instruction?

3 | How were the arrangements for training?

3

4 | How you rate the venue?

5 | How would you rate the course overall?

6 | Was the training content been a value addition to your knowledge?

7 | How would you rate the tutor's knowledge of the course?

8 | How would you rate the tutor’s delivery of the course?

9 | What was the quality of interaction of the tutor with the delegates?

10 Were the queries of the delegates handled by the tutor
satisfactorily?

11 | How was the time management of the course?

12| How was the total experience?

Dr. KAGNE. R.N

DEA
LA INA"F‘CAQ
SRI MANAKL L B8 HOSF

AL COL -
ME[}EL&_IT HEERTHAL CPPAM,

PUDUCHERRY- £05107.

Signature
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*Coltege st

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on Epi info software

Venue: Lecture Hall -4 Date: 19" April
2020

(Rating: 1 - Ok, 2 - Below Average, 3- Average, 4-Good, 5- Excellent)

S. & ¢ P » Rating Scale
ssessmen arameters
No. 1 R34
1| How was your experience with the registration process? \/

2 | Did you have adequate pre-course and Jjoining instruction?

3 | How were the arrangements for training? o

4 | How you rate the venue?

5 | How would you rate the course overall?

6 | Was the training content been a value addition to your knowledge? /

7 | How would you rate the tutor's knowledge of the course? v |

8 | How would you rate the tutor’s delivery of the course?

9 | What was the quality of interaction of the tutor with the delegates? l/
10 Were the queries of the delegates handled by the tutor

satisfactorily?
11 | How was the time management of the course? !/

12| How was the total experience?

Dr. KA
DEAN  NNYAGAR
aR! MANAKUL A\N: r-,'ggp‘t"fAL
W q[ \,_,-OLrL o = \' A0 )
o DUCHERR 2¥-6051

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on Epi info software

Venue: Lecture Hall -4
2020

Date: 19" April

(Rating: 1-0Ok, 2 - Below Average, 3 - Average, 4-Good,

S - Excellent)

No Assessment Parameters

Rating Scale

2

3

4 |5

1 | How was your experience with the registration process?

4

2 | Did you have adequate pre-course and joining instruction?

3 | How were the arrangements for training?

4 | How you rate the venue?

5 | How would you rate the course overall?

6 | Was the training content been a value addition to your knowledge?

7 | How would you rate the tutor's knowledge of the course?

8 | How would you rate the tutor’s delivery of the course?

9 | What was the quality of interaction of the tutor with the delegates?

Were the queries of the delegates handled by the tutor

0 satisfactorily?

SN

11 | How was the time management of the course?

12| How was the total experience?

Tyl

Signature




P\é_\J LA l//

MANAKULA? (V) SVINAYAGAR

r““'ﬂ' "°

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on Epi info software

Venue: Lecture Hall - 4

Date: 18" April 2021

(Rating: 1 - Ok, 2 - Below Average, 3 - Average,

4-Good, 5 - Excellent)

Assessment Parameters

Rating Scale

1|2

3|4 |5

1 | How was your experience with the registration process?

2 | Did you have adequate pre-course and joining instruction?

té

3 | How were the arrangements for training?

4 | How you rate the venue?

5 | How would you rate the course overall?

Was the training content been a value addition to your
knowledge?

7 | How would you rate the tutor's knowledge of the course?

8 | How would you rate the tutors delivery of the course?

What was the quality of interaction of the tutor with the
delegates?

Were the queries of the delegates handled by the tutor

. satisfactorily?

11 | How was the time management of the course?

12 | How was the total experience?

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on Epi info software

Venue: Lecture Hall - 4

Date: 18 April 2021

(Rating: 1 - OK, 2 - Below Average, 3- Average, 4-Good, 5- Excellent)
S & 5 . Rating Scale
1 ssessment Parameters
No. 112134 |85

1 | How was your experience with the registration process? /

2 | Did you have adequate pre-course and joining instruction?

3 | How were the arrangements for training? /

4 | How you rate the venue? /

5 | How would you rate the course overall? /

6 Was the training content been a value addition to your v
knowledge?

7 | How would you rate the tutor's knowledge of the course?

8 | How would you rate the tutors delivery of the course? -/
What was the quality of interaction of the tutor with the /

9
delegates?

10 Were the queries of the delegates handled by the tutor I
satisfactorily?

11 | How was the time management of the course? ]

12 | How was the total experience? s/

I

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on Epi info software

Venue: Lecture Hall - 4

Date: 18" April 2021

(Rating: 1-0Ok, 2 -Below Average, 3- Average, 4-Good, 5- Excellent)
S. A (p ; Rating Scale
ssessment Parameters
No. 1|20 31 4|35

1 | How was your experience with the registration process?

2 | Did you have adequate pre-course and joining instruction?

sl

3 | How were the arrangements for training?

4 | How you rate the venue?

N

5 | How would you rate the course overall?

Was the training content been a value addition to your
knowledge?

7 | How would you rate the tutor's knowledge of the course?

ol

8 | How would you rate the tutors delivery of the course?

What was the quality of interaction of the tutor with the
delegates?

Were the queries of the delegates handled by the tutor

o satisfactorily?

11 | How was the time management of the course?

12| How was the total experience?

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on Epi info software

Venue: Lecture Hall - 4 Date: 18" April 2021

(Rating: 1-Ok, 2 -Below Average, 3- Average, 4-Good, 35 -Excellent)

S. Rating Scale
Assessment Parameters
No. 1 12| 345

1 | How was your experience with the registration process? e

2 | Did you have adequate pre-course and joining instruction? e

3 | How were the arrangements for training? /

4 | How you rate the venue? e

5 | How would you rate the course overall? v

6 Was the training content been a value addition to your ]
knowledge? |

7 | How would you rate the tutor's knowledge of the course? !/

8 | How would you rate the tutors delivery of the course?

9 What was the quality of interaction of the tutor with the /
delegates?

10 Were the queries of the delegates handled by the tutor ./
satisfactorily?

11 | How was the time management of the course? wa

12 | How was the total experience? k/

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on Epi info software

Venue: Lecture Hall - 4

Date: 18™ April 2021

(Rating: 1-0Ok, 2 -Below Average, 3 - Average,

4 - Good, 5 - Excellent)

S, " o ; Rating Scale
ssessmen arameters
No. 112 31 415
1 | How was your experience with the registration process? -
2 | Did you have adequate pre-course and joining instruction? i
- =
3 | How were the arrangements for training?
4 | How you rate the venue? /
5 | How would you rate the course overall? el
Was the training content been a value addition to your =
6
knowledge?
7 | How would you rate the tutor's knowledge of the course? V|
e
8 | How would you rate the tutors delivery of the course? ‘/
9 What was the quality of interaction of the tutor with the /
delegates?
10 Were the queries of the delegates handled by the tutor /
satisfactorily?
11 | How was the time management of the course? '/
12 | How was the total experience? \/

Dr. KAGNE.
DEAN

-\D; MANAKL

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on Epi info software

Venue: Lecture hall -4 Date: 17" April 2022

(Rating: 1-0Ok, 2 -Below Average, 3- Average, 4-Good, 5 -Excellent)

I&;_ Assessment Parameters 1 Rzatmzf Scz:‘le 5
1 | How was your experience with the registration process? /
2 | Did you have adequate pre-course and joining instruction? e
3 | How were the arrangements for training? 4
4 | How you rate the venue? 4
5 | How would you rate the course overall? A

Ly

Was the training content been a value addition to your

6 knowledge?

7 | How would you rate the tutor's knowledge of the course? el

8 | How would you rate the tutors delivery of the course? ./

9 What was the quality of interaction of the tutor with the L
delegates?
Were the queries of the delegates handled by the tutor

10 ; : v/
satisfactorily?

11 | How was the time management of the course? v

12 | How was the total experience? il

Dr. KAGNE. R.N
DEAN
SR! MANAKULA VINAYAGAR
MECICAL COLLEGE|& HOSPITAL
KALITHEERTHALKUPPAM,
PUDUCHERRY-805107.

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on Epi info software

Venue: Lecture hall -4

Date: 17" April 2022

(Rating: 1- Ok, 2 -Below Average, 3-Average, 4-Good, 5- Excellent)
S. Rating Scale
Assessment Parameters
No. 11213 ] 4|58

1 | How was your experience with the registration process? /

2 | Did you have adequate pre-course and joining instruction? 7

3 | How were the arrangements for training? /

4 | How you rate the venue?

5 | How would you rate the course overall? vd

6 Was the training content been a value addition to your 7
knowledge?

7 | How would you rate the tutor's knowledge of the course? v’

8 | How would you rate the tutors delivery of the course? e
What was the quality of interaction of the tutor with the

9 v
delegates?

10 Were the queries of the delegates handled by the tutor >4
satisfactorily?

11 | How was the time management of the course? ¥

12 | How was the total experience? v q

“kei HEERTHALKUPPAM
PUDUCHERRY-605107. '

|\

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on Epi info software

Venue: Lecture hall -4 Date: 17" April 2022

(Rating: 1 - Ok, 2 - Below Average, 3- Average, 4-Good,

5 - Excellent)

Rating Scale

Assessment Parameters

2

3 | 4|5

1| How was your experience with the registration process?

2 | Did you have adequate pre-course and joining instruction?

J

3 | How were the arrangements for training?

4 | How you rate the venue?

i

5 | How would you rate the course overall?

6 Was the training content been a value addition to your
knowledge?

7 | How would you rate the tutor's knowledge of the course?

8 | How would you rate the tutors delivery of the course?

Sl

What was the quality of interaction of the tutor with the
delegates?

N

Were the queries of the delegates handled by the tutor

£ satisfactorily?

11 | How was the time management of the course?

12 | How was the total experience?

e MANAKULA
MEOICAL COLLEGE & HOSPITAL
KALITHEERTHALK PPAM,

PUDUCHERRY-606107.

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on Epi info software

Venue: Lecture hall -4

Date: 17" April 2022

(Rating: 1- Ok, 2 - Below Average, 3 - Average,

4 - Good, 5 - Excellent)

S. Rating Scale
Assessment Parameters
No. 1 23 415
1 | How was your experience with the registration process? / /
2 | Did you have adequate pre-course and joining instruction? \/
3 | How were the arrangements for training?
4 | How you rate the venue?
5 | How would you rate the course overall? /
6 Was the training content been a value addition to your /
knowledge?
7 | How would you rate the tutor's knowledge of the course? > i
8 | How would you rate the tutors delivery of the course?
9 What was the quality of interaction of the tutor with the /
delegates?
10 Were the queries of the delegates handled by the tutor g
satisfactorily?
11 | How was the time management of the course? /
12 | How was the total experience? i

ST (‘1'5 ERT

"L UDUCHERRY-605107.

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on Epi info software

Venue: Lecture hall -4 Date: 17" April 2022

(Rating: 1-Ok, 2 -Below Average, 3-Average, 4-Good, 5- Excellent)

S. Rating Scale
Assessment Parameters
No. 1121 %415

1| How was your experience with the registration process? &

2 | Did you have adequate pre-course and joining instruction? 7

3 | How were the arrangements for training?

4 | How you rate the venue? ol

5 | How would you rate the course overall? >

6 Was the training content been a value addition to your /
knowledge?

7 | How would you rate the tutor's knowledge of the course? ¥ o

8 | How would you rate the tutors delivery of the course? P

9 What was the quality of interaction of the tutor with the
delegates? 'l
Were the queries of the delegates handled by the tutor

10 *d
satisfactorily?

11 | How was the time management of the course? g

12 | How was the total experience? il

Dr. KAC "‘IE- R.N
DE
AK UL '\\ lNAYAGAR
oL EGE\& HOSPITAL
e ERTHAUKUPPAM,

6 UDUCHERRY-605107.

o

M

Signature




L
pEULA W,

Sri

e Oliege

MANAKULA? {U): ) *VINAYAGAR

Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Information System

Venue: Own book reading hall, I floor

Date: 17.07.2017

(Rating: 1-0k, 2-Below Average, 3- Average, 4 - Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters
i 1 1213|145
1 How was your experience with the registration process? o d
2 | Did you have adequate pre-course and joining instruction? it
3 | How were the arrangements for training?
4 | How you rate the venue? >
5 | How would you rate the course overall?
6 Was the training content been a value addition to your knowledge? e
7 | How would you rate the tutor's knowledge of the course? <
8 | How would you rate the tutors delivery of the course? |
9 | What was the quality of interaction of the tutor with the delegates? ,/ ‘
10 | Were the queries of the delegates handled by the tutor satisfactorily? o
11 | How was the time management of the course? &
12 | How was the total experience? l/

) ’ISAR
o4 NOSPITAL
KALL ' AL KU "‘Anﬂ
I\,l"k._.l_, uCr h_.l\l""J'ODJ‘ T8

Signature
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Information System

Venue: Own book reading hall, I floor

Date: 17.07.2017

(Rating: 1 - OKk, 2 - Below Average, 3- Average, 4-Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters

B 1123|415

1 How was your experience with the registration process? v

2 | Did you have adequate pre-course and joining instruction? w
3 How were the arrangements for training? e g

4 | How you rate the venue? o
5 How would you rate the course overall? /
6 | Was the training content been a value addition to your knowledge? \/
7 | How would you rate the tutor's knowledge of the course? /

8 | How would you rate the tutors delivery of the course? o]
9 | What was the quality of interaction of the tutor with the delegates? r/
10 | Were the queries of the delegates handled by the tutor satisfactorily? /
11 | How was the time management of the course? ‘/
12 | How was the total experience? /

Signature
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MANAKULA: (" ’VINAYAGAR

Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Information System

Venue: Own book reading hall, I floor

Date: 17.07.2017

(Rating: 1-Ok, 2-Below Average, 3-Average, 4-Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters
% I 120 3l 48
1 How was your experience with the registration process? ‘/
2 | Did you have adequate pre-course and joining instruction? vd
3 | How were the arrangements for training? v
4 | How you rate the venue? \/
5 How would you rate the course overall? ,/
6 | Was the training content been a value addition to your knowledge? ,_/
7 | How would you rate the tutor's knowledge of the course? \/
8 How would you rate the tutors delivery of the course? /
9 | What was the quality of interaction of the tutor with the delegates? \/
10 | Were the queries of the delegates handled by the tutor satisfactorily? /
11 | How was the time management of the course? \/
12 | How was the total experience? \/

Signature
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Information System

Venue: Own book reading hall, I floor Date: 17.07.2017

(Rating: 1-0k, 2-Below Average, 3- Average, 4-Good, 5 -Excellent)

S. Rating Scale
N Assessment Parameters
0. 11213 4

AR

1 How was your experience with the registration process?

2 | Did you have adequate pre-course and joining instruction? v

3 How were the arrangements for training?

4 How you rate the venue?

5 How would you rate the course overall? l/

6 | Was the training content been a value addition to your knowledge?

Sl sl RN

7 | How would you rate the tutor's knowledge of the course?

8 | How would you rate the tutors delivery of the course? e

e

9 | What was the quality of interaction of the tutor with the delegates?

10 | Were the queries of the delegates handled by the tutor satisfactorily?

P

11 | How was the time management of the course? /

12 | How was the total experience? \/

Signature
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Information System

Venue: Own book reading hall, I floor

Date: 17.07.2017

(Rating: 1 - Ok, 2 - Below Average, 3- Average, 4 -Good,

5 - Excellent)

S. Rating Scale

N Assessment Parameters

0. 112345

1 How was your experience with the registration process? \/
2 | Did you have adequate pre-course and joining instruction? /
3 | How were the arrangements for training? ‘/
4 | How you rate the venue? /
5 | How would you rate the course overall? /
6 | Was the training content been a value addition to your knowledge? v
7 | How would you rate the tutor's knowledge of the course? /
8 How would you rate the tutors delivery of the course? /
9 | What was the quality of interaction of the tutor with the delegates?
10 | Were the queries of the delegates handled by the tutor satisfactorily? ‘/
11 | How was the time management of the course? /
12 | How was the total experience?

b

L

Signature
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Information System

Venue: Own book reading hall, I floor Date: 22.07.2018

(Rating: 1-Ok,  2-Below Average, 3- Average, 4-Good, 5 - Excellent)

S. Rating Scale

Assessment Parameters
No. 1|23 4|5

1 How was your experience with the registration process?

2 | Did you have adequate pre-course and joining instruction? /
3 | How were the arrangements for training? v/
4 | How you rate the venue? /

- How would you rate the course overall?

6 | Was the training content been a value addition to your knowledge? /

7 | How would you rate the tutor's knowledge of the course?

8 How would you rate the tutors delivery of the course?

9 | What was the quality of interaction of the tutor with the delegates?

LR L W

10 | Were the queries of the delegates handled by the tutor satisfactorily?

11 | How was the time management of the course? /

~

12 | How was the total experience?

Signature
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Information System

Venue: Own book reading hall, I floor Date: 22.07.2018

(Rating: 1-0k, 2 - Below Average, 3- Average, 4-Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters
o. 213|415
1 How was your experience with the registration process? v
2 | Did you have adequate pre-course and joining instruction? ol
3 | How were the arrangements for training? 4
4 | How you rate the venue? /
5 | How would you rate the course overall? el
6 | Was the training content been a value addition to your knowledge?
7 | How would you rate the tutor's knowledge of the course? /
8 | How would you rate the tutors delivery of the course? / V
9 What was the quality of interaction of the tutor with the delegates?
10 | Were the queries of the delegates handled by the tutor satisfactorily? g
11 | How was the time management of the course? /
12 | How was the total experience? /

Signature
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Medical College and Hospital

L
vx‘U A v,,b

Feedback Form for Certificate course

Course Name: Hospital Information System

Venue: Own book reading hall, I floor Date: 22.07.2018
(Rating: 1-0k, 2 -Below Average, 3- Average, 4-Good, 5 -Excellent)
S. Rating Scale
N Assessment Parameters
% 213 4] 5
1 How was your experience with the registration process? o
2 | Did you have adequate pre-course and joining instruction? /
3 | How were the arrangements for training? /
4 | How you rate the venue? !/
5 | How would you rate the course overall? d
6 | Was the training content been a value addition to your knowledge? w4 g
7 | How would you rate the tutor's knowledge of the course? v
8 | How would you rate the tutors delivery of the course? '/
9 | What was the quality of interaction of the tutor with the delegates? '/
10 | Were the queries of the delegates handled by the tutor satisfactorily? l/
11 | How was the time management of the course? ./
12 | How was the total experience? \/

Signature
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Information System

Venue: Own book reading hall, I floor

Date: 22.07.2018

(Rating: 1-0Ok, 2-Below Average, 3- Average, 4 -Good,

S - Excellent)

S. Rating Scale

N Assessment Parameters
g 1 {2 (3]|4]5
1 How was your experience with the registration process? ./
2 | Did you have adequate pre-course and joining instruction? & _
3 | How were the arrangements for training? /
4 | How you rate the venue? /
5 How would you rate the course overall? l/
6 | Was the training content been a value addition to your knowledge? ./
7 | How would you rate the tutor's knowledge of the course? it
8 | How would you rate the tutors delivery of the course? vl
9 | What was the quality of interaction of the tutor with the delegates? /
10 | Were the queries of the delegates handled by the tutor satisfactorily? =
11 | How was the time management of the course? /
12 | How was the total experience? /

Signature
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MANAKULA: @ VINAYAGAR

Y Cofteage s

Medical College and Hospital

Feedback Form for Certificate course
Course Name: Hospital Information System

Venue: Own book reading hall, I floor

Date: 22.07.2018

(Rating: 1-0k, 2-Below Average, 3-Average, 4-Good,

5 - Excellent)

S, Rating Scale
N Assessment Parameters
L 213145
1 How was your experience with the registration process? Tl
2 | Did you have adequate pre-course and joining instruction? /
3 | How were the arrangements for training? V]
4 | How you rate the venue? v d
—
5 How would you rate the course overall?
6 | Was the training content been a value addition to your knowledge? \/
7 | How would you rate the tutor's knowledge of the course? g
8 | How would you rate the tutors delivery of the course? S/
9 What was the quality of interaction of the tutor with the delegates? /
10 | Were the queries of the delegates handled by the tutor satisfactorily? =4
11 | How was the time management of the course? /
12 | How was the total experience? /

Signature
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Information System

Venue: Own book reading hall, I floor

Date: 21.07.2019

(Rating: 1 - Ok, 2 - Below Average, 3 - Average, 4 - Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters

0. 1 1. 21314185
1 How was your experience with the registration process? &
2 | Did you have adequate pre-course and joining instruction? v d

3 | How were the arrangements for training? i
4 | How you rate the venue? ,/

5 | How would you rate the course overall? 7
6 | Was the training content been a value addition to your knowledge? S
7 | How would you rate the tutor's knowledge of the course? r

8 | How would you rate the tutors delivery of the course? |
9 | What was the quality of interaction of the tutor with the delegates? G

10 | Were the queries of the delegates handled by the tutor satisfactorily? ‘/
11 | How was the time management of the course? yd

12 | How was the total experience? v

MES:‘:E‘*", :r'- LA \.f NIPL\‘\T/AGAR
iJl»..f-‘:."., COLLEGE|R HOSPIT,
KALHHE'—ERT'HA UPPZ\;W At

PUDUCHERRY-605107.

Signature
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Medical Col!ege and Hospital

Feedback Form for Certificate course

Course Name: Hospital Information System

Venue: Own book reading hall, I floor Date: 21.07.2019

(Rating: 1- Ok, 2 - Below Average, 3-Average, 4-Good, 5 -Excellent)

S. Rating Scale
N Assessment Parameters

e F12]34]5

1 How was your experience with the registration process? s

2 | Did you have adequate pre-course and joining instruction? vl

3 | How were the arrangements for training? i

4 | How you rate the venue? e

2 How would you rate the course overall? ./

6 | Was the training content been a value addition to your knowledge? v

7 | How would you rate the tutor's knowledge of the course? 5}

8 | How would you rate the tutors delivery of the course? A
e . -

9 What was the quality of interaction of the tutor with the delegates?

10 | Were the queries of the delegates handled by the tutor satisfactorily? =i

11 | How was the time management of the course? 4

12 | How was the total experience? /

" FUDUCHERRY-605107.

Signature
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Information System

Venue: Own book reading hall, I floor Date: 21.07.2019

(Rating: 1 - Ok, 2 - Below Average, 3- Average, 4-Good, 5 -Excellent)

S. Rating Scale
N Assessment Parameters

= 172 ¢4 | 8

1 How was your experience with the registration process? o
2 Did you have adequate pre-course and joining instruction? -

3 How were the arrangements for training? g
4 | How you rate the venue? v

5 How would you rate the course overall? l/
6 Was the training content been a value addition to your knowledge? w
7 | How would you rate the tutor's knowledge of the course? o

8 | How would you rate the tutors delivery of the course? ./
9 | What was the quality of interaction of the tutor with the delegates? P
10 | Were the queries of the delegates handled by the tutor satisfactorily? S/
11 | How was the time management of the course? g
12 | How was the total experience? o |

SRI MA'\IAV‘ " A VINAYAGAR
MI;DICAL COLLECH & HOSPITAL
KALITHEERTHA KUPPAM,
PUDUCHERRY-605107. e
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Information System

Venue: Own book reading hall, I floor Date: 21.07.2019

(Rating: 1-0k, 2-Below Average, 3-Average, 4-Good, 5 -Excellent)

S, Rating Scale

N Assessment Parameters
e 12 (3]|4]|5
1 How was your experience with the registration process? /
2 | Did you have adequate pre-course and joining instruction?
3 | How were the arrangements for training? A
4 How you rate the venue? \/
5 How would you rate the course overall? i
6 | Was the training content been a value addition to your knowledge? \/
7 | How would you rate the tutor's knowledge of the course? -
8 How would you rate the tutors delivery of the course? s
9 What was the quality of interaction of the tutor with the delegates? /
10 | Were the queries of the delegates handled by the tutor satisfactorily? \/
11 | How was the time management of the course? /
12 v

How was the total experience? A

SRI MANAKULA VINA AGAR
MEOICAL COLLEGE & H SPITAL
KALITHEERTHALKUP AM,
FUDUCHERRY-60510/.

-
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Information System

Venue: Own book reading hall, I floor Date: 21.07.2019

(Rating: 1-0Ok, 2-Below Average, 3-Average, 4-Good, 5 -Excellent)

S. Rating Scale
N Assessment Parameters

0. 1 (2 |3]|4]|5

1 How was your experience with the registration process? /
2 Did you have adequate pre-course and joining instruction? o

3 | How were the arrangements for training? ¢
4 | How you rate the venue? Lt

5 How would you rate the course overall? /
6 Was the training content been a value addition to your knowledge?

7 How would you rate the tutor's knowledge of the course? F

8 | How would you rate the tutors delivery of the course? /
9 What was the quality of interaction of the tutor with the delegates? d
10 | Were the queries of the delegates handled by the tutor satisfactorily? /

_ i

11 | How was the time management of the course?
12 /

How was the total experience? / l

S“’ MIANAKULA VINAYAGAR

MELiCAL COLLEGE 8\HOSPITAL
h-: IT n-{[LRTHN KUPPAM,
PUDUCHERRY-805107.

Signature
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Information System

Venue: Own book reading hall, I floor

Date: 22.11.2020

(Rating: 1-O0k, 2-Below Average, 3-Average, 4 - Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters
0 172 | 344 |5
1 How was your experience with the registration process? /
2 | Did you have adequate pre-course and joining instruction? &
3 | How were the arrangements for training?
4 | How you rate the venue? /
5 | How would you rate the course overall? v
6 | Was the training content been a value addition to your knowledge? v
7 | How would you rate the tutor's knowledge of the course? e
8 | How would you rate the tutors delivery of the course? I/
9 | What was the quality of interaction of the tutor with the delegates? e
10 | Were the queries of the delegates handled by the tutor satisfactorily?
11 | How was the time management of the course? vd
12 | How was the total experience? /

SRi MANAK
v-slr-\; L [

MEU:CN COLL

PdDUCﬁ‘.’;RRY-@U‘S o7.

Signature
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Information System

Venue: Own book reading hall, I floor

Date: 22.11.2020

(Rating: 1-0Ok, 2-Below Average, 3-Average, 4 -Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters

0 1123|145

1 How was your experience with the registration process? _#
2 | Did you have adequate pre-course and joining instruction? o
3 How were the arrangements for training? s
4 | How you rate the venue? -/

5 | How would you rate the course overall? /

6 Was the training content been a value addition to your knowledge? gl
7 | How would you rate the tutor's knowledge of the course? W
8 | How would you rate the tutors delivery of the course? /

9 | What was the quality of interaction of the tutor with the delegates? ,/
10 | Were the queries of the delegates handled by the tutor satisfactorily?
11 | How was the time management of the course? "
12 | How was the total experience? \/

. R.N

HLAXINAYAGAR
SE V& J()""“‘iFAL

FUDUCHERRY-805107.

L
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#Colloge an

Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Information System

Venue: Own book reading hall, I floor

Date: 22.11.2020

(Rating: 1-0k, 2-Below Average, 3 - Average, 4 - Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters

Ly 112|314 58

1 How was your experience with the registration process? vl

2 | Did you have adequate pre-course and joining instruction? W

3 | How were the arrangements for training? v
4 | How you rate the venue? /
5 How would you rate the course overall? 7
6 | Was the training content been a value addition to your knowledge? v/

7 | How would you rate the tutor's knowledge of the course? \/
8 How would you rate the tutors delivery of the course? &

9 | What was the quality of interaction of the tutor with the delegates? /
10 | Were the queries of the delegates handled by the tutor satisfactorily? A
11 | How was the time management of the course? 1
12 | How was the total experience?

BDICAL 0oy End NAYAGAR
ALITHE S\& HOSPiTAL

Signature
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MANAKULA {U) ) :VINAYAGAR

Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Information System

Venue: Own book reading hall, I floor

Date: 22.11.2020

(Rating: 1-0k, 2 - Below Average, 3 - Average,

4 - Good,

5 - Excellent)

S. Rating Scale

N Assessment Parameters
i 1121 31:418
1 How was your experience with the registration process? o
2 | Did you have adequate pre-course and joining instruction? /
3 | How were the arrangements for training? o
4 | How you rate the venue? /
5 How would you rate the course overall? &
6 | Was the training content been a value addition to your knowledge? “
7 | How would you rate the tutor's knowledge of the course? /
8 | How would you rate the tutors delivery of the course? .
9 | What was the quality of interaction of the tutor with the delegates? /
10 | Were the queries of the delegates handled by the tutor satisfactorily? ol
11 | How was the time management of the course? =
12 | How was the total experience? v

- RN

ANAYAGAR
= AHOSPITAL

s T EER TR AL !f
Wt — L s L.\L

i

Signature
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"College ard"

Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Information System

Venue: Own book reading hall, I floor

Date: 22.11.2020

(Rating: 1-O0k, 2 -Below Average, 3-Average, 4-Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters
0. Ll Z 13 4|5
1 How was your experience with the registration process? /
2 | Did you have adequate pre-course and joining instruction? .
3 | How were the arrangements for training? /
-4 How you rate the venue? /
5 | How would you rate the course overall? /
6 | Was the training content been a value addition to your knowledge? ¥
7 | How would you rate the tutor's knowledge of the course? #
8 | How would you rate the tutors delivery of the course? /
9 | What was the quality of interaction of the tutor with the delegates? /
10 | Were the queries of the delegates handled by the tutor satisfactorily? #
11 | How was the time management of the course? S
12 | How was the total experience? P

NE. RN

SR A VINAYAGAR
MEDIC AL COLLEQE & HOSPITAL
KALITH OHAL KPR PAM,
PUBUCHERRW605107.

o

Signature
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¥ College and

Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Information System

Venue: Own book reading hall, I floor Date: 12.12.2021

(Rating: 1 - Ok, 2 - Below Average, 3 - Average, 4-Good, 5 - Excellent)

S, Rating Scale
N Assessment Parameters
0. 112134
1 How was your experience with the registration process? _/
2 | Did you have adequate pre-course and joining instruction? /
3 | How were the arrangements for training? /

4 How you rate the venue?

5 How would you rate the course overall?

6 | Was the training content been a value addition to your knowledge?

7 | How would you rate the tutor's knowledge of the course? /

8 | How would you rate the tutors delivery of the course?

9 | What was the quality of interaction of the tutor with the delegates?

10 | Were the queries of the delegates handled by the tutor satisfactorily? /
11 | How was the time management of the course? /
12 | How was the total experience? /

}’JUJL}L,ﬂ -RRT-505 U/

Signature
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W Cotega s ™

Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Information System

Venue: Own book reading hall, I floor

Date: 12.12.2021

(Rating: 1-0k, 2 -Below Average, 3- Average, 4-Good, 5 -Excellent)
S. Rating Scale
N Assessment Parameters

0. 11213 14]|35

1 How was your experience with the registration process? /

2 | Did you have adequate pre-course and joining instruction? -/
/

3 How were the arrangements for training? /

4 | How you rate the venue? /

5 | How would you rate the course overall? -/

6 | Was the training content been a value addition to your knowledge? v

7 | How would you rate the tutor's knowledge of the course? A

8 | How would you rate the tutors delivery of the course? W4

9 | What was the quality of interaction of the tutor with the delegates? ,/

10 | Were the queries of the delegates handled by the tutor satisfactorily? ‘/

11 | How was the time management of the course? /

12 | How was the total experience? v

CANAD
(3
VAR

LN A HOSPITAL
Sl KU PPAM,
-505107.

PUDUCHERRT

s

Signature
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MANAKULA“") SVINAYAGAR

Medical Coliege and Hospital

Feedback Form for Certificate course

Course Name: Hospital Information System

Venue: Own book reading hall, I floor Date: 12.12.2021

(Rating: 1-0Ok, 2-Below Average, 3-Average, 4-Good, 5 -Excellent)

S. Rating Scale

N Assessment Parameters
0. 12134

1 How was your experience with the registration process?

ANV

2 | Did you have adequate pre-course and joining instruction?

3 How were the arrangements for training?

/
4 | How you rate the venue? /

5 How would you rate the course overall?

6 | Was the training content been a value addition to your knowledge? v/

7 | How would you rate the tutor's knowledge of the course?

\\\

8 How would you rate the tutors delivery of the course?

9 | What was the quality of interaction of the tutor with the delegates?

10 | Were the queries of the delegates handled by the tutor satisfactorily? /

11 | How was the time management of the course? &

12 | How was the total experience?

I . R.N :
(v
5 \GAR \/\)/
i\',w‘.: CaL GO LPITAL
\; KALTTHE 4L I"‘HN‘
PUDUCHERRY oubluf

Signature
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Information System

Venue: Own book reading hall, I floor

Date: 12.12.2021

(Rating: 1 - Ok, 2 - Below Average, 3- Average, 4 - Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters

e 1 1213145
1 How was your experience with the registration process? /

2 | Did you have adequate pre-course and joining instruction? /
3 How were the arrangements for training? v

4 How you rate the venue? ./
5 How would you rate the course overall? v

6 | Was the training content been a value addition to your knowledge? /
7 | How would you rate the tutor's knowledge of the course? ./

8 | How would you rate the tutors delivery of the course? ./
9 What was the quality of interaction of the tutor with the delegates? /|
10 | Were the queries of the delegates handled by the tutor satisfactorily? /
11 | How was the time management of the course? v
12 | How was the total experience? /

Signature
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Information System

Venue: Own book reading hall, I floor

Date: 12.12.2021

(Rating: 1-O0k, 2-Below Average, 3-Average, 4 -Good,

5 - Excellent)

S. Rating Scale

N Assessment Parameters
e 112|345
1 How was your experience with the registration process? 7
2 | Did you have adequate pre-course and joining instruction? /
3 How were the arrangements for training? e
4 | How you rate the venue? F 4
5 | How would you rate the course overall? P
6 | Was the training content been a value addition to your knowledge? o
7 | How would you rate the tutor's knowledge of the course? /
8 | How would you rate the tutors delivery of the course? v
9 | What was the quality of interaction of the tutor with the delegates? 7
10 | Were the queries of the delegates handled by the tutor satisfactorily? '/
11 | How was the time management of the course? '/
12 | How was the total experience? /

4

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Value Added course on Workshop on Qualitative Methods in Health Research

Venue: Community Medicine Demo Hall, College Block Date: 07.01.2018

(Rating: 1- Ok, 2 - Below Average, 3- Average, 4-Good, 5 - Excellent)

S. Rating Scale
N Assessment Parameters
0. L2 |3 ]| 4|5
1 How was your experience with the registration process? =T
2 | Did you have adequate pre-course and joining instruction? 1!
3 How were the arrangements for training? L7

+ How you rate the venue?

: How would you rate the course overall? T

6 | Was the training content been a value addition to your knowledge? |~
7 | How would you rate the tutor's knowledge of the course? ]

8 | How would you rate the tutors delivery of the course? -
9 | What was the quality of interaction of the tutor with the delegates? e

10 | Were the queries of the delegates handled by the tutor satisfactorily? 7

11 | How was the time management of the course? L7

12 | How was the total experience? /

e
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Medical College and Hospital

MANAKULA: ‘6) SVINAYAGAR

Feedback Form for Value Added Course

Course Name: Value Added course on Workshop on Qualitative Methods in Health Research

Venue: Community Medicine Demo Hall, College Block

Date: 07.01.2019

(Rating: 1 - Ok, 2 - Below Average, 3 - Average, 4-Good, 5 - Excellent)
S. Rating Scale
N Assessment Parameters

0 21345

1 How was your experience with the registration process? Y
2 | Did you have adequate pre-course and joining instruction? A

3 How were the arrangements for training? g
4 | How you rate the venue? 4

5 How would you rate the course overall? )
6 | Was the training content been a value addition to your knowledge? ]

7 | How would you rate the tutor's knowledge of the course? o
8 How would you rate the tutors delivery of the course? )

9 | What was the quality of interaction of the tutor with the delegates? -
10 | Were the queries of the delegates handled by the tutor satisfactorily? W
11 | How was the time management of the course? yd
12 | How was the total experience? Pl

TRUE CQPY ATTESTED

MADAGALIPLT, i JUUCHERRY- 505 107.

L
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Value Added course on Workshop on Qualitative Methods in Health Research

Venue: Community medicine Demo hall, College block Date: 07.01.2020

(Rating: 1 - Ok, 2 - Below Average, 3 - Average, 4-Good, 5 -Excellent)

S. Rating Scale
N Assessment Parameters
L 1123 |4]5
1 How was your experience with the registration process? 7
2 | Did you have adequate pre-course and joining instruction? L
3 How were the arrangements for training? L /
4 | How you rate the venue? Ao
5 How would you rate the course overall?
)
6 | Was the training content been a value addition to your knowledge? L
7 | How would you rate the tutor's knowledge of the course? .
8 | How would you rate the tutors delivery of the course? L
9 | What was the quality of interaction of the tutor with the delegates?
L7

10 | Were the queries of the delegates handled by the tutor satisfactorily?

11 | How was the time management of the course?

YN

12 | How was the total experience?

TRUE COPY ATTESTED

CERN :
SRI MANAKULAYINAYAGAR . <
MEDICAL COLLEGENS HOSPITAL - "
KALITHEERTHALKUPPAM, Signdture

MADAGADIPET, PURDUCHERRY-605 107.
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Medical College and Hospital

Feedback Form for Value Added Course
Course Name: Value Added course on Workshop on Qualitative Methods in Health Research

Venue: Community medicine Demo hall, College block Date: 07.01.2021

(Rating: 1-0k, 2 -Below Average, 3- Average, 4-Good, 5 - Excellent)

S. Rating Scale

N Assessment Parameters
o 1 (23] 4

1 How was your experience with the registration process?

2 | Did you have adequate pre-course and joining instruction? —
3 | How were the arrangements for training? ]
4 | How you rate the venue? 1

5 | How would you rate the course overall?

6 | Was the training content been a value addition to your knowledge? 7

7 | How would you rate the tutor's knowledge of the course?

Ly
8 | How would you rate the tutors delivery of the course?
9 | What was the quality of interaction of the tutor with the delegates? =
10 | Were the queries of the delegates handled by the tutor satisfactorily? P
11 | How was the time management of the course? 4

12 | How was the total experience?
TRUE COPY ATTESTED

NAYAGAR
EC HOSPITAL
HAL L?PUAM
UCHBRRY-G05 107.

1gnature
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College » né

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Value Added course on Workshop on Qualitative Methods in Health Research

Venue: Community medicine Demo hall, College block Date: 07.01.2022

(Rating: 1 - Ok, 2 - Below Average, 3 - Average, 4-Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters

L 213 4
| How was your experience with the registration process? |7
2 | Did you have adequate pre-course and joining instruction? Y
3 How were the arrangements for training? -
4 How you rate the venue? -
5 | How would you rate the course overall? _
6 | Was the training content been a value addition to your knowledge?

/“
7 | How would you rate the tutor's knowledge of the course? L
8 | How would you rate the tutors delivery of the course?

"}
9 | What was the quality of interaction of the tutor with the delegates?

)
10 | Were the queries of the delegates handled by the tutor satisfactorily?
|

11 | How was the time management of the course?

/
12 | How was the total experience? / /

", PUQUGHGRRY 605 107,
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Communication skills

Venue: Lecture hall - 4 Date: 15.01.2017

(Rating: 1 - Ok, 2 - Below Average, 3 - Average, 4-Good, 5 - Excellent)

S & - Rating Scale
g ssessment Parameters
No. 11213 4] 5
1 | How was your experience with the registration process? e
2 | Did you have adequate pre-course and joining instruction? . |
3 | How were the arrangements for training? —
4 | How you rate the venue? e
5 | How would you rate the course overall? -
6 | Was the training content been a value addition to your knowledge? e
7 | How would you rate the tutor's knowledge of the course? =
8 | How would you rate the tutors delivery of the course? .
9 | What was the quality of interaction of the tutor with the delegates?
L7
10 | Were the queries of the delegates handled by the tutor satisfactorily?
L —7
11 | How was the time management of the course? P
12 | How was the total experience? 7
/
A
TRUE COPY hrresTEp
..'AL
5 107, ,
Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Communication skills

Venue: Lecture hall - 4 Date: 14.01.2018
(Rating: 1-0k, 2 - Below Average, 3-Average, 4-Good, 5 - Excellent)
S i P ¢ Rating Scale
: ssessment Parameters
No. 112 ] 3|4
1 How was your experience with the registration process?
2 | Did you have adequate pre-course and joining instruction? .
3 | How were the arrangements for training? -
4 | How you rate the venue?
P
5 | How would you rate the course overall?
6 | Was the training content been a value addition to your knowledge? 5
7 | How would you rate the tutor's knowledge of the course? e
8 | How would you rate the tutors delivery of the course?
=7
9 | What was the quality of interaction of the tutor with the delegates?
10| Were the queries of the delegates handled by the tutor satisfactorily?
'
11 | How was the time management of the course?
/.»’
12 | How was the total experience?

TRUE COPY{ATTESTED

5

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Communication skills

Venue: Lecture hall — 4 Date: 13.01.2019
(Rating: 1-0k, 2-Below Average, 3-Average, 4-Good, 5 - Excellent)
S e B : Rating Scale
) ssessment Parameters
No. 213145
A - 5 ol 3
1 How was your experience with the registration process? A
2 | Did you have adequate pre-course and joining instruction? L
3 | How were the arrangements for training? 17
4 | How you rate the venue? -
5 | How would you rate the course overall?
/7

6 | Was the training content been a value addition to your knowledge? sk
7 | How would you rate the tutor's knowledge of the course?

/_\
8 | How would you rate the tutors delivery of the course? .
9 | What was the quality of interaction of the tutor with the delegates?

7

10 | Were the queries of the delegates handled by the tutor satisfactorily? e
11 | How was the time management of the course? /
12 | How was the total experience? /%

TR ‘E‘CZ" PY ATTESTED

E N
it Mt\r\a LAVVINAYAGAR
MEDICAL Ca L_t'm & HO <~‘r ITAL
KAL!THE:— RTHANKUPPAM,
MADAGADIPET, PUDUCNERRY-GOS 107,

Sighature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Communication skills

Venue: Lecture hall — 4 Date: 12.01.2020

(Rating: 1 - Ok, 2 - Below Average, 3 - Average, 4-Good, 5 - Excellent)

S. Rating Scale
N Assessment Parameters
- 112]3]| 4
1 How was your experience with the registration process?
2 | Did you have adequate pre-course and joining instruction? "
3 How were the arrangements for training? )
4 | How you rate the venue?
)

5 How would you rate the course overall?

6 | Was the training content been a value addition to your knowledge?

\

7 | How would you rate the tutor's knowledge of the course?

8 | How would you rate the tutors delivery of the course?

9 | What was the quality of interaction of the tutor with the delegates?

10 | Were the queries of the delegates handled by the tutor satisfactorily?

11 | How was the time management of the course?

12 | How was the total experience?

TRUE Copy ATre

~CTATTESTED

ignature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Communication skills

Venue: Lecture hall — 4 Date: 10.01.2021

(Rating: 1 - Ok, 2 - Below Average, 3-Average, 4-Good, 5- Excellent)

S. Rating Scale

Assessment Parameters
No. 112(3]4

1 How was your experience with the registration process?

2 | Did you have adequate pre-course and joining instruction? P

3 How were the arrangements for training?

4 | How you rate the venue?

ANA

5 | How would you rate the course overall?

6 | Was the training content been a value addition to your knowledge?

7 | How would you rate the tutor's knowledge of the course?

N

8 | How would you rate the tutors delivery of the course?

9 | What was the quality of interaction of the tutor with the delegates?

10| Were the queries of the delegates handled by the tutor satisfactorily? /7

IT | How was the time management of the course?

12 | How was the total experience? TR &

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Basic Epidemiology

Venue: Own Book Reading Hall Date: 09-08-2017

(Rating: 1 - Ok, 2 - Below Average, 3-Average, 4-Good, 5- Excellent)

S A (P : Rating Scale
i ssessment Parameters
No. 11231 4
1 How was your experience with the registration process? L/
2 | Did you have adequate pre-course and joining instruction? -

3 How were the arrangements for training?

4 | How you rate the venue? e

5 How would you rate the course overall?

6 | Was the training content been a value addition to your knowledge?

)
7 | How would you rate the tutor's knowledge of the course?
8 | How would you rate the tutor’s delivery of the course?
9 | What was the quality of interaction of the tutor with the delegates? A
10 | Were the queries of the delegates handled by the tutor satisfactorily?
1T | How was the time management of the course? 7
12 | How was the total experience? /7
Dr. VE. R.N
SRI MANAKULA INAYAGAR ;
MEDICAL COLLEGE & HOSPITAL Si ture

KALITHEERTHALKUPPAM,
PUDUCHERRY-805107.
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Basic Epidemiology

Venue: Own Book Reading Hall

Date: 09-08-2017

(Rating: 1-Ok, 2 -Below Average, 3- Average, 4-Good, 5 -Excellent)
S Rating Scale
; Assessment Parameters
No. 21’3 4&| 5
1 How was your experience with the registration process? g
2 | Did you have adequate pre-course and joining instruction? a
3 | How were the arrangements for training? vy
4 | How you rate the venue? 7
5 | How would you rate the course overall? !
6 | Was the training content been a value addition to your knowledge? A
7 | How would you rate the tutor's knowledge of the course? P
8 | How would you rate the tutor’s delivery of the course? A
9 | What was the quality of interaction of the tutor with the delegates? 7
10 | Were the queries of the delegates handled by the tutor satisfactorily? ﬂ
11 | How was the time management of the course? ﬂ
12 | How was the total experience? /]
/1

Dr. K
gRi MAN A e\U CACWN ”\L‘:Lf-‘:?ﬁF[{AL
AL GO L'L['Q... ;
WD THEE UPPAM,

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Basic Epidemiology

Venue: Own Book Reading Hall Date: 09-08-2017

(Rating: 1 - Ok, 2 - Below Average, 3-Average, 4-Good, 5- Excellent)

S. Rating Scale
No. Assessment Parameters 120314
1 How was your experience with the registration process? Ya
2 | Did you have adequate pre-course and joining instruction? Y
3 | How were the arrangements for training? )
4 How you rate the venue? Y
5 | How would you rate the course overall? )
6 | Was the training content been a value addition to your knowledge? =)
7 | How would you rate the tutor's knowledge of the course? )
8 | How would you rate the tutor’s delivery of the course? $)
. =
9 | What was the quality of interaction of the tutor with the delegates?
P

10 | Were the queries of the delegates handled by the tutor satisfactorily?

D

11 | How was the time management of the course?

f=
. ~
12| How was the total experience?
Dr. KATR. R.N
A\ WAYAGAR
Ri AN/ L i
MED%\.l AL C “i LEGE § Mt :D%G TAL M
KAL THE ERTHAL PPAM, Signature

PUDUCHERRY-605107
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Basic Epidemiology

Venue: Own Book Reading Hall Date: 09-08-2017

(Rating: 1- Ok, 2-Below Average, 3- Average, 4-Good, 5- Excellent)

S. Rating Scale

Assessment Parameters
No. L&l .8:1.4

1 How was your experience with the registration process?

2 | Did you have adequate pre-course and Jjoining instruction? Fa

3 | How were the arrangements for training?

4 | How you rate the venue? »

5 How would you rate the course overall?

6 | Was the training content been a value addition to your knowledge? )

7 How would you rate the tutor's knowledge of the course?

8 | How would you rate the tutor’s delivery of the course?

il

9 | What was the quality of interaction of the tutor with the delegates? 4

10 | Were the queries of the delegates handled by the tutor satisfactorily?

11 | How was the time management of the course? ﬂ

12 | How was the total experience?

Signature

PL,DuE:HERRv-sos 07.
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Basic Epidemiology

Venue: Own Book Reading Hall Date: 09-08-2017

(Rating: 1 - Ok, 2 - Below Average, 3- Average, 4-Good, 5 - Excellent)

S. Rating Scale

Assessment Parameters
No. 11234

1 How was your experience with the registration process?

2 | Did you have adequate pre-course and joining instruction? )
3 | How were the arrangements for training? ]
4 | How you rate the venue?

y Pk

5 | How would you rate the course overall?

6 | Was the training content been a value addition to your knowledge?

/'\

7 How would you rate the tutor's knowledge of the course? b

8 | How would you rate the tutor’s delivery of the course? =

9 | What was the quality of interaction of the tutor with the delegates? )

10| Were the queries of the delegates handled by the tutor satisfactorily? e

I1 | How was the time management of the course?

12| How was the total experience? 7

J
Dr. R.N
. ASRJ' MAN 1 NNAYAGAR
AEDICAL COLLEGEYR HOSPITAL ]
KALITHE ERTHAL UPPAM, Signature

FPULUCHERRY-605107.
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Basic Epidemiology

Venue: Own Book Reading Hall

Date: 14 -09-2018.

(Rating: 1-0Ok,  2-Below Average, 3-Average, 4-Good, 5 - Excellent)
S. Rating Scale
N Assessment Parameters
0. 112 |3 (4|5
1 How was your experience with the registration process? ~
2 | Did you have adequate pre-course and joining instruction? =)
3 How were the arrangements for training? =
4 How you rate the venue?
-
5 How would you rate the course overall? |
6 | Was the training content been a value addition to your knowledge? o
7 | How would you rate the tutor's knowledge of the course? P
8 How would you rate the tutor’s delivery of the course?
o
9 | What was the quality of interaction of the tutor with the delegates? 7
10| Were the queries of the delegates handled by the tutor satisfactorily? )
Il | How was the time management of the course?
/1
12 | How was the total experience? i a

Dr. KAG?
DEAN

PULUCHERRY-608107.

ignature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Basic Epidemiology

Venue: Own Book Reading Hall

Date: 14 -09-2018.

(Rating: 1-Ok, 2-Below Average, 3-Average, 4- Good, 5 - Excellent)
S % . ; Rating Scale
) ssessment Parameters
No. 11213.|4
1 How was your experience with the registration process?
2 | Did you have adequate pre-course and joining instruction? N
3 How were the arrangements for training? |~
4 | How you rate the venue? T
5 How would you rate the course overall? s
6 | Was the training content been a value addition to your knowledge? -
7 | How would you rate the tutor's knowledge of the course? s
8 | How would you rate the tutor’s delivery of the course? o
9 | What was the quality of interaction of the tutor with the delegates? _7
10 | Were the queries of the delegates handled by the tutor satisfactorily? L
Il | How was the time management of the course?
12" | How was the total experience? //P

K-
b uh.i‘ﬂ"HH'f -605107.

Signature,
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Basic Epidemiology

Venue: Own Book Reading Hall Date: 14 -09-2018.

(Rating: 1 - Ok, 2 - Below Average, 3- Average, 4-Good, 5- Excellent)

S. & 7 " Rating Scale
ssessment Parameters
No. 1213|438
1 How was your experience with the registration process? ]
2 | Did you have adequate pre-course and joining instruction? e
3 How were the arrangements for training? )
4 | How you rate the venue?
a——)

5 | How would you rate the course overall?

y _
6 | Was the training content been a value addition to your knowledge? 2
7 | How would you rate the tutor's knowledge of the course? _—
8 | How would you rate the tutor’s delivery of the course? |
9 | What was the quality of interaction of the tutor with the delegates? |

10 | Were the queries of the delegates handled by the tutor satisfactorily?

I1 | How was the time management of the course?

12 | How was the total experience? P

e, LLECE g H °DJTAL Signature
.}— ) luK”p M
BOUCH 1thwv¢0516‘g |
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Basic Epidemiology

Venue: Own Book Reading Hall Date: 14 -09-2018.

(Rating: 1-Ok,  2-Below Average, 3-Average, 4-Good, 5- Excellent)

S. Rating Scale

Assessment Parameters
No. 1 (2 (3| 4

1 How was your experience with the registration process?

2 | Did you have adequate pre-course and joining instruction? e

3 How were the arrangements for training? )

4 | How you rate the venue? 2
5 | How would you rate the course overall? A

6 | Was the training content been a value addition to your knowledge? §

7 | How would you rate the tutor's knowledge of the course? L

8 | How would you rate the tutor’s delivery of the course?

b

9 | What was the quality of interaction of the tutor with the delegates?

-
10 | Were the queries of the delegates handled by the tutor satisfactorily? L
1T | How was the time management of the course? 7
12 | How was the total experience? P
L]
M s i EGE &% QSPITAL -
r = FALKUIRPAM, Signature

FuLulHERRY-605107.
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Basic Epidemiology

Venue: Own Book Reading Hall Date: 14 -09-2018.

(Rating: 1 - Ok, 2 - Below Average, 3- Average, 4-Good, 5- Excellent)

S Rating Scale
. Assessment Parameters
No. 1 [ 213 14}5
| How was your experience with the registration process? B

2 | Did you have adequate pre-course and joining instruction?

-\

3 How were the arrangements for training? P
4 | How you rate the venue? D
5 How would you rate the course overall? 1
6 | Was the training content been a value addition to your knowledge? >
7 | How would you rate the tutor's knowledge of the course? =
8 How would you rate the tutor’s delivery of the course?

=7

9 | What was the quality of interaction of the tutor with the delegates?

10| Were the queries of the delegates handled by the tutor satisfactorily? =7

1T | How was the time management of the course? e

12 | How was the total experience?

Signature

= q.-uunhHH\'-GUb Q7.
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Basic Epidemiology

Venue: Own Book Reading Hall Date: 13 -08-2019.

(Rating: 1-Ok, 2-Below Average, 3- Average, 4-Good, 5- Excellent)

. Assessment Parameters Al Pexle

No. 112 (3|45
1 How was your experience with the registration process? 7
2 | Did you have adequate pre-course and joining instruction? L7
3 How were the arrangements for training? e,
4 How you rate the venue? S
5 How would you rate the course overall?
6 | Was the training content been a value addition to your knowledge? ﬂ/ /
7 | How would you rate the tutor's knowledge of the course? |
8 How would you rate the tutors delivery of the course? B
9 | What was the quality of interaction of the tutor with the delegates? e
10 | Were the queries of the delegates handled by the tutor satisfactorily?

7

11 | How was the time management of the course? L
12 | How was the total experience? ﬂ

SRI MANA KULA VINAYAGAR
MEDICAL COL EGE & NOSPITAL
f,—:‘ T RTHALKURPAM,
FULUCHERRY-805107.

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Basic Epidemiology

Venue: Own Book Reading Hall Date: 13 -08-2019.

(Rating: 1-0Ok, 2-Below Average, 3-Average, 4-Good, 5- Excellent)

S. Rating Scale

Assessment Parameters
No. 1121314

1 How was your experience with the registration process?

2 | Did you have adequate pre-course and joining instruction? e
S
3 How were the arrangements for training? -
r)
4 How you rate the venue? L

5 | How would you rate the course overall?

6 | Was the training content been a value addition to your knowledge? )

7 | How would you rate the tutor's knowledge of the course?

8 | How would you rate the tutors delivery of the course?

9 | What was the quality of interaction of the tutor with the delegates?

10 | Were the queries of the delegates handled by the tutor satisfactorily?

11 | How was the time management of the course?

12 | How was the total experience? 77

SRI MANAKLILA VI
MeEDICA JOLLEGE & HOSPITAL
Ko THECRTHALKURPAM,
FUCUCHERRY-805107.

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Basic Epidemiology

Venue: Own Book Reading Hall

Date: 13 -08-2019.

(Rating: 1 - Ok, 2 - Below Average, 3-Average, 4-Good, 5- Excellent)
S Rating Scale
. Assessment Parameters
No. 112|314
1 How was your experience with the registration process?
2 | Did you have adequate pre-course and joining instruction? -
3 How were the arrangements for training?
4 | How you rate the venue? |~
5 How would you rate the course overall?
6 | Was the training content been a value addition to your knowledge? -
7 | How would you rate the tutor's knowledge of the course?
8 How would you rate the tutors delivery of the course? A
9 | What was the quality of interaction of the tutor with the delegates?
10 | Were the queries of the delegates handled by the tutor satisfactorily? )
11 | How was the time management of the course? o
12 | How was the total experience? {

art M \\‘ AKLILA

MED ""’!l|C &HOSPTAL
K

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Basic Epidemiology

Venue: Own Book Reading Hall Date: 13 -08-2019.
(Rating: 1-0k, 2-Below Average, 3- Average, 4-Good, 5 - Excellent)
S Rating Scale
: Assessment Parameters
No. 1|[2(3]|4]5
1 How was your experience with the registration process? -1
2 | Did you have adequate pre-course and joining instruction? o
3 How were the arrangements for training?
\—/7
4 | How you rate the venue?
: LN
5 How would you rate the course overall? L)
6 | Was the training content been a value addition to your knowledge? e
7 | How would you rate the tutor's knowledge of the course? A
8 | How would you rate the tutors delivery of the course? /7
9 | What was the quality of interaction of the tutor with the delegates? Pa
10 | Were the queries of the delegates handled by the tutor satisfactorily? /
11 | How was the time management of the course? s
12 | How was the total experience? /
F‘LJL.)-u:Lr‘tf "é’\f 605007,
Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Basic Epidemiology

Venue: Own Book Reading Hall

Date: 13 -08-2019.

(Rating: 1-Ok, 2-Below Average, 3- Average, 4 - Good,

5 - Excellent)

S Rating Scale
; Assessment Parameters
No. 1.1 213714
1 How was your experience with the registration process? /
2 | Did you have adequate pre-course and joining instruction? S
3 How were the arrangements for training?
4 | How you rate the venue? |~
5 | How would you rate the course overall?
6 | Was the training content been a value addition to your knowledge? e
7 | How would you rate the tutor's knowledge of the course? i
8 | How would you rate the tutors delivery of the course? A
9 | What was the quality of interaction of the tutor with the delegates? =
10| Were the queries of the delegates handled by the tutor satisfactorily? Fad
1T | How was the time management of the course? /
12 | How was the total experience? '4
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Basic Epidemiology

Venue: Own Book Reading Hall Date: 10- 08-2020.

(Rating: 1 - Ok, 2 - Below Average, 3 - Average, 4-Good, 5- Excellent)

S. Rating Scale
Assessment Parameters
No. 11234
1 How was your experience with the registration process?
2 | Did you have adequate pre-course and joining instruction? Sl
3 | How were the arrangements for training?
4 | How you rate the venue? 7
5 How would you rate the course overall? Psr
6 Was the training content been a value addition to your knowledge? ]
7 | How would you rate the tutor's knowledge of the course? T
8 | How would you rate the tutors delivery of the course? e
9 | What was the quality of interaction of the tutor with the delegates?
10 | Were the queries of the delegates handled by the tutor satisfactorily? »
11 | How was the time management of the course? o
12 | How was the total experience? V)

_ it ;-'“t ?'HObPITAL
LERTHALKE PPaM,
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Coilege and

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Basic Epidemiology

Venue: Own Book Reading Hall

Date: 10- 0

8-2020.

(Rating: 1 - Ok, 2 - Below Average, 3 - Average, 4 - Good,

5 - Excellent)

8. Rating Scale
Assessment Parameters
No. 1123 |4
1 How was your experience with the registration process? ﬂ
2 Did you have adequate pre-course and joining instruction? / /
3 How were the arrangements for training? el
4 | How you rate the venue? P a /L'F
5 How would you rate the course overall? P
6 | Was the training content been a value addition to your knowledge? L
7 | How would you rate the tutor's knowledge of the course? 7
8 | How would you rate the tutors delivery of the course? /7
9 | What was the quality of interaction of the tutor with the delegates? -
10 | Were the queries of the delegates handled by the tutor satisfactorily? “
11 | How was the time management of the course? A
12 | How was the total experience? /

ignature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Basic Epidemiology

Venue: Own Book Reading Hall Date: 10- 08-2020.

(Rating: 1-0k, 2 - Below Average, 3-Average, 4-Good, 5- Excellent)

S. Rating Scale
Assessment Parameters
No. 1| 2134|858
1 How was your experience with the registration process? /
2 | Did you have adequate pre-course and joining instruction? ]
3 How were the arrangements for training? | o]
4 | How you rate the venue? Ve
5 | How would you rate the course overall? /j
6 | Was the training content been a value addition to your knowledge? 7
i How would you rate the tutor's knowledge of the course? A~
8 | How would you rate the tutors delivery of the course? pr
9 | What was the quality of interaction of the tutor with the delegates? e
10 | Were the queries of the delegates handled by the tutor satisfactorily? P
11 | How was the time management of the course?
#
12 | How was the total experience?
/'?

MEBIC EGE & HOSPITAL
R h «THALK PAM,
ku..,\.,u.ﬂ.‘:RRY-GO 107.
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Basic Epidemiology

Venue: Own Book Reading Hall Date: 10- 08-2020.

(Rating: 1-Ok, 2 -Below Average, 3-Average, 4-Good, 5 -Excellent)

S. Rating Scale
No. Assessment Parameters BN
1 How was your experience with the registration process? P
2 | Did you have adequate pre-course and joining instruction? |
3 | How were the arrangements for training? i
4 | How you rate the venue? P
5 How would you rate the course overall? 5
6 | Was the training content been a value addition to your knowledge? g
7 | How would you rate the tutor's knowledge of the course? / P

8 | How would you rate the tutors delivery of the course?

)

9 | What was the quality of interaction of the tutor with the delegates?

)

10 | Were the queries of the delegates handled by the tutor satisfactorily? /-.
11 | How was the time management of the course? V4
12 | How was the total experience? /

Dr. KAGN?
DEAN

SRi ﬁ.-":'f-_h‘l,s,:(. 1 A."I”\'
P LA VN

gnature




MANAKULA W viNAYAGAR

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Basic Epidemiology

Venue: Own Book Reading Hall

Date: 10- 08-2020.

(Rating: 1-0Ok, 2 -Below Average, 3- Average, 4-Good, 5- Excellent)
S. " b " Rating Scale
ssessmen arameters
No. i o8 e 0 B

1 How was your experience with the registration process?

2 | Did you have adequate pre-course and joining instruction?

3 | How were the arrangements for training?

4 How you rate the venue?

el
il
&

5 How would you rate the course overall?

6 | Was the training content been a value addition to your knowledge?

7 | How would you rate the tutor's knowledge of the course?

8 | How would you rate the tutors delivery of the course?

_
9 What was the quality of interaction of the tutor with the delegates?

/\
10 | Were the queries of the delegates handled by the tutor satisfactorily?
11 | How was the time management of the course? /
12 | How was the total experience? /\

Dr. KAGNE)

SRi M T
i MANAKULA VINAYAGA
MEE;':M;" C?QLLEGE & H SPJ?AL
“ITHEERTHALKUPPAY ifnd
FUDUCHERRY-805 17 s
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Basic Epidemiology

Venue: Own Book Reading Hall Date: 18-08-2021.

(Rating: 1- Ok, 2 -Below Average, 3- Average, 4-Good, 5 - Excellent)

S. Rating Scale
Assessment Parameters

No. 11213 4 | 5
| How was your experience with the registration process? ,/}t
2 | Did you have adequate pre-course and joining instruction? P
3 How were the arrangements for training? 7
4 | How you rate the venue? ]
5 How would you rate the course overall? /
6 | Was the training content been a value addition to your knowledge? 2
7 | How would you rate the tutor's knowledge of the course? |
8 | How would you rate the tutor’s delivery of the course? )
9 | What was the quality of interaction of the tutor with the delegates? 7
10 | Were the queries of the delegates handled by the tutor satisfactorily? P
11 | How was the time management of the course? Y
12 | How was the total experience? e

SRi MANAKUILA VINAYAG GAR
MEDRICAL COLLEGE & H¢ SPITAL
KALITHEERTHALKUPRAM,
PUDUCHERRY-60510Y.
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Basic Epidemiology

Venue: Own Book Reading Hall

Date: 18-08-2021.

(Rating: 1-0k, 2-Below Average, 3 - Average, 4 - Good,

S - Excellent)

S. Rating Scale
Assessment Parameters
No. 2 |3 4 | 5
1 How was your experience with the registration process? 77
2 | Did you have adequate pre-course and joining instruction? -
3 How were the arrangements for training? i
4 | How you rate the venue? A
5 How would you rate the course overall?
y o
6 | Was the training content been a value addition to your knowledge? 9
7 | How would you rate the tutor's knowledge of the course? /
8 How would you rate the tutor’s delivery of the course? P
9 | What was the quality of interaction of the tutor with the delegates? P,
10 | Were the queries of the delegates handled by the tutor satisfactorily? 71
11 | How was the time management of the course? ﬂ
12| How was the total experience? / /’

SR MA NAaj .:'.:_ A NN AWA
N‘L e a\g & QL L E\JL & H E;%‘W?AL
AL ITHEERTHALKUP AM

PUDUCHERRY-605107, |
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Basic Epidemiology

Venue: Own Book Reading Hall

Date: 18-08-2021.

(Rating: 1-Ok, 2-Below Average, 3 - Average, 4-Good, 5 - Excellent)
S " p . Rating Scale
' ssessment Parameters
No. 192 |3 4
1 How was your experience with the registration process?
2 | Did you have adequate pre-course and joining instruction? A
3 How were the arrangements for training?
4 | How you rate the venue? £
5 | How would you rate the course overall?
6 | Was the training content been a value addition to your knowledge? 7
7 | How would you rate the tutor's knowledge of the course?
8 | How would you rate the tutor’s delivery of the course? ]
9 | What was the quality of interaction of the tutor with the delegates?
10 | Were the queries of the delegates handled by the tutor satisfactorily? -
-
11 | How was the time management of the course? ﬁ
12 | How was the total experience? /]

_SQ ANAKULA 3 "f AY)
ML;[: L,Ai C SOLL r,:,—.F- &\
KALITHEE "RTHAL KL

[}

PUUUC«HtRRY 805107

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Basic Epidemiology

Venue: Own Book Reading Hall

Date: 18-08-2021.

(Rating: 1-0k, 2-Below Average, 3-Average, 4-Good, 5 - Excellent)
S. Rating Scale
N Assessment Parameters

9 11213 4 |5
1 How was your experience with the registration process? .ﬂ
2 | Did you have adequate pre-course and joining instruction? .

3 How were the arrangements for training? L~
4 | How you rate the venue? o
5 | How would you rate the course overall? 77

6 Was the training content been a value addition to your knowledge? L)
7 | How would you rate the tutor's knowledge of the course? s

8 | How would you rate the tutor’s delivery of the course?

|
9 | What was the quality of interaction of the tutor with the delegates? 4
£l

10 | Were the queries of the delegates handled by the tutor satisfactorily? /,
11 | How was the time management of the course? ﬂ
12 | How was the total experience? ﬂ

SRI MANAKLIT 4 71
MEDICAL o o 2 VINAYAGAR
KALITHEERTHAL w1 1%
e FEALKUPPA
FUDUCHERRY-605 147

LCOLLEGE & ¢ CEPITAL
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Medical Co[lege and Hospital

Feedback Form for Value Added Course

Course Name: Basic Epidemiology

Venue: Own Book Reading Hall

Date: 18-

08-2021.

(Rating: 1-0k, 2-Below Average, 3-Average, 4-Good,

5 - Excellent)

Rating Scale

3 Assessment Parameters
No. 1123|415
1 | How was your experience with the registration process? /
2 | Did you have adequate pre-course and joining instruction? /7
el
3 How were the arrangements for training’ P
4 | How you rate the venue? s
5 How would you rate the course overall? A
6 | Was the training content been a value addition to your knowledge?
7 | How would you rate the tutor's knowledge of the course? 3
8 How would you rate the tutor’s delivery of the course? -
B
9 | What was the quality of interaction of the tutor with the delegates? -
10 | Were the queries of the delegates handled by the tutor satisfactorily? /'}
11 | How was the time management of the course? /’
12 | How was the total experience? /

«
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Fire and Safety training program

Venue: SMVMCH

Date: 22.08.2017

(Rating: 1-O0k, 2-Below Average, 3- Average, 4 - Good,

5 - Excellent)

Rating Scale

1\? X Assessment Parameters
s 112 |13|4/|5
1 How was your experience with the registration process? /
2 | Did you have adequate pre-course and joining instruction? |
3 | How were the arrangements for training? /
4 How you rate the venue? "
5 How would you rate the course overall? e
e
6 | Was the training content been a value addition to your knowledge? ,/
7 | How would you rate the tutor's knowledge of the course? o
8 | How would you rate the tutors delivery of the course? /
9 | What was the quality of interaction of the tutor with the delegates? L/
10 | Were the queries of the delegates handled by the tutor satisfactorily? i
11 | How was the time management of the course? l_/
12 | How was the total experience?

SRI MANAKULA VINAYAGAR
MEDICAL
KALITHEERTHALKUPPAM,

P UDUCHERRY-605107.

OLLEBE & HOSPITAL

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Fire and Safety training program

Venue: SMVMCH

Date: 22.08.2017

(Rating: 1-0k, 2-Below Average, 3- Average, 4 - Good,

5 - Excellent)

S. Rating Scale
Assessment Parameters
No. 112(|3(|4]5

1 How was your experience with the registration process? v d
2 | Did you have adequate pre-course and joining instruction? ‘/
3 How were the arrangements for training? /
4 | How you rate the venue? a I

P
5 | How would you rate the course overall?
6 Was the training content been a value addition to your knowledge? f/
7 | How would you rate the tutor's knowledge of the course? /
8 | How would you rate the tutors delivery of the course? el
9 What was the quality of interaction of the tutor with the delegates? 4/
10 | Were the queries of the delegates handled by the tutor satisfactorily? \/
11 | How was the time management of the course? / [
12 | How was the total experience? /

—

FUCUCHERRY-605107.

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Fire and Safety training program

Venue: SMYMCH

Date: 22.08.2017

(Rating: 1-0k, 2-Below Average, 3- Average, 4-Good,

5 - Excellent)

S. " - : Rating Scale
ssessment Parameters

No. 112 (3|4]|35
1 How was your experience with the registration process? o
2 Did you have adequate pre-course and joining instruction? v
3 | How were the arrangements for training? >
4 How you rate the venue? '/
5 How would you rate the course overall? ~/
6 | Was the training content been a value addition to your knowledge? o |
7 | How would you rate the tutor's knowledge of the course? |
8 | How would you rate the tutors delivery of the course? i
9 | What was the quality of interaction of the tutor with the delegates? 4
10 | Were the queries of the delegates handled by the tutor satisfactorily? '/
11 | How was the time management of the course? /
12 | How was the total experience? /

cor MANAKULA VIN WAGAR
. moomE B VAL

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Fire and Safety training program

Venue: SMVMCH

Date: 22.08.2017

(Rating: 1-0k, 2-Below Average, 3- Average, 4 - Good,

5 - Excellent)

Rating Scale

N§ ' Assessment Parameters
o. 23| &|5
1 | How was your experience with the registration process? Lt
2 | Did you have adequate pre-course and joining instruction? /
3 How were the arrangements for training? /
4 How you rate the venue? /
5 | How would you rate the course overall? 7|
6 | Was the training content been a value addition to your knowledge? /
7 | How would you rate the tutor's knowledge of the course? "
8 | How would you rate the tutors delivery of the course? '
9 | What was the quality of interaction of the tutor with the delegates? |
10 | Were the queries of the delegates handled by the tutor satisfactorily? |
11 | How was the time management of the course? ‘/
12 | How was the total experience? \/

MEDICAL COLLEGE & HOSPITAL
KALITHE ERTHALKUPPAM,
PUDUCHERRY-805107.

Signature
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Medical Coflege and Hospital

Feedback Form for Value Added Course

Course Name: Fire and Safety training program

Venue: SMYMCH Date: 22.08.2017

(Rating: 1 - Ok, 2 - Below Average, 3 - Average, 4-Good, 5 -Excellent)

i Assessment Parameters —S e

No. 112 (3|45
1 How was your experience with the registration process?
2 | Did you have adequate pre-course and joining instruction? ‘/
3 How were the arrangements for training? ‘/
4 | How you rate the venue? /
5 | How would you rate the course overall? /
6 Was the training content been a value addition to your knowledge? -/
7 | How would you rate the tutor's knowledge of the course? (/
8 | How would you rate the tutors delivery of the course? '/
9 | What was the quality of interaction of the tutor with the delegates? /
10 | Were the queries of the delegates handled by the tutor satisfactorily? \/
11 | How was the time management of the course? _/ /
12 | How was the total experience? /

Dr. KAGN® R.N
DEAY

SR MANAKULA INAYAGAR

& HOSPITAL

N - ‘TALCOLLEG

P 4FEP1HALKUPPAM
P owdl HERRY-605107.

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Fire and Safety training program

Venue: SMVMCH

Date: 26.08.2018

(Rating: 1 - Ok, 2 - Below Average, 3 - Average,

4 - Good,

5 - Excellent)

Assessment Parameters

Rating Scale

1 (2|3 |4/(S5

1 How was your experience with the registration process?

2 | Did you have adequate pre-course and joining instruction? |

3 How were the arrangements for training? /!

4 How you rate the venue? ,/

5 How would you rate the course overall? /
od

6 Was the training content been a value addition to your knowledge?

7 | How would you rate the tutor's knowledge of the course?

8 How would you rate the tutors delivery of the course?

9 | What was the quality of interaction of the tutor with the delegates?

10 | Were the queries of the delegates handled by the tutor satisfactorily?

LY

11 | How was the time management of the course?

N,

12 | How was the total experience?

A

B KAGN . RN

'an HOSPITAL
UPPAM,

rquuu%t"\’f‘\‘(— 05107,
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Fire and Safety training program

Venue: SMYMCH Date: 26.08.2018

(Rating: 1-0k, 2 -Below Average, 3- Average, 4-Good, 5 -Excellent)

Rating Scale

o Assessment Parameters

No. 112 (3|45
1 How was your experience with the registration process? v
2 Did you have adequate pre-course and joining instruction? G |
3 | How were the arrangements for training?
4 | How you rate the venue? ‘/
5 | How would you rate the course overall? '/
6 | Was the training content been a value addition to your knowledge? k/
7 | How would you rate the tutor's knowledge of the course? / '
8 | How would you rate the tutors delivery of the course? -/
9 | What was the quality of interaction of the tutor with the delegates? \-/
10 | Were the queries of the delegates handled by the tutor satisfactorily? /
11 | How was the time management of the course? /
12 | How was the total experience? ./

—)

Dr. _
AKULA VINAYAGAR
SRI MANAKLL 4 OSPITAL
M- N ‘ z J KL P DAPA
i . HERR \,\33’107

A=
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Fire and Safety training program

Venue: SMYMCH Date: 26.08.2018

(Rating: 1-0k, 2-Below Average, 3-Average, 4-Good, 35 - Excellent)

S. Rating Scale
N Assessment Parameters
0 1 (2|3 |4]S5
L
1 How was your experience with the registration process? |
2 Did you have adequate pre-course and joining instruction? ‘/
3 How were the arrangements for training? _/
4 How you rate the venue? o
5 | How would you rate the course overall? v©
6 | Was the training content been a value addition to your knowledge?
7 | How would you rate the tutor's knowledge of the course? /
b
8 | How would you rate the tutors delivery of the course? /
9 What was the quality of interaction of the tutor with the delegates? 4
10 | Were the queries of the delegates handled by the tutor satisfactorily? /
11 | How was the time management of the course? ./
12 | How was the total experience? /

[

DEA
CULA WINAYAGAR
Q HOo Al
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Fire and Safety training program

Venue: SMVMCH Date: 26.08.2018

(Rating: 1-0k, 2-Below Average, 3-Average, 4-Good, S5 - Excellent)

Rating Scale

NS : Assessment Parameters
0x 112 |314]35
1 How was your experience with the registration process? /
2 Did you have adequate pre-course and joining instruction? ./
3 | How were the arrangements for training? Pd
4 | How you rate the venue? d .
‘//
5 How would you rate the course overall? /
6 | Was the training content been a value addition to your knowledge? v/
/.
7 | How would you rate the tutor's knowledge of the course? /
8 | How would you rate the tutors delivery of the course?
9 | What was the quality of interaction of the tutor with the delegates? /
10 | Were the queries of the delegates handled by the tutor satisfactorily? ,/
11 | How was the time management of the course? /
12 | How was the total experience? \/

SRI MANAK

MF e AR O

v

FuluernRR YW 107

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Fire and Safety training program

Venue: SMVMCH

Date: 26.08.2018

(Rating: 1 - Ok, 2 - Below Average, 3 - Average, 4- Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters
0. 11234
1 How was your experience with the registration process? /
2 | Did you have adequate pre-course and joining instruction? G
3 How were the arrangements for training? / 4
4 | How you rate the venue? L/
5 How would you rate the course overall? \/
6 Was the training content been a value addition to your knowledge? /
7 | How would you rate the tutor's knowledge of the course?
8 | How would you rate the tutors delivery of the course? ‘/
9 | What was the quality of interaction of the tutor with the delegates? /
10 | Were the queries of the delegates handled by the tutor satisfactorily? /
11 | How was the time management of the course?
12 | How was the total experience?

Dr. KAC_% NI

k.

KA THEERTHALKUPPAM,

Signature

FUDTCHERRY-00510T
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Fire and Safety training program

Venue: SMVMCH Date: 25.08.2019

(Rating: 1 - Ok, 2 - Below Average, 3 - Average, 4-Good, 5 -Excellent)

S Rating Scale
- Assessment Parameters
No. 1[2(3]|4]5
1 How was your experience with the registration process? /

2 | Did you have adequate pre-course and joining instruction?

3 How were the arrangements for training?

e ] .

4 How you rate the venue?

5 How would you rate the course overall? /

~N

6 | Was the training content been a value addition to your knowledge?

N

7 | How would you rate the tutor's knowledge of the course?

8 How would you rate the tutors delivery of the course? /

Ny

9 | What was the quality of interaction of the tutor with the delegates?

10 | Were the queries of the delegates handled by the tutor satisfactorily? /
11 | How was the time management of the course? /
12 | How was the total experience? ./
L
Dr. KAGNE. R.N
DEAN

SRIMANAKULA VINAYAGAR
MEDICAL COLLEGE HOSPITAL
KALITHEERTHALKUPPAM,
PUDUCHERRY-605107. Sionat
ignature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Fire and Safety training program

Venue: SMVMCH

Date: 25.08.2019

(Rating: 1-0k, 2-Below Average, 3- Average, 4-Good, 5 -Excellent)

S Rating Scale
’ Assessment Parameters

No. 121345
1 How was your experience with the registration process? #
2 | Did you have adequate pre-course and joining instruction? ‘/
3 | How were the arrangements for training?
4 | How you rate the venue? /
5 How would you rate the course overall? /
6 | Was the training content been a value addition to your knowledge? 4
7 | How would you rate the tutor's knowledge of the course?
8 | How would you rate the tutors delivery of the course? /
9 | What was the quality of interaction of the tutor with the delegates? ./
10 | Were the queries of the delegates handled by the tutor satisfactorily? ,/
11 | How was the time management of the course? ./
12 | How was the total experience? /

Qe , "',!-.\!“.ﬁ_\'.‘:‘-GAR

HOSPITAL
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ve Olteg

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Fire and Safety training program

Venue: SMVMCH

Date: 25.08.2019

(Rating: 1-0k, 2-Below Average, 3-Average, 4 - Good,

5 - Excellent)

S. B - , Rating Scale
ssessment Parameters

No. 1 (2|3 |4]|5
1 How was your experience with the registration process? v
2 | Did you have adequate pre-course and joining instruction? ‘/
3 How were the arrangements for training? ,/ |
-+ How you rate the venue? /
5 How would you rate the course overall?
6 Was the training content been a value addition to your knowledge? /
7 | How would you rate the tutor's knowledge of the course? /
8 How would you rate the tutors delivery of the course? F
9 | What was the quality of interaction of the tutor with the delegates? ‘/

10 | Were the queries of the delegates handled by the tutor satisfactorily?

11 | How was the time management of the course? /
12| How was the total experience? (/

\u| s ;‘"1-«'!,

Y- u'JsJ 107.
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/Coltege and

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Fire and Safety training program

Venue: SMVMCH Date: 25.08.2019

(Rating: 1- 0Ok, 2 -Below Average, 3- Average, 4-Good, 5 -Excellent)

S. Rating Scale
N Assessment Parameters
0. 112|3]|4 |5
1 How was your experience with the registration process? /
»
2 | Did you have adequate pre-course and joining instruction? /
3 | How were the arrangements for training?
4 How you rate the venue? /
5 How would you rate the course overall?
6 | Was the training content been a value addition to your knowledge? vd
7 | How would you rate the tutor's knowledge of the course?
8 How would you rate the tutors delivery of the course?
9 | What was the quality of interaction of the tutor with the delegates? ‘/
10 | Were the queries of the delegates handled by the tutor satisfactorily? /
11 | How was the time management of the course? /
12 | How was the total experience? /

-
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-\ & HOSPITAL

LUPPAM,
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s
College »

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Fire and Safety training program

Venue: SMYVMCH

Date: 25.08.2019

(Rating: 1- Ok, 2 -Below Average, 3- Average, 4-Good, 5 -Excellent)
S A P ¢ Rating Scale
X ssessment Parameters
No. 1123|145
| How was your experience with the registration process? ‘/
2 | Did you have adequate pre-course and joining instruction? ‘/
3 | How were the arrangements for training? v
4 | How you rate the venue?
5 How would you rate the course overall? /
6 Was the training content been a value addition to your knowledge? «
7 | How would you rate the tutor's knowledge of the course? L/
8 | How would you rate the tutors delivery of the course? S/
9 | What was the quality of interaction of the tutor with the delegates? /
10 | Were the queries of the delegates handled by the tutor satisfactorily? \/
11 | How was the time management of the course? /
12 | How was the total experience? /

E. RN

\ I AVINAYAGAR
“E & HOSPITAL
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Fire and Safety training program

Venue: SMYMCH

Date: 05.12.2020

(Rating: 1- Ok, 2 - Below Average, 3- Average, 4-Good,

5 - Excellent)

S Rating Scale
: Assessment Parameters
No. 213 4 |-B
1 How was your experience with the registration process? /
2 | Did you have adequate pre-course and joining instruction? /
3 | How were the arrangements for training? /
4 | How you rate the venue? /
5 How would you rate the course overall? "4
6 Was the training content been a value addition to your knowledge? d
7 | How would you rate the tutor's knowledge of the course? e
8 How would you rate the tutors delivery of the course? /
9 | What was the quality of interaction of the tutor with the delegates? v
10 | Were the queries of the delegates handled by the tutor satisfactorily? P
11 | How was the time management of the course? /
12 | How was the total experience? ./

noe A THE F“H 1K PF’AM
P (S]] :L,r'ix:.l\RY -605107.
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Coltege and

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Fire and Safety training program

Venue: SMVMCH Date: 05.12.2020

(Rating: 1 - Ok, 2 - Below Average, 3 - Average, 4-Good, 5 -Excellent)

S. Rating Scale
N Assessment Parameters
B 1 (2 (3)|4]|5
1 How was your experience with the registration process? /
2 | Did you have adequate pre-course and joining instruction? /

3 | How were the arrangements for training?

-4 How you rate the venue? f/
/

5 | How would you rate the course overall? \/

6 | Was the training content been a value addition to your knowledge? /
A

7 | How would you rate the tutor's knowledge of the course? /

8 | How would you rate the tutors delivery of the course? \/

g What was the quality of interaction of the tutor with the delegates? /

10 | Were the queries of the delegates handled by the tutor satisfactorily? '/

11 | How was the time management of the course? /

12 | How was the total experience? “/

Dr. KAGNE.

DEAN

SRI MANAKULA VINAYAGAR W
"MEDICAL COLLEGE & OSPITAL
KA  THEERTHALKURPAM.
'PUDUCHERRYEQ5107.
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MANAKULA" {U) SVINAYAGAR

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Fire and Safety training program

Venue: SMVMCH

Date: 05.12.2020

(Rating: 1-0k, 2-Below Average, 3-Average, 4-Good,

S - Excellent)

S Rating Scale
; Assessment Parameters
No. 1123|145
1 How was your experience with the registration process? vd
2 Did you have adequate pre-course and joining instruction?
3 How were the arrangements for training? e
4 | How you rate the venue?
5 | How would you rate the course overall?
6 | Was the training content been a value addition to your knowledge? v
7 | How would you rate the tutor's knowledge of the course? ‘/
8 How would you rate the tutors delivery of the course? /
9 | What was the quality of interaction of the tutor with the delegates? /
10| Were the queries of the delegates handled by the tutor satisfactorily? |
11 | How was the time management of the course? /
12 | How was the total experience? /

I\.i:‘
KALLT
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Fire and Safety training program

Venue: SMVYMCH

Date: 05.12.2020

(Rating: 1-0k, 2 - Below Average, 3- Average, 4 -Good,

5 - Excellent)

S. Rating Scale

N Assessment Parameters
0 1 (2 (3|45
1 How was your experience with the registration process? |
2 | Did you have adequate pre-course and joining instruction? |/
a3 How were the arrangements for training? /
4 | How you rate the venue? (/
5 | How would you rate the course overall?
6 | Was the training content been a value addition to your knowledge?
7 | How would you rate the tutor's knowledge of the course? ‘-/
8 | How would you rate the tutors delivery of the course? v
9 | What was the quality of interaction of the tutor with the delegates? '
10 | Were the queries of the delegates handled by the tutor satisfactorily? /
11 | How was the time management of the course? /
12 | How was the total experience? L/

Dr. KAGNE.

DEAN

SRI MANAKULA VINA

ME T AL (-‘\AL' EGE & H

KAUT i SRTHALKU PAM
PL.UU(_,HI:HRY-GOS 07.

!
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Medical College and Hospital

Feedback Form for Value Added Course
Course Name: Fire and Safety training program

Venue: SMYMCH Date: 05.12.2020

(Rating: 1- Ok, 2 -Below Average, 3-Average, 4-Good, 5 -Excellent)

S. Rating Scale
Assessment Parameters
Ne, 12|34
1 How was your experience with the registration process? 1

2 | Did you have adequate pre-course and joining instruction?

3 | How were the arrangements for training? /

4 | How you rate the venue?

5 | How would you rate the course overall?

6 | Was the training content been a value addition to your knowledge? l/

7 | How would you rate the tutor's knowledge of the course?

8 | How would you rate the tutors delivery of the course?

9 | What was the quality of interaction of the tutor with the delegates? &
10 | Were the queries of the delegates handled by the tutor satisfactorily?
11 | How was the time management of the course? ,/

12| How was the total experience?
A

SRI \ﬁmm JL’A ENA\’AGAR |

et

MEDICAL COLLEGH & HOSPITAL
KALITHEE ?4 A 1<.UPPAM.
PUDUCHERRY605107.
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Coltege ard

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Fire and Safety training program

Venue: SMYMCH

Date: 23.12.2021

(Rating: 1-0k, 2-Below Average, 3- Average, 4 - Good,

5 - Excellent)

S. Rating Scale

N Assessment Parameters
0 1 (2 (3] 4

/| How was your experience with the registration process?

2 | Did you have adequate pre-course and joining instruction? /

3 How were the arrangements for training?

4 How you rate the venue?

5 | How would you rate the course overall? /

6 | Was the training content been a value addition to your knowledge?

7 | How would you rate the tutor's knowledge of the course? /

8 | How would you rate the tutors delivery of the course? /

9 | What was the quality of interaction of the tutor with the delegates?

10 | Were the queries of the delegates handled by the tutor satisfactorily? /

11 | How was the time management of the course? / :

12 | How was the total experience?

Signature




P.\UJLA l//
Sri

fn

MANAKU LA"‘(') SVINAYAGAR

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Fire and Safety training program

Venue: SMYMCH

Date: 23.12.2021

(Rating: 1-0k, 2 -Below Average, 3 - Average, 4 - Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters
0. 112|3|4/|5
1 How was your experience with the registration process? (/
2 | Did you have adequate pre-course and joining instruction? ’/
/]
3 How were the arrangements for training?
4 | How you rate the venue? '/
3 How would you rate the course overall? /
6 Was the training content been a value addition to your knowledge? :
7 | How would you rate the tutor's knowledge of the course? /
8 How would you rate the tutors delivery of the course? \/
9 | What was the quality of interaction of the tutor with the delegates? /
10 | Were the queries of the delegates handled by the tutor satisfactorily? /
11 | How was the time management of the course?
/
12 | How was the total experience? '/

NPT RN

WAGAR

HOSPITAL
L PPAM,
.'m."-é' V- u")il{)/
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Fire and Safety training program

Venue: SMVYMCH

Date: 23.12.2021

(Rating: 1-0Ok, 2 -Below Average, 3-Average, 4 - Good,

S - Excellent)

S. Rating Scale
N Assessment Parameters

0. 2 13(41|5

1 How was your experience with the registration process? /

2 | Did you have adequate pre-course and joining instruction? /
3 How were the arrangements for training? /
4 | How you rate the venue? /

5 How would you rate the course overall? L/
6 | Was the training content been a value addition to your knowledge? /
7 | How would you rate the tutor's knowledge of the course? ‘/

8 | How would you rate the tutors delivery of the course?

9 | What was the quality of interaction of the tutor with the delegates? /
10 | Were the queries of the delegates handled by the tutor satisfactorily? ‘/
11 | How was the time management of the course? /
12 | How was the total experience? /

gl
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Fire and Safety training program

Venue: SMVMCH

Date: 23.12.2021

(Rating: 1-Ok, 2 -Below Average, 3- Average, 4 - Good,

5 - Excellent)

Rating Scale

S.
Assessment Parameters
No. 1123 4 i3

1| How was your experience with the registration process? '/

2 | Did you have adequate pre-course and joining instruction? /
y

3 | How were the arrangements for training? l/

4 | How you rate the venue? vl

5 How would you rate the course overall? .

6 | Was the training content been a value addition to your knowledge? l/

7 | How would you rate the tutor's knowledge of the course? v

8 | How would you rate the tutors delivery of the course? |/

9 | What was the quality of interaction of the tutor with the delegates? /

10 | Were the queries of the delegates handled by the tutor satisfactorily? “

11 | How was the time management of the course? l/

12 | How was the total experience? ‘/
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Fire and Safety training program

Venue: SMVMCH Date: 23.12.2021

(Rating: 1-0Ok, 2 -Below Average, 3- Average, 4-Good, 5- Excellent)

S Rating Scale
§ Assessment Parameters
No. 1 (2|3 (4|5

1 | How was your experience with the registration process? v

2 | Did you have adequate pre-course and joining instruction?

NN

3 | How were the arrangements for training?

4 | How you rate the venue? ,/

- How would you rate the course overall?

6 | Was the training content been a value addition to your knowledge?

NN

7 | How would you rate the tutor's knowledge of the course?

8 How would you rate the tutors delivery of the course? ]

9 | What was the quality of interaction of the tutor with the delegates? e
10 | Were the queries of the delegates handled by the tutor satisfactorily? o | /
11 | How was the time management of the course? T d
12 | How was the total experience? /

E. R.N

f{'\pR /

H : <l , ~:' *-‘r\,f N
PLJL.,\..-_‘. ERRY 605107
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i College an®

Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Infection Control

Venue: Own book reading hall, I floor Date: 15/09/2017 — 18/09/2017

(Rating: 1- 0Ok, 2 -Below Average, 3- Average, 4-Good, 5 -Excellent)

S Rating Scale
X Assessment Parameters
No. 11213 (4/|S5
1 How was your experience with the registration process? /
2 | Did you have adequate pre-course and joining instruction? /
3 How were the arrangements for training? v
4 | How you rate the venue? /
5 How would you rate the course overall? /
6 | Was the training content been a value addition to your knowledge? v
7 | How would you rate the tutor's knowledge of the course? v
8 | How would you rate the tutors delivery of the course? /
9 | What was the quality of interaction of the tutor with the delegates? vd
10 | Were the queries of the delegates handled by the tutor satisfactorily? /]
11 | How was the time management of the course? o g
12| How was the total experience? ¥y

Dr. KA
S;'?f :':, Lyt Fl 43 , )/ /
MEDICAL COLLEGE\& HOSPITAL J%‘,
KALITHEERTHAL ‘(UPP{—\M, ()'f
FUDUCHERRY-505107.

Signature
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Infection Control

Venue: Own book reading hall, I floor Date: 15/09/2017 — 18/09/2017

(Rating: 1 - Ok, 2 - Below Average, 3- Average, 4-Good, 5 - Excellent)

S. Rating Scale
N Assessment Parameters
0. 1 (2 |13]4]|5
1 How was your experience with the registration process? ,/
2 Did you have adequate pre-course and joining instruction? v
3 | How were the arrangements for training? v/
4 How you rate the venue? /
5 How would you rate the course overall? v
6 | Was the training content been a value addition to your knowledge? /
7 | How would you rate the tutor's knowledge of the course? /
8 How would you rate the tutors delivery of the course? l/
9 | What was the quality of interaction of the tutor with the delegates? /
10 | Were the queries of the delegates handled by the tutor satisfactorily? *ad
11 | How was the time management of the course? '/
12 | How was the total experience? /

I-"l 'v‘;;i"' it .E‘.--r"‘. /
rpu‘;}bbﬂ._ RRY-§05107 (9

Signature
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Infection Control

Venue: Own book reading hall, I floor

Date: 15/09/2017 — 18/09/2017

(Rating: 1 - Ok, 2 - Below Average, 3 - Average, 4 - Good,

5 - Excellent)

Rating Scale

S
’ Assessment Parameters
No. 21345

1 How was your experience with the registration process? l/

2 | Did you have adequate pre-course and joining instruction? v
3 How were the arrangements for training? ,/

4 | How you rate the venue? (/
5 | How would you rate the course overall? >
6 | Was the training content been a value addition to your knowledge? v
7 | How would you rate the tutor's knowledge of the course? l/

8 | How would you rate the tutors delivery of the course? e
9 | What was the quality of interaction of the tutor with the delegates? P
10 | Were the queries of the delegates handled by the tutor satisfactorily? /

1T | How was the time management of the course? g
12 | How was the total experience? /

Signature
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Infection Control

Venue: Own book reading hall, I floor

Date: 15/09/2017 — 18/09/2017

(Rating: 1-0Ok, 2-Below Average, 3- Average, 4 - Good,

5 - Excellent)

S Rating Scale
' Assessment Parameters

No. 213148
1 How was your experience with the registration process? /
2 | Did you have adequate pre-course and joining instruction? /
3 How were the arrangements for training? o )
4 | How you rate the venue? ‘/
5 | How would you rate the course overall? d
6 Was the training content been a value addition to your knowledge? v/
7 | How would you rate the tutor's knowledge of the course? /
8 How would you rate the tutors delivery of the course?
9 | What was the quality of interaction of the tutor with the delegates? ,/
10| Were the queries of the delegates handled by the tutor satisfactorily?
11 | How was the time management of the course? &
12 | How was the total experience?

AR
o TAL

CITHEERTHA ST,

PUUL.uf"iL_'\l‘\i t.,d"hﬂ

2

Signature
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MANAKULA W vINAYAGAR

Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Infection Control

Venue: Own book reading hall, I floor Date: 15/09/2017 — 18/09/2017

(Rating: 1-0Ok, 2 -Below Average, 3-Average, 4-Good, 5 -Excellent)

S A ‘P Rating Scale
. ssessment Parameters
No. 1[(2(3(4]5
1 How was your experience with the registration process? /

2 | Did you have adequate pre-course and joining instruction?

3 How were the arrangements for training? ./

4 | How you rate the venue?

N

5 How would you rate the course overall?

/
r 4

6 Was the training content been a value addition to your knowledge?

7 | How would you rate the tutor's knowledge of the course? /|
8 | How would you rate the tutors delivery of the course? /

9 | What was the quality of interaction of the tutor with the delegates? |
10 | Were the queries of the delegates handled by the tutor satisfactorily? /

11 | How was the time management of the course? ‘/
12 | How was the total experience? -/

=

Signature
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¥ College ard

Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Infection Control

Venue: Own book reading hall, I floor

Date: 25.09.2018 -28.09.2018

(Rating: 1 - Ok, 2 - Below Average, 3 - Average,

4 - Good,

5 - Excellent)

Rating Scale

S.
Assessment Parameters
No. 112 (3]|4]5
1 How was your experience with the registration process? V/
2 | Did you have adequate pre-course and joining instruction? /
3 | How were the arrangements for training? e
4 | How you rate the venue? d
5 | How would you rate the course overall? v
6 | Was the training content been a value addition to your knowledge?
7 | How would you rate the tutor's knowledge of the course? /
8 How would you rate the tutors delivery of the course? /
9 | What was the quality of interaction of the tutor with the delegates?
10 | Were the queries of the delegates handled by the tutor satisfactorily? /|
11 | How was the time management of the course? /
12 | How was the total experience? v

[‘ 7 AN 'r": . R.N
et A AR el \h ._r_\'\/AGAR_
S COLLEGE|& HOSPITAL
I THE E5T HALKUPPAM,
KALITHCZ D -0U5‘10(

PLJ:JU‘:E'IL‘HH Y=L

Signature
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“College o d

Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Infection Control

Venue: Own book reading hall, I floor Date: 25.09.2018 -28.09.2018

(Rating: 1-0k, 2-Below Average, 3- Average, 4-Good, 5- Excellent)

S % o : Rating Scale
' ssessment Parameters
No. 12 |13|4]5
1 How was your experience with the registration process?
2 | Did you have adequate pre-course and joining instruction? »
3 | How were the arrangements for training? 4
4 How you rate the venue? )
5 | How would you rate the course overall? /
6 | Was the training content been a value addition to your knowledge? e
7 | How would you rate the tutor's knowledge of the course? v
8 How would you rate the tutors delivery of the course? v
9 | What was the quality of interaction of the tutor with the delegates? '/
10 | Were the queries of the delegates handled by the tutor satisfactorily? -/
11 | How was the time management of the course? /
12 | How was the total experience? 4

Dr. KACNE. R.N
!

SRI MANAK LA VINAYAGAR

MEDICAL COLLEGE & HOSPITAL /
KALITHESRTHALKUPRPAM,
PUDUCHERRY-605107.

Signature
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¥ Cottege » oV

Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Infection Control

Venue: Own book reading hall, I floor Date: 25.09.2018 -28.09.2018

(Rating: 1-0k, 2 -Below Average, 3-Average, 4-Good, 35 -Excellent)

S. Rating Scale
N Assessment Parameters
0. 1 (2 |3|14/|35
1 How was your experience with the registration process? /
2 | Did you have adequate pre-course and joining instruction? ‘/
3 | How were the arrangements for training? -/
4 | How you rate the venue? /
5 How would you rate the course overall? ,_/
6 Was the training content been a value addition to your knowledge? l/
7 | How would you rate the tutor's knowledge of the course? v
8 | How would you rate the tutors delivery of the course? v’
9 | What was the quality of interaction of the tutor with the delegates? /
10 | Were the queries of the delegates handled by the tutor satisfactorily? 4
11 | How was the time management of the course? t/
12 | How was the total experience? /

MEDICAL COLLEGE\& HOSPITAL
KALITHE ERTHALKUPPAM, w
PUDUCHERRY-6C5107. *

Signature




v_\;.,u LA |,,4’

MANAKULA @ v INAYAGAR
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Infection Control

Venue: Own book reading hall, I floor Date: 25.09.2018 -28.09.2018

(Rating: 1-Ok, 2 - Below Average, 3 - Average, 4-Good, 5 -Excellent)

S. A (P : Rating Scale
ssessmen arameters
No. 1(2(3|4]|5
1 How was your experience with the registration process? r/
2 Did you have adequate pre-course and joining instruction? /
3 How were the arrangements for training? &
4 | How you rate the venue? i
5 How would you rate the course overall?
Fd
6 | Was the training content been a value addition to your knowledge?
/
7 | How would you rate the tutor's knowledge of the course?
8 How would you rate the tutors delivery of the course? /
/
9 | What was the quality of interaction of the tutor with the delegates?
10| Were the queries of the delegates handled by the tutor satisfactorily? '/
11 | How was the time management of the course? /
12 | How was the total experience? ./

SR MANAKLLA VI

JAYAGAR \V
MEDICAL COLLEGE & HOSPITAL (/\}/r/

KALITHEERTHALKUPPAM,

Signature
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Infection Control

Venue: Own book reading hall, I floor Date: 25.09.2018 -28.09.2018

(Rating: 1 - Ok, 2 - Below Average, 3-Average, 4-Good, 5- Excellent)

S. Rating Scale
N Assessment Parameters

0. 1123|145
1 How was your experience with the registration process? ‘/

2 | Did you have adequate pre-course and joining instruction? ‘/

3| How were the arrangements for training? o/

4 | How you rate the venue?

5 How would you rate the course overall? v
6 | Was the training content been a value addition to your knowledge?

/

7 | How would you rate the tutor's knowledge of the course? /

8 | How would you rate the tutors delivery of the course? ‘/

9 | What was the quality of interaction of the tutor with the delegates? l/
10 | Were the queries of the delegates handled by the tutor satisfactorily? '/
11 | How was the time management of the course?
12 | How was the total experience? ‘/

Mf'\‘(:r;' 2 (.Jl ! r-\—"E HOSPITAL &
KALITHEERTHALKUPPAM,

FUDUCHERRY-805107.
Signature
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Infection Control

Venue: Own book reading hall, I floor Date: 27.09.2019

(Rating: 1-O0k, 2 -Below Average, 3- Average, 4 - Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters
0. 2 (3|45
1 How was your experience with the registration process? /
2 | Did you have adequate pre-course and joining instruction? /
3 | How were the arrangements for training? /
Vi
4 | How you rate the venue? v
3 How would you rate the course overall?
6 Was the training content been a value addition to your knowledge? Pd
7 | How would you rate the tutor's knowledge of the course? /
8 How would you rate the tutors delivery of the course?
9 | What was the quality of interaction of the tutor with the delegates? ./
10 | Were the queries of the delegates handled by the tutor satisfactorily? i
11 | How was the time management of the course? /
12 | How was the total experience? /

ML T Al

W

Signature
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Infection Control

Venue: Own book reading hall, I floor Date: 27.09.2019

(Rating: 1-Ok, 2-Below Average, 3-Average, 4-Good, 5 -Excellent)

S. Rating Scale

Assessment Parameters
No. 1123 4

1 How was your experience with the registration process?

2 Did you have adequate pre-course and joining instruction?

3 | How were the arrangements for training?

4 How you rate the venue?

5 How would you rate the course overall?

6 | Was the training content been a value addition to your knowledge?

7 | How would you rate the tutor's knowledge of the course?

8 How would you rate the tutors delivery of the course?

9 | What was the quality of interaction of the tutor with the delegates?

10 | Were the queries of the delegates handled by the tutor satisfactorily?

11 | How was the time management of the course?

12 | How was the total experience?

Dr. KAGNE. R.N

AR
SRI MANAKULAVINAYAG
MEDICAL COLLEGHE & HOSPITAL
KALITHEERTHA KUPPAM,
PUDUCHERRY-505107.

g
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Infection Control

Venue: Own book reading hall, I floor

Date: 27.09.2019

(Rating: 1 - Ok, 2 - Below Average, 3- Average, 4 - Good,

5 - Excellent)

S " p . Rating Scale
' ssessment Parameters
No. 1(2(3|4/|S5
1 | How was your experience with the registration process? /
2 | Did you have adequate pre-course and joining instruction? rd
3 | How were the arrangements for training?
4 | How you rate the venue? v
5 How would you rate the course overall? o
6 | Was the training content been a value addition to your knowledge? >4
7 | How would you rate the tutor's knowledge of the course? ¢/
8 | How would you rate the tutors delivery of the course? /
9 | What was the quality of interaction of the tutor with the delegates? vd
10 | Were the queries of the delegates handled by the tutor satisfactorily? o
11 | How was the time management of the course? / |
12 | How was the total experience? /

A
SRI MANAKULA VINAYAGAR
MEDICAL COLLEGE & HOSPITAL
KALITHEERTHALKUPPAM,
FUDUCHERRY-605107.

%
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Infection Control

Venue: Own book reading hall, I floor Date: 27.09.2019

(Rating: 1-0Kk, 2 -Below Average, 3- Average, 4-Good, 5 -Excellent)

S. Rating Scale

N Assessment Parameters

0. 112 (3)|4]|5

1 How was your experience with the registration process? /
2 | Did you have adequate pre-course and joining instruction? / ,
3 How were the arrangements for training? /‘//
4 | How you rate the venue?
5 | How would you rate the course overall? ,/
6 | Was the training content been a value addition to your knowledge? /
7 | How would you rate the tutor's knowledge of the course? /
8 | How would you rate the tutors delivery of the course? /
9 | What was the quality of interaction of the tutor with the delegates? /
10 | Were the queries of the delegates handled by the tutor satisfactorily? /
11 | How was the time management of the course? '/
12 | How was the total experience? /

pwumLRRmosw? \M
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Infection Control

Venue: Own book reading hall, I floor Date: 27.09.2019

(Rating: 1-0Ok, 2 -Below Average, 3- Average, 4-Good, 5 -Excellent)

S. Rating Scale
Assessment Parameters
No. 11213415
1 How was your experience with the registration process? l/
2 | Did you have adequate pre-course and joining instruction? v
&

3 How were the arrangements for training?

4 | How you rate the venue? v

5 | How would you rate the course overall?

NN

6 | Was the training content been a value addition to your knowledge?

FaY

7 | How would you rate the tutor's knowledge of the course? o
8 How would you rate the tutors delivery of the course? e
9 | What was the quality of interaction of the tutor with the delegates? /
10 | Were the queries of the delegates handled by the tutor satisfactorily? '/
11 | How was the time management of the course? /|
12 | How was the total experience? (/

AKULA VINAYAGAR
LEQE & HOSPITAL
ALKUPPAM,

PUDUCHERRY-605107. /
i
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Infection Control

Venue: Own book reading hall, I floor

Date: 14/09/2020

(Rating: 1-Ok, 2-Below Average, 3-Average, 4-Good, 5 -Excellent)
S, Rating Scale
N Assessment Parameters
9: 112345
1 How was your experience with the registration process? i
2 | Did you have adequate pre-course and joining instruction? /
3 How were the arrangements for training? i
4 | How you rate the venue? it
5 How would you rate the course overall? v
6 | Was the training content been a value addition to your knowledge? v
7 | How would you rate the tutor's knowledge of the course? /
8 How would you rate the tutors delivery of the course? e
9 | What was the quality of interaction of the tutor with the delegates? 4
10 | Were the queries of the delegates handled by the tutor satisfactorily? v
11 | How was the time management of the course? v
12 | How was the total experience? n/

-

iNE. R.N
AN
VINAYAGAR

E & HOSPIT
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PUDUCHERR -605107.
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Infection Control

Venue: Own book reading hall, I floor

Date: 14/09/2020

(Rating: 1 - Ok, 2 - Below Average, 3- Average, 4 - Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters

0. 1|2(3[4]5

1 How was your experience with the registration process? /

2 Did you have adequate pre-course and joining instruction? /

3 | How were the arrangements for training? v
4 | How you rate the venue? 4
5 How would you rate the course overall? 4
6 Was the training content been a value addition to your knowledge? o

7 | How would you rate the tutor's knowledge of the course? n/
8 | How would you rate the tutors delivery of the course? v

9 | What was the quality of interaction of the tutor with the delegates? l/
10 | Were the queries of the delegates handled by the tutor satisfactorily? /
11 | How was the time management of the course? /
12 | How was the total experience? -/
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Infection Control

Venue: Own book reading hall, I floor

Date: 14/09/2020

(Rating: 1-0Ok, 2 -Below Average, 3-Average, 4-Good, 5- Excellent)
S. Rating Scale
N Assessment Parameters
2 1123 |14|5
L/
1 How was your experience with the registration process? d
2 | Did you have adequate pre-course and joining instruction? (/
3 | How were the arrangements for training? l/
4 | How you rate the venue? rd
5 How would you rate the course overall? v
6 | Was the training content been a value addition to your knowledge? (/
7 | How would you rate the tutor's knowledge of the course? 4
8 How would you rate the tutors delivery of the course? '/
9 | What was the quality of interaction of the tutor with the delegates? P
10 | Were the queries of the delegates handled by the tutor satisfactorily? 7
11 | How was the time management of the course? d
12 | How was the total experience? '/
A
¥
Dr. KAGNE. R.N
DEAN
A AR
i B“'%’\'N%T%EEEN'?:S?PWAL
ME%;‘;\%-'}-?E E;QTHN. UPPAM,

CUDUCHERRY-8§5107-
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Infection Control

Venue: Own book reading hall, I floor

Date: 14/09/2020

(Rating: 1-0k, 2-Below Average, 3-Average, 4-Good,

5 - Excellent)

S. Rating Scale
No. Assessment Parameters 11213145
1 How was your experience with the registration process? /
2 Did you have adequate pre-course and joining instruction? v
/
3 How were the arrangements for training?
4 How you rate the venue? v '
5 | How would you rate the course overall? >4
6 | Was the training content been a value addition to your knowledge? 7
7 | How would you rate the tutor's knowledge of the course? /
8 | How would you rate the tutors delivery of the course? /

9 | What was the quality of interaction of the tutor with the delegates?

10 | Were the queries of the delegates handled by the tutor satisfactorily?

11 | How was the time management of the course?

12 | How was the total experience?

ME e
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Signature
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Infection Control

Venue: Own book reading hall, I floor Date: 14/09/2020

(Rating: 1-0Ok, 2 -Below Average, 3-Average, 4-Good, 5- Excellent)

S. Rating Scale
N Assessment Parameters
0. 1]12(3]|4]S5
1 How was your experience with the registration process? d
2 | Did you have adequate pre-course and joining instruction? ‘/
3 | How were the arrangements for training?
4 | How you rate the venue? |
5 How would you rate the course overall? o
6 | Was the training content been a value addition to your knowledge?
7 | How would you rate the tutor's knowledge of the course? /
8 | How would you rate the tutors delivery of the course? v
9 | What was the quality of interaction of the tutor with the delegates? > a
10 | Were the queries of the delegates handled by the tutor satisfactorily? /|
11 | How was the time management of the course? #
12 | How was the total experience? // ‘/

Dr. KAGN
DEAN
SRI MANAKIILA VI
MEDICAL COLLEGE & HOSPITAL
Ke LITHEERTHALKUPPAM,
FUDUCHERRY-605107.
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Infection Control

Venue: Own book reading hall, I floor Date: 11.02.2022

(Rating: 1- Ok, 2-Below Average, 3- Average, 4-Good, 5 - Excellent)

S Rating Scale
: Assessment Parameters
No. 12 (3|4]5
1 How was your experience with the registration process? &
2 | Did you have adequate pre-course and joining instruction? Fs
3 How were the arrangements for training? e
4 How you rate the venue? o
5 How would you rate the course overall?
6 | Was the training content been a value addition to your knowledge? #
7 | How would you rate the tutor's knowledge of the course? -
8 | How would you rate the tutors delivery of the course? p
9 | What was the quality of interaction of the tutor with the delegates? #
10 | Were the queries of the delegates handled by the tutor satisfactorily? o
11 | How was the time management of the course? &
12 | How was the total experience? i
Dr. KAGNE. R.N
SR ~ "\i'i‘\!lﬂVAGAR
MEDICAL COLLECA& HOSPITAL
RALITHEER THALKUPPAM, //

PUDUCHERRY-605107.
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Infection Control

Venue: Own book reading hall, I floor Date: 11.02.2022

(Rating: 1-0k, 2-Below Average, 3 - Average, 4 - Good,

S - Excellent)

S & - i Rating Scale
- ssessment Parameters
No. 2|13|141]5
1 How was your experience with the registration process? /
2 | Did you have adequate pre-course and joining instruction? /
3 How were the arrangements for training? v
4 | How you rate the venue?
5 | How would you rate the course overall? g
6 | Was the training content been a value addition to your knowledge? ~/
7 | How would you rate the tutor's knowledge of the course? /
8 | How would you rate the tutors delivery of the course?
9 | What was the quality of interaction of the tutor with the delegates? J
10 | Were the queries of the delegates handled by the tutor satisfactorily? /
11 | How was the time management of the course? /
12 | How was the total experience?

SRI MANAKU VINAYAGAR
MEDICAL COLLEGE & HOSPITAL
KALITHEERTHA KUPPAM,
PUDUCHERRY-605107.
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Infection Control

Venue: Own book reading hall, I floor

Date: 11.02.2022

(Rating: 1 - Ok, 2 - Below Average, 3 - Average, 4-Good, 5 -Excellent)
S. Rating Scale
N Assessment Parameters

0. 1123 |4]|5

1 How was your experience with the registration process? ‘/
2 | Did you have adequate pre-course and joining instruction? /

3 How were the arrangements for training? ./

4 | How you rate the venue? / |
] How would you rate the course overall? v/
6 | Was the training content been a value addition to your knowledge? '/

7 | How would you rate the tutor's knowledge of the course? v/ /
8 | How would you rate the tutors delivery of the course? o
9 What was the quality of interaction of the tutor with the delegates? v’
10 | Were the queries of the delegates handled by the tutor satisfactorily? v
11 | How was the time management of the course? /
12 | How was the total experience? /

. R.N

ViNAYAGAR
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Infection Control

Venue: Own book reading hall, I floor Date: 11.02.2022

(Rating: 1-0k, 2-Below Average, 3-Average, 4 - Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters

0. 112 (3]|4]|5

1 How was your experience with the registration process? ./
2 | Did you have adequate pre-course and joining instruction? ‘/
3 | How were the arrangements for training? /
4 | How you rate the venue? /

3 How would you rate the course overall? /

6 | Was the training content been a value addition to your knowledge? -/
7 | How would you rate the tutor's knowledge of the course? Wy
8 | How would you rate the tutors delivery of the course? v/
9 | What was the quality of interaction of the tutor with the delegates? i

10 | Were the queries of the delegates handled by the tutor satisfactorily? /
11 | How was the time management of the course? ./
12 | How was the total experience? /

| GE & HOSPITAL
K" i H—ql— t-R"' ALKUPPAM
PUDUCHERRY-605107.

Sl
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Medical College and Hospital

Feedback Form for Certificate course

Course Name: Hospital Infection Control

Venue: Own book reading hall, I floor Date: 11.02.2022

(Rating: 1 - Ok, 2 - Below Average, 3 - Average, 4 - Good,

5 - Excellent)

S Rating Scale
: Assessment Parameters
No. 2 (3 (4|5
1 How was your experience with the registration process? /
2 | Did you have adequate pre-course and joining instruction? o
3 | How were the arrangements for training? &
4 | How you rate the venue? /
5 How would you rate the course overall? v/
6 | Was the training content been a value addition to your knowledge? ]
7 | How would you rate the tutor's knowledge of the course? /
8 | How would you rate the tutors delivery of the course? /
9 What was the quality of interaction of the tutor with the delegates? '/
10 | Were the queries of the delegates handled by the tutor satisfactorily? v
11 | How was the time management of the course? e
12 v

How was the total experience? /

Dr, KAGNE. R.N
DEAN
ERI MANAKULA VINAYAGAR
1 COLLEGE & HOSPITAL
BKALITHEERTH LKUPPAM,
FURUCHERRY-605107.
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on palliative care

Venue: Own Book reading Hall

Date: 20-08-2018

(Rating: 1-0k, 2 - Below Average, 3 - Average,

4 - Good,

5 - Excellent)

Rating Scale

2 Assessment Parameters
No. 1123|145
1 How was your experience with the registration process? e
2 | Did you have adequate pre-course and joining instruction? -
3 How were the arrangements for training? A
4 | How you rate the venue?
5 How would you rate the course overall?
6 | Was the training content been a value addition to your knowledge?
—
7 | How would you rate the tutor's knowledge of the course? A
8 | How would you rate the tutors delivery of the course? A
9 | What was the quality of interaction of the tutor with the delegates? A
10 | Were the queries of the delegates handled by the tutor satisfactorily? 4
11 | How was the time management of the course? w
ﬂ
12 | How was the total experience?

R.N
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on palliative care

Venue: Own Book reading Hall Date: 20-08-2018
(Rating: 1-0Ok, 2 -Below Average, 3- Average, 4-Good, 5- Excellent)
S. Rating Scale
N Assessment Parameters
0 1(2(3]|4/|S5
1| How was your experience with the registration process? e
2 | Did you have adequate pre-course and joining instruction? -
3 | How were the arrangements for training? ——
4 | How you rate the venue? e
5 How would you rate the course overall? ot
6 | Was the training content been a value addition to your knowledge? P
7 | How would you rate the tutor's knowledge of the course? ey
8 How would you rate the tutors delivery of the course?
P
9 | What was the quality of interaction of the tutor with the delegates?
=
10 | Were the queries of the delegates handled by the tutor satisfactorily?
]
11 | How was the time management of the course? 7
12 | How was the total experience? 77
DT-_ . R . N
DEAN GAR
SR MANAKUILA VINAYA
MEDICAL COLLEGE & HOSPITAL
KAUTHEERTHALKU PAM,
FUDUCHERRY-805107.
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on palliative care

Venue: Own Book reading Hall Date: 20-08-2018

(Rating: 1-Ok, 2-Below Average, 3-Average, 4-Good, 5 - Excellent)

S Rating Scale
: Assessment Parameters
No. 112 (3]|4]|5
1 How was your experience with the registration process? -7
2 | Did you have adequate pre-course and joining instruction? P
3 How were the arrangements for training? L
4 | How you rate the venue? o
5 How would you rate the course overall? —7
6 | Was the training content been a value addition to your knowledge? 7
7 | How would you rate the tutor's knowledge of the course? 7
8 | How would you rate the tutors delivery of the course? 7
9 | What was the quality of interaction of the tutor with the delegates? o
10 | Were the queries of the delegates handled by the tutor satisfactorily? )
11 | How was the time management of the course? _
12 | How was the total experience? 7

SR! manakin A VINAYAGAR
MEDiC COLLEGE & HOSPITAL
KALITHEERTHALK PPAM,
FUDUCHERRY-SO 107.

P
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Medical Co!lege and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on palliative care

Venue: Own Book reading Hall Date: 20-08-2018

(Rating: 1-0k, 2-Below Average, 3- Average, 4 - Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters
o. 2|34
1 How was your experience with the registration process? P
2 | Did you have adequate pre-course and joining instruction?
3 | How were the arrangements for training?
o
4 | How you rate the venue?
5 How would you rate the course overall?
e
6 | Was the training content been a value addition to your knowledge?
7 | How would you rate the tutor's knowledge of the course?
/7
8 How would you rate the tutors delivery of the course?
/
9 | What was the quality of interaction of the tutor with the delegates?
/
10 | Were the queries of the delegates handled by the tutor satisfactorily?
o
11 | How was the time management of the course? -
12 | How was the total experience? A7

SR! MANAKULA VINAYAGAR
MEDICAL COLLEGE & NOSPITAL
KALITHEERTHALKUPPAM,
PUDUCHERRY-605107.
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on palliative care

Venue: Own Book reading Hall Date: 20-08-2018
(Rating: 1-0Ok, 2-Below Average, 3- Average, 4-Good, 5- Excellent)
S Rating Scale
- Assessment Parameters
No. 1723|415
1 How was your experience with the registration process? =
2 Did you have adequate pre-course and joining instruction? i
3 How were the arrangements for training? e
4 | How you rate the venue? -
5 How would you rate the course overall? —
6 | Was the training content been a value addition to your knowledge? e i
7 | How would you rate the tutor's knowledge of the course? i
8 | How would you rate the tutors delivery of the course? 4
9 | What was the quality of interaction of the tutor with the delegates? _+
10 | Were the queries of the delegates handled by the tutor satisfactorily? =
11 | How was the time management of the course? P
12| How was the total experience? e
|
Dr KA 'E. R N
De
SRI MANAKULA Vi AYAGAR
MEDICaL COLLEGE & HOSp: o
RALITHEERTHALKUPRAM
PUDUCHERRY-605107. V
ape |
/
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on palliative care

Venue: Own Book reading Hall Date: 22-01-2019
(Rating: 1-0Ok, 2-Below Average, 3- Average, 4-Good, 5- Excellent)
S Rating Scale
’ ‘ Assessment Parameters
No. 1[2]|3|4]|5
1| How was your experience with the registration process? T
2 | Did you have adequate pre-course and joining instruction? 7
3 | How were the arrangements for training? A
4 | How you rate the venue? | -
=] How would you rate the course overall? ok
6 | Was the training content been a value addition to your knowledge? .
7 | How would you rate the tutor's knowledge of the course? e
8 | How would you rate the tutors delivery of the course? e
9 | What was the quality of interaction of the tutor with the delegates? g
10 | Were the queries of the delegates handled by the tutor satisfactorily? -
11 | How was the time management of the course? 7~
12| How was the total experience? A
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on palliative care

Venue: Own Book reading Hall Date: 22-01-2019
(Rating: 1- Ok, 2 -Below Average, 3-Average, 4-Good, 5 -Excellent)
S Rating Scale
’ Assessment Parameters
No. 112 (3] 4
1 How was your experience with the registration process? il
2 | Did you have adequate pre-course and joining instruction? e
3 | How were the arrangements for training?
4 | How you rate the venue? =
5 How would you rate the course overall? &y
6 | Was the training content been a value addition to your knowledge? P
7 | How would you rate the tutor's knowledge of the course? e
8 | How would you rate the tutors delivery of the course? 5
9 | What was the quality of interaction of the tutor with the delegates? =
10 | Were the queries of the delegates handled by the tutor satisfactorily? P
11 | How was the time management of the course? e
12 | How was the total experience? 7

DA KN MF‘ R.N

LA VINAYAGAR
SRi MANAR A /. JAYAG
MEOWCAL COLLEGE % HOSPIlAL
KALITHEERT ALKUPPAM,
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on palliative care

Venue: Own Book reading Hall Date: 22-01-2019

(Rating: 1 - Ok, 2 - Below Average, 3- Average, 4-Good, 5- Excellent)

S. Rating Scale
N Assessment Parameters
S 1123|415
1 How was your experience with the registration process? '
2 | Did you have adequate pre-course and joining instruction? -
t ining?
3 | How were the arrangements for training o
l.?
4 | How you rate the venue? -
5 How would you rate the course overall? —

6 | Was the training content been a value addition to your knowledge?

/J
7 | How would you rate the tutor's knowledge of the course? @
8 | How would you rate the tutors delivery of the course?
9 | What was the quality of interaction of the tutor with the delegates? o
10 | Were the queries of the delegates handled by the tutor satisfactorily? g
11 | How was the time management of the course? 3
12 | How was the total experience? ~
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on palliative care

Venue: Own Book reading Hall Date: 22-01-2019

(Rating: 1-0k, 2 -Below Average, 3-Average, 4-Good, 5 -Excellent)

S. Rating Scale
N Assessment Parameters
0. 1123|145
1 How was your experience with the registration process? -7
2 | Did you have adequate pre-course and joining instruction? o
3 | How were the arrangements for training? P
4 How you rate the venue? -
5 | How would you rate the course overall?
L
6 | Was the training content been a value addition to your knowledge? e
7 | How would you rate the tutor's knowledge of the course? el
8 | How would you rate the tutors delivery of the course? -
9 | What was the quality of interaction of the tutor with the delegates?
Cail
10 | Were the queries of the delegates handled by the tutor satisfactorily? i
11 | How was the time management of the course?
12 | How was the total experience? /
Dr. E. R.N
M SR MANALLLA YiNA ‘AGAR
i - GE & HOSPITAL
KAL: i RT B
PUDUCHERR Yo PAM,
HERRY-605107.
' Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on palliative care

Venue: Own Book reading Hall Date: 22-01-2019
(Rating: 1 - OK, 2 - Below Average, 3- Average, 4-Good, 5- Excellent)
S. A ‘P ; Rating Scale
ssessment Parameters
No. 1121834
1 How was your experience with the registration process? ST
2 Did you have adequate pre-course and joining instruction? St
3 | How were the arrangements for training? A
4 | How you rate the venue?
/‘l

5 ?

How would you rate the course overall o
6 | Was the training content been a value addition to your knowledge? ooty
7 | How would you rate the tutor's knowledge of the course? _+
8 | How would you rate the tutors delivery of the course? -t
9 | What was the quality of interaction of the tutor with the delegates?

/'.’
10| Were the queries of the delegates handled by the tutor satisfactorily?
11 | How was the time management of the course?
e |
i ?
12 | How was the total experience? e
N @4
Signature
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MANAKULA: (‘) SVINAYAGAR

¥ Coltege snd¥

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on palliative care

Venue: Own Book reading Hall

Date: 08-02-2020

(Rating: 1-0k, 2-Below Average, 3-Average, 4 - Good,

S - Excellent)

S. Rating Scale
N Assessment Parameters

R 112 3]|4]|5
1 How was your experience with the registration process? 7
2 Did you have adequate pre-course and joining instruction? e
3 | How were the arrangements for training? ok
4 How you rate the venue?

/
5 | How would you rate the course overall? —
6 | Was the training content been a value addition to your knowledge? -
7 How would you rate the tutor's knowledge of the course? -
8 How would you rate the tutor’s delivery of the course? g
9 | What was the quality of interaction of the tutor with the delegates?

/‘)

10 | Were the queries of the delegates handled by the tutor satisfactorily? T
11 | How was the time management of the course? ]
12 | How was the total experience? P

PUDUCHERRY-605107.

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on palliative care

Venue: Own Book reading Hall Date: 08-02-2020

(Rating: 1-0k, 2-Below Average, 3- Average, 4-Good, 5 -Excellent)

S. Rating Scale
N Assessment Parameters
o. 112134
1 How was your experience with the registration process? o
2 | Did you have adequate pre-course and joining instruction? 225
3 How were the arrangements for training? e
4 | How you rate the venue?
/"
5 How would you rate the course overall? ki
6 | Was the training content been a value addition to your knowledge? Y
7 | How would you rate the tutor's knowledge of the course? T
8 | How would you rate the tutor’s delivery of the course? |
9 What was the quality of interaction of the tutor with the delegates?
10 | Were the queries of the delegates handled by the tutor satisfactorily? | =1
11 | How was the time management of the course? ™
12 | How was the total experience? /

SRI MANAKULA VANAYAGAR —
ME DICAL COLLETDE R HOSFITAL
KAl THE £~ HALKUPPAM,

PUDUCHERRY-605107. Slenature
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Medical Coilege and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on palliative care

Venue: Own Book reading Hall

Date: 08-02-2020

(Rating: 1-0Kk, 2-Below Average, 3 - Average, 4 - Good,

5 - Excellent)

S Rating Scale
. Assessment Parameters
No. 1 2(3]|4/|35
1 How was your experience with the registration process? |
2 | Did you have adequate pre-course and joining instruction? V4
3 How were the arrangements for training? "
4 | How you rate the venue?
e §
5 How would you rate the course overall?
/7
6 | Was the training content been a value addition to your knowledge?
T
7 | How would you rate the tutor's knowledge of the course? —
8 | How would you rate the tutor’s delivery of the course?
T
9 | What was the quality of interaction of the tutor with the delegates?
S
10 | Were the queries of the delegates handled by the tutor satisfactorily? gt
11 | How was the time management of the course? e
12 | How was the total experience? /

SRI MANAKULA VAN YAGAR
MEDICAL COL: FGE & QSPITAL
KALITHEER | 1=ALAU HAM,
PUDUCHERRY-6U5107.

A

Signature
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MANAKULA 2 vINAYAGAR

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on palliative care

Venue: Own Book reading Hall Date: 08-02-2020

(Rating: 1-O0k, 2-Below Average, 3- Average, 4-Good, 5 - Excellent)

S. Rating Scale
N Assessment Parameters
0. 1(12)]|3]4
1 How was your experience with the registration process? L
2 | Did you have adequate pre-course and joining instruction? b
3 | How were the arrangements for training? P
4 | How you rate the venue? 7

5 How would you rate the course overall?

6 | Was the training content been a value addition to your knowledge? =
7 | How would you rate the tutor's knowledge of the course? 7
8 How would you rate the tutor’s delivery of the course? g
9 | What was the quality of interaction of the tutor with the delegates? 55
10 | Were the queries of the delegates handled by the tutor satisfactorily? e
11 | How was the time management of the course? ] G
12 | How was the total experience?
7]
", .R.N
SR| M/ﬁ\h.l,ﬂu(msjEW Vi
]
MEDICAL co, e NAYAGAR
ey OF & HOSPY|
KgL!THt ERTHALK pAM' o
UDUCHERRY-SUmor_ ' -

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on palliative care

Venue: Own Book reading Hall

Date: 08-02-2020

(Rating: 1-0Ok, 2-Below Average, 3- Average, 4-Good, 5 -Excellent)
S Rating Scale
No Assessment Parameters
0 2 (3|4
1 How was your experience with the registration process? "
2 | Did you have adequate pre-course and joining instruction? -
3 | How were the arrangements for training? P
4 | How you rate the venue? 1
5 How would you rate the course overall? | =
6 | Was the training content been a value addition to your knowledge? —7
7 | How would you rate the tutor's knowledge of the course? -
8 | How would you rate the tutor’s delivery of the course? -
9 | What was the quality of interaction of the tutor with the delegates? P
10 | Were the queries of the delegates handled by the tutor satisfactorily? T
11 | How was the time management of the course?
P
12 | How was the total experience? /

Dr. KAG R.N
DEAN
SR MANAKLILA VINAYAGAR
ME DWCAaL COLLFGE R HOSPITAL
RALITHEEFR sk UV PAM,
FUDUCHERRY-BUSNO7.

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on palliative care

Venue: Own Book reading Hall Date: 14-02-2021
(Rating: 1-0k, 2 -Below Average, 3-Average, 4-Good, 5 - Excellent)
S A . Rating Scale
) ssessment Parameters
No. 1 (2 (3|45
1 How was your experience with the registration process? %%
2 | Did you have adequate pre-course and joining instruction? 7
3 How were the arrangements for training? o
4 How you rate the venue? e
5 How would you rate the course overall? . |
6 Was the training content been a value addition to your knowledge? A
7 | How would you rate the tutor's knowledge of the course? o
8 | How would you rate the tutor’s delivery of the course? D
g What was the quality of interaction of the tutor with the delegates? L
10 | Were the queries of the delegates handled by the tutor satisfactorily? L7
11 | How was the time management of the course? v
12 | How was the total experience? ﬂ
Dr. KAGNE. R.N

DEAN
[ MANAKL LA VINAYAGAR
ME WAL COLLEGE & HOSPITAL
KRALITHEERTHALKUPPAM,
PUDUCHERRY-805107.

Signature
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MANAKULA @ vinaYAGAR

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on palliative care

Venue: Own Book reading Hall Date: 14-02-2021
(Rating: 1 - Ok, 2 - Below Average, 3 - Average, 4-Good, 35 -Excellent)
S, Rating Scale
N Assessment Parameters
o. 1 2|3 |4/|35
1 How was your experience with the registration process? /
2 | Did you have adequate pre-course and joining instruction? P
3 {H e the arrangements for training?
OW wer rrangem raining A
9
4 | How you rate the venue? _
5 | How would you rate the course overall?
: =7
6 | Was the training content been a value addition to your knowledge?
P
7 | How would you rate the tutor's knowledge of the course?
—
8 How would you rate the tutor’s delivery of the course?
#E
9 | What was the quality of interaction of the tutor with the delegates? s
10 | Were the queries of the delegates handled by the tutor satisfactorily? /2
11 | How was the time management of the course? 4
12 | How was the total experience?
p\/ ﬂ

Dr. KAGI
DEA}
SRI MANAKULA
Mt DICAL COLLEGE|& HOSPITAL
KALITHEERTHALKUPPAM,
PUDUCHERRY-605107.

g

Signature




MANAKULA @ viNAYAGAR

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on palliative care

Venue: Own Book reading Hall Date: 14-02-2021
(Rating: 1-0k, 2 -Below Average, 3- Average, 4-Good, 5 -Excellent)
S. Rating Scale
N Assessment Parameters

e 1 {2 (3]|4]|5
1 How was your experience with the registration process? -7
2 | Did you have adequate pre-course and joining instruction? A
3 | How were the arrangements for training? 2T
4 | How you rate the venue? S
5 | How would you rate the course overall?
6 | Was the training content been a value addition to your knowledge? il
7 | How would you rate the tutor's knowledge of the course? ]
8 | How would you rate the tutor’s delivery of the course? 7
9 | What was the quality of interaction of the tutor with the delegates? L
10 | Were the queries of the delegates handled by the tutor satisfactorily? o
11 | How was the time management of the course? o
12 | How was the total experience? 7

(

Dr. KAGNE. R.N
DEA
SR MANAKULA VINAYAGAR
MeEwCAaL COLLEGE \& HOSPITAL
KALITHEERTHALKUPPAM,
PUDUCHERRY-605107.

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Workshop on palliative care

Venue: Own Book reading Hall

Date: 14-02-2021

(Rating: 1 - Ok, 2 - Below Average, 3 - Average, 4-Good, 5 -Excellent)

S. Rating Scale
N Assessment Parameters
o. 112 |13]|4]|5
1 How was your experience with the registration process?
2 | Did you have adequate pre-course and joining instruction? 7
3 How were the arrangements for training? 57T
- How you rate the venue? o~
5 | How would you rate the course overall? 7
6 | Was the training content been a value addition to your knowledge? gues
7 | How would you rate the tutor's knowledge of the course? -
8 | How would you rate the tutor’s delivery of the course? s
9 What was the quality of interaction of the tutor with the delegates?
P
10 | Were the queries of the delegates handled by the tutor satisfactorily? et
11 | How was the time management of the course? 7
12 | How was the total experience? ﬂ
A

DEAN
Sf?',..r""'\" ‘ARULA VINAYAGAR
MEC: AL COLLEGE & HOSPITAL
R LiTHEERTHALKUPPAM.
FUDUCHERRY-605107

ignatare
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Medical College and Hospital

Feedback Form for Value Added Course
Course Name: Workshop on palliative care

Venue: Own Book reading Hall

Date: 14-02-2021

(Rating: 1-0k, 2-Below Average, 3- Average, 4-Good, 5 -Excellent)
S. Rating Scale
N Assessment Parameters
0 112 |13|4]|5
1 How was your experience with the registration process? &
2 | Did you have adequate pre-course and joining instruction? e
3 How were the arrangements for training? ~F
4 | How you rate the venue? et
5 How would you rate the course overall? T
6 | Was the training content been a value addition to your knowledge? a7
7 | How would you rate the tutor's knowledge of the course? )
8 | How would you rate the tutor’s delivery of the course? Py
9 | What was the quality of interaction of the tutor with the delegates? 25
10 | Were the queries of the delegates handled by the tutor satisfactorily? P
11 | How was the time management of the course? /
12 | How was the total experience? "z

Dr. KACNE. R.N

‘SR’-‘ FIANAK LA VINAYAGAR
MEL <. COLLEGR & HOSPITAL
KALITHEERTHAL UPPAM
PUDUCHERRY-605107

Signature
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College at nﬂ

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: NABH for Hospitals

Venue: Reading hall, College block, SMVMCH Date: 14" -15" October 2017
(Rating: 1 - Ok, 2 - Below Average, 3-Average, 4-Good, 5- Excellent)
S. Rating Scale
N Assessment Parameters
o. Y| 251 314
I | How was your experience with the registration process?
2 | Did you have adequate pre-course and joining instruction? )
3 How were the arrangements for training?
4 | How you rate the venue?
)

5 How would you rate the course overall? -
6 | Was the training content been a value addition to your knowledge?

—
7 | How would you rate the tutor's knowledge of the course? e
8 How would you rate the tutors delivery of the course? =
9 | What was the quality of interaction of the tutor with the delegates?
10 | Were the queries of the delegates handled by the tutor satisfactorily? =
11 | How was the time management of the course? /)
12 | How was the total experience? TRUE ?/C‘]py ATTESTED

DE i
SRIMa NAYACAR
MEDICAL COLLEGE & HOSPITAL
MADAGABIDES S SePan,
Sigﬁature
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MANAKULA® (" VINAYAGAR

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Value Added course on NABH for hospitals

Venue: Reading hall, I floor, College block, SMVMCH

Date: 13" -14™ October 2018

(Rating: 1-Ok, 2 -Below Average, 3- Average, 4-Good, 5 - Excellent)
S. Rating Scale
Assessment Parameters
No. 20530
1 How was your experience with the registration process? o
2 | Did you have adequate pre-course and joining instruction? |
3 How were the arrangements for training? e
l?
4 | How you rate the venue? o
5 | How would you rate the course overall?
6 | Was the training content been a value addition to your knowledge?
g g o
7 | How would you rate the tutor's knowledge of the course? St
8 | How would you rate the tutors delivery of the course?
9 | What was the quality of interaction of the tutor with the delegates?
10 | Were the queries of the delegates handled by the tutor satisfactorily?
)
11 | How was the time management of the course? =
12 | How was the total experience? TRUE C ]W "TTESTED 4
Pri AYAGAR
m:ﬁlcn.:i COLLEC ~Lﬂ H&SP'"‘L 1
R e i 7 Qé*“
Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Value Added course on NABH for hospitals

Venue: Reading hall, I floor, College block, SMVMCH Date: 12" -13" October 2019

(Rating: 1-Ok, 2 -Below Average, 3-Average, 4-Good, 5 -Excellent)

S. Rating Scale
N Assessment Parameters
0 1123/ | %15
1 How was your experience with the registration process? ]
2 | Did you have adequate pre-course and joining instruction?
P
3 | How were the arrangements for training? ot
4 | How you rate the venue?
)
5 | How would you rate the course overall? i
6 | Was the training content been a value addition to your knowledge? ez
7 | How would you rate the tutor's knowledge of the course? P
8 | How would you rate the tutors delivery of the course? #T
9 | What was the quality of interaction of the tutor with the delegates? A
10 | Were the queries of the delegates handled by the tutor satisfactorily?
/
11 | How was the time management of the course? /)
12 | How was the total experience?
TRUE COPY ATTESTEL ﬂ

DEAN
BRI MANAKLULA VINAYAGAR
MEDICA LECE & HOSPITAL
HAI.ITHF-.EF ALKUPPAM, .
SRRY-505 107,
MADAGADIPET, PUDUCHERRY-505 107, gnatu ;
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MANAKULA? Q) SVINAYAGAR

Medical Co[lege and Hospital

Feedback Form for Value Added Course

Course Name: Value Added course on NABH for hospitals

Venue: Reading hall, I floor, College block, SMVMCH Date: 10" -11" October 2020

(Rating: 1-0k, 2 - Below Average, 3-Average, 4-Good, 5 - Excellent)

S. Rating Scale
N Assessment Parameters
s L1213 | 4] 5
1 How was your experience with the registration process? —7
2 | Did you have adequate pre-course and joining instruction? 7
3 | How were the arrangements for training? i
4 | How you rate the venue? i
9
5 How would you rate the course overall? e
6 | Was the training content been a value addition to your knowledge? e
7 How would you rate the tutor's knowledge of the course? "
8 | How would you rate the tutors delivery of the course? gp
9 | What was the quality of interaction of the tutor with the delegates? .

10 | Were the queries of the delegates handled by the tutor satisfactorily?

11 | How was the time management of the course? A

12 | How was the total experience? FRug ~ ORY ATTESTED

S8R pak 4
MH’N( AL OI\

Signature

BeER
%\IAAYAGAR

ALTHEER FHAL Kt o :
n’iﬂf‘qﬂglfﬁi. PUDUCHER ':h-:.,s 107, i
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Value Added course on NABH for hospitals

Venue: Reading hall, I floor, College block, SMVMCH Date: 9" -10™ October 2021.

(Rating: 1-0k, 2 - Below Average, 3-Average, 4-Good, 5 -Excellent)

Rating Scale
Assessment Parameters
L |'218'| 4
i
How was your experience with the registration process?
Did you have adequate pre-course and joining instruction? o
How were the arrangements for training? ¥
9
How you rate the venue? 7
H 0 e co ?
ow would you rate the course overall =
Was the training content been a value addition to your knowledge? 1
How would you rate the tutor's knowledge of the course? e .
How would you rate the tutors delivery of the course? e
pal
What was the quality of interaction of the tutor with the delegates?
Were the queries of the delegates handled by the tutor satisfactorily? Pt
How was the time management of the course? L~
How was the total experience? ™R UEQ{;« PY ATTESTED i

BRI Mar
MEGIC A1 L
KALIY  ERT X
MADAGALIFET, PuibuGh

AGA
\L
in7, +

“Signature
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MANAKULA? é’ SVINAYAGAR

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Value added course on environmental health and hygiene

Venue: Demonstration hall, Department of community medicine

Date: 30.06.2017

(Rating: 1 - Ok, 2 - Below Average, 3 - Average, 4 - Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters
o 2|13|14]5
1 How was your experience with the registration process? i
2 | Did you have adequate pre-course and joining instruction? s
_——
3 How were the arrangements for training? | Yis
4 | How you rate the venue? _—
3 How would you rate the course overall?
L
6 | Was the training content been a value addition to your knowledge? -
7 | How would you rate the tutor's knowledge of the course? | o
8 | How would you rate the tutors delivery of the course? -
9 | What was the quality of interaction of the tutor with the delegates?
=
10 | Were the queries of the delegates handled by the tutor satisfactorily?
/’7
11 | How was the time management of the course? 4
12 | How was the total experience? 77

Sighature
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Medical Coilege and Hospital

Feedback Form for Value Added Course

MANAKULA? {U) ) 'VINAYAGAR

Course Name: Value added course on environmental health and hygiene

Venue: Demonstration hall, Department of community medicine

(Rating: 1-0k, 2 - Below Average, 3 - Average,

S. Rating Scale
No Assessment Parameters

1 How was your experience with the registration process?

2 | Did you have adequate pre-course and joining instruction?

3 | How were the arrangements for training?

4 | How you rate the venue?

5 How would you rate the course overall?

6 | Was the training content been a value addition to your knowledge?

7 | How would you rate the tutor's knowledge of the course?

8 | How would you rate the tutors delivery of the course?

9 | What was the quality of interaction of the tutor with the delegates?
10 | Were the queries of the delegates handled by the tutor satisfactorily?
11 | How was the time management of the course?

12 | How was the total experience?

TRUE Co

Date: 30.06.2017

5 - Excellent)

i :
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MANAKULA? L) *VINAYAGAR

¥College » ms

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Value added course on environmental health and hygiene

Venue: Demonstration hall, Department of community medicine

Date: 30.06.2017

(Rating: 1 - Ok, 2 - Below Average, 3 - Average, 4-Good, 5- Excellent)

S. Rating Scale
N Assessment Parameters
o. 213148
1 How was your experience with the registration process? —
2 | Did you have adequate pre-course and joining instruction? v
3 | How were the arrangements for training? =
4 | How you rate the venue?
[l

5 How would you rate the course overall? b
6 | Was the training content been a value addition to your knowledge? e
7 | How would you rate the tutor's knowledge of the course? A
8 | How would you rate the tutors delivery of the course?
9 | What was the quality of interaction of the tutor with the delegates? A
10 | Were the queries of the delegates handled by the tutor satisfactorily? 1
IT | How was the time management of the course? Py
12 | How was the total experience? / )

TR

el pAA

MELIC

‘ Ei pb,ut’_rh.

AL
MADAw b

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Value added course on environmental health and hygiene

Venue: Demonstration hall, Department of community medicine

Date: 30.06.2017

(Rating: 1 - Ok, 2 - Below Average, 3-Average, 4-Good, 5- Excellent)
S. Rating Scale
N Assessment Parameters
0. LE2 L3415
1 How was your experience with the registration process? o
2 | Did you have adequate pre-course and joining instruction? )
3 | How were the arrangements for training? ]
4 | How you rate the venue? S
5 | How would you rate the course overall? P
6 | Was the training content been a value addition to your knowledge? A
7 | How would you rate the tutor's knowledge of the course? )
8 | How would you rate the tutors delivery of the course? K
9 | What was the quality of interaction of the tutor with the delegates? =
10| Were the queries of the delegates handled by the tutor satisfactorily?
il
11 | How was the time management of the course? —)
12 | How was the total experience? V4
ke e TED
T e @) o
L Signature
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MANAKULA? "’ EVINAYAGAR

Medical Co!lege and Hospital

Feedback Form for Value Added Course

Course Name: Value added course on environmental health and hygiene

Venue: Demonstration hall, Department of community medicine Date: 30.06.2017

(Rating: 1-O0k, 2 -Below Average, 3-Average, 4-Good, 5-Excellent)

S. Rating Scale
N Assessment Parameters
0 1| 213 455
1 How was your experience with the registration process? |
2 | Did you have adequate pre-course and joining instruction? A
3 How were the arrangements for training? A
4 How you rate the venue?
—
5 How would you rate the course overall?
, il
6 | Was the training content been a value addition to your knowledge? -1
7 | How would you rate the tutor's knowledge of the course? A
8 How would you rate the tutors delivery of the course? 7
9 | What was the quality of interaction of the tutor with the delegates? 4

10 | Were the queries of the delegates handled by the tutor satisfactorily? o

11 | How was the time management of the course?

i

12 | How was the total experience?
TRUE T OB

=5

TTESTED

|lii-

s8¢ : R
MADAaADlFLu v.Ju-JL.l-;I:F\l'H 05 4107. ‘
nature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Value added course on environmental health and hygiene

Venue: Demonstration hall, Department of community medicine Date: 30.06.2018

(Rating: 1-0k, 2 -Below Average, 3- Average, 4-Good, 5 -Excellent)

S. Rating Scale
N Assessment Parameters
0. 2 (3|4
1 How was your experience with the registration process? o
2 Did you have adequate pre-course and joining instruction? g
3 | How were the arrangements for training? e
4 How you rate the venue?
5 | How would you rate the course overall? e
6 | Was the training content been a value addition to your knowledge?
7 | How would you rate the tutor's knowledge of the course? Wy
8 How would you rate the tutors delivery of the course? 7
9 | What was the quality of interaction of the tutor with the delegates? ]
10 | Were the queries of the delegates handled by the tutor satisfactorily? 1
11 | How was the time management of the course? /
12 | How was the total experience? 4
FRUE cOpY ATTESTED j

Signature
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Value added course on environmental health and hygiene

Venue: Demonstration hall, Department of community medicine

Date: 30.06.2018

\om_. }-'ul..u n.nrn’ ~6Us 107, ,

(Rating: 1-0k, 2 -Below Average, 3- Average, 4-Good, 5 -Excellent)

S. Rating Scale
N Assessment Parameters
0. 1L 1294 3| 4
1 How was your experience with the registration process? i
2 Did you have adequate pre-course and joining instruction? e
3 How were the arrangements for training?
LN

4 |H t ?

ow you rate the venue e

r?
5 | How would you rate the course overall? .
6 | Was the training content been a value addition to your knowledge? = i
7 | How would you rate the tutor's knowledge of the course? =
8 How would you rate the tutors delivery of the course? ihr !
9 | What was the quality of interaction of the tutor with the delegates? 7
10 | Were the queries of the delegates handled by the tutor satisfactorily? Py
11 | How was the time management of the course?
/7
12 | How was the total experience? fﬂ
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Value added course on environmental health and hygiene

Venue: Demonstration hall, Department of community medicine Date: 30.06.2018
(Rating: 1 - Ok, 2 - Below Average, 3- Average, 4-Good, 5 -Excellent)
S. Rating Scale
N Assessment Parameters
0. L2 |34 )3
1 How was your experience with the registration process? T
2 | Did you have adequate pre-course and joining instruction? i
3 How were the arrangements for training?
4 | How you rate the venue? T
5 | How would you rate the course overall? oy
6 Was the training content been a value addition to your knowledge? 7
7 | How would you rate the tutor's knowledge of the course? T
8 | How would you rate the tutors delivery of the course?
T
9 What was the quality of interaction of the tutor with the delegates?
.
10 | Were the queries of the delegates handled by the tutor satisfactorily? |7
11 | How was the time management of the course? 7
12 | How was the fLotal experience? v
/]
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Value added course on environmental health and hygiene

Venue: Demonstration hall, Department of community medicine Date: 30.06.2018

(Rating: 1-Ok, 2-Below Average, 3- Average, 4-Good, 5 -Excellent)

S. Rating Scale
N Assessment Parameters
o. 1213 4
1 How was your experience with the registration process? 7
2 | Did you have adequate pre-course and joining instruction? 7
3 | How were the arrangements for training? T
l?
4 | How you rate the venue? L
5 | How would you rate the course overall? e
6 | Was the training content been a value addition to your knowledge? Simg
7 | How would you rate the tutor's knowledge of the course? A7
8 How would you rate the tutors delivery of the course? =
9 | What was the quality of interaction of the tutor with the delegates? ﬂ
10 | Were the queries of the delegates handled by the tutor satisfactorily?
Yo
11 | How was the time management of the course?
-
12 | How was the total experience? 7
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Value added course on environmental health and hygiene

Venue: Demonstration hall, Department of community medicine Date: 30.06.2018

(Rating: 1-0Ok, 2-Below Average, 3-Average, 4-Good, 35 -Excellent)

S. Rating Scale
Assessment Parameters
No. 1.+2.1 31 4

1 How was your experience with the registration process? A
2 Did you have adequate pre-course and joining instruction? 7
3 | How were the arrangements for training? b
4 | How you rate the venue? )
5 | How would you rate the course overall?

b N
6 | Was the training content been a value addition to your knowledge?

presll)

7 | How would you rate the tutor's knowledge of the course? )
8 | How would you rate the tutors delivery of the course? 7
9 | What was the quality of interaction of the tutor with the delegates? ey,
10 | Were the queries of the delegates handled by the tutor satisfactorily? A
11 | How was the time management of the course? g,
12

How was;the total %xperience?
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Value added course on environmental health and hygiene

Venue: Demonstration hall, department of community medicine

Date: 25.07.2019

(Rating: 1 - Ok, 2 - Below Average, 3 - Average, 4-Good, 5 -Excellent)
S. Rating Scale
N Assessment Parameters
o L2 | | 4| 8
1 How was your experience with the registration process? )
2 Did you have adequate pre-course and joining instruction? -
3 How were the arrangements for training? ]
4 | How you rate the venue? —7
5 | How would you rate the course overall? .
6 | Was the training content been a value addition to your knowledge? =
7 | How would you rate the tutor's knowledge of the course? e
8 | How would you rate the tutors delivery of the course? e
9 | What was the quality of interaction of the tutor with the delegates?
L/
10 | Were the queries of the delegates handled by the tutor satisfactorily? i
11 | How was the time management of the course?
Y7
12 | How was the total experience? //
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MANAKULA @ vinavaGAR

Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Value added course on environmental health and hygiene

Venue: Demonstration hall, department of community medicine

Date: 25.07.2019

(Rating: 1-0Ok, 2-Below Average, 3-Average, 4-Good, 5 -Excellent)
S. Rating Scale
N Assessment Parameters
o. 2 (3|4
1 How was your experience with the registration process?
7
2 | Did you have adequate pre-course and joining instruction?
3 | How were the arrangements for training? e
4 | How you rate the venue?
Y l//)
3 How would you rate the course overall? ;
r/l
6 | Was the training content been a value addition to your knowledge? [
7 | How would you rate the tutor's knowledge of the course?
i
8 | How would you rate the tutors delivery of the course?
/
2 What was the quality of interaction of the tutor with the delegates? A
10 | Were the queries of the delegates handled by the tutor satisfactorily?
/"
11 | How was the time management of the course? ﬁ
12 | How was the total experience?
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Value added course on environmental health and hygiene

Venue: Demonstration hall, department of community medicine

Date: 25.07.2019

(Rating: 1-0Kk, 2-Below Average, 3- Average, 4-Good, 5 -Excellent)
S. Rating Scale
N Assessment Parameters
0. 1§29 374
1 | How was your experience with the registration process? )
2 | Did you have adequate pre-course and joining instruction?
=F Y
3 How were the arrangements for training?
4 | How you rate the venue? L7
3 How would you rate the course overall?
y 7
6 Was the training content been a value addition to your knowledge? )
7 | How would you rate the tutor's knowledge of the course?
8 How would you rate the tutors delivery of the course? »
9 | What was the quality of interaction of the tutor with the delegates? 4
10 | Were the queries of the delegates handled by the tutor satisfactorily? )
11 | How was the time management of the course?
77
12 | How was the total experience? /2
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Value added course on environmental health and hygiene

Venue: Demonstration hall, department of community medicine Date: 25.07.2019

(Rating: 1-O0k, 2-Below Average, 3-Average, 4-Good, 5-Excellent)

S. Rating Scale
N Assessment Parameters

0. 1123|4135
1 How was your experience with the registration process? 7
2 | Did you have adequate pre-course and joining instruction? =T

3 How were the arrangements for training? .-

4 | How you rate the venue? L7

5 How would you rate the course overall?

b e

6 | Was the training content been a value addition to your knowledge? ]

7 | How would you rate the tutor's knowledge of the course? e

8 | How would you rate the tutors delivery of the course?

9 | What was the quality of interaction of the tutor with the delegates?

=1
10 | Were the queries of the delegates handled by the tutor satisfactorily?
11 | How was the time management of the course?
)

12 | How was the total experience?
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Value added course on environmental health and hygiene

Venue: Demonstration hall, department of community medicine Date: 25.07.2019

(Rating: 1-0k, 2-Below Average, 3-Average, 4 - Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters
o. 2 13(41|5
1 How was your experience with the registration process?
2 | Did you have adequate pre-course and joining instruction? )
2 How were the arrangements for training? 2]
4 | How you rate the venue? 17
5 How would you rate the course overall? )
6 | Was the training content been a value addition to your knowledge? Py
7 | How would you rate the tutor's knowledge of the course? 4
8 | How would you rate the tutors delivery of the course? W o
9 What was the quality of interaction of the tutor with the delegates? )
10 | Were the queries of the delegates handled by the tutor satisfactorily? 4
11 | How was the time management of the course? /
12 | How was the total experience?
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Certificate course on environmental health and hygiene

Venue: Demonstration hall, department of community medicine Date: 25.07.2020

(Rating: 1- Ok, 2 - Below Average, 3 - Average, 4-Good, 5 -Excellent)

S. Rating Scale
N Assessment Parameters

0 112 [ 34|85
1 How was your experience with the registration process? ]
2 | Did you have adequate pre-course and joining instruction? e
3 How were the arrangements for training? e
4 How you rate the venue?
5 | How would you rate the course overall?

M
6 | Was the training content been a value addition to your knowledge? =
7 | How would you rate the tutor's knowledge of the course?

ol

8 How would you rate the tutors delivery of the course? )
9 What was the quality of interaction of the tutor with the delegates?

)
10 | Were the queries of the delegates handled by the tutor satisfactorily?

1l
11 | How was the time management of the course?
7

12 | How was the total experience? /)
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Certificate course on environmental health and hygiene

Venue: Demonstration hall, department of community medicine Date: 25.07.2020

(Rating: 1-0k, 2 -Below Average, 3-Average, 4-Good, 5 -Excellent)

S. Rating Scale
N Assessment Parameters
0. 1 12|34
1 How was your experience with the registration process?
2 Did you have adequate pre-course and joining instruction?
3 How were the arrangements for training?
4 How you rate the venue?
7~
5 How would you rate the course overall?
6 | Was the training content been a value addition to your knowledge? g
7 | How would you rate the tutor's knowledge of the course? ﬂ
L7
8 How would you rate the tutors delivery of the course?
9 | What was the quality of interaction of the tutor with the delegates?
—-
10 | Were the queries of the delegates handled by the tutor satisfactorily?
el
11 | How was the time management of the course?
12 | How was the total experience? 7
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Certificate course on environmental health and hygiene

Venue: Demonstration hall, department of community medicine

Date: 25.07.2020

(Rating: 1- Ok, 2 - Below Average, 3- Average, 4 - Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters
0 2| 3 4|8
1 How was your experience with the registration process? A
/
2 Did you have adequate pre-course and joining instruction? s
3 | How were the arrangements for training? e
4 | How you rate the venue? 4
5 How would you rate the course overall?
el
6 | Was the training content been a value addition to your knowledge?
7
7 | How would you rate the tutor's knowledge of the course?
/7
8 How would you rate the tutors delivery of the course? /]
]

9 | What was the quality of interaction of the tutor with the delegates? Y
10 | Were the queries of the delegates handled by the tutor satisfactorily? ﬂ
11 | How was the time management of the course?

e

[
12 | How was the total experience?
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Certificate course on environmental health and hygiene

Venue: Demonstration hall, department of community medicine Date: 25.07.2020

(Rating: 1-0k, 2-Below Average, 3- Average, 4-Good, 5 - Excellent)

S. Rating Scale
N Assessment Parameters
0 11213415
1 How was your experience with the registration process? /7
2 | Did you have adequate pre-course and joining instruction? 7
3 | How were the arrangements for training? v
4 | How you rate the venue? >
5 | How would you rate the course overall? D
6 | Was the training content been a value addition to your knowledge? _—
7 | How would you rate the tutor's knowledge of the course? )
8 | How would you rate the tutors delivery of the course? ]
9 | What was the quality of interaction of the tutor with the delegates?
/.?
10 | Were the queries of the delegates handled by the tutor satisfactorily? /)
11 | How was the time management of the course? #
12 | How was the total experience? ﬂ
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Certificate course on environmental health and hygiene

Venue: Demonstration hall, department of community medicine

Date: 25.07.2020

(Rating: 1-OKk, 2-Below Average, 3- Average, 4-Good, 5 -Excellent)
S. Rating Scale
N Assessment Parameters
0. 112134
1 How was your experience with the registration process? N
2 | Did you have adequate pre-course and joining instruction? 7
3 How were the arrangements for training? PR
4 How you rate the venue? ﬂ
5 How would you rate the course overall? A
6 | Was the training content been a value addition to your knowledge?
7 | How would you rate the tutor's knowledge of the course? o
8 How would you rate the tutors delivery of the course?
9 | What was the quality of interaction of the tutor with the delegates? /}
10 | Were the queries of the delegates handled by the tutor satisfactorily? A
11 | How was the time management of the course? 4
12 | How was the total experience?
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Certificate course on environmental health and hygiene

Venue: Department of community medicine Date: 25.07.2021

(Rating: 1 - Ok, 2 - Below Average, 3-Average, 4-Good, 5 -Excellent)

S. i . . Rating Scale
ssessment Parameters
No. L |23 4|5
1 How was your experience with the registration process? /
2 | Did you have adequate pre-course and joining instruction? o
2 How were the arrangements for training? )
4 | How you rate the venue?
5 How would you rate the course overall?
]
6 | Was the training content been a value addition to your knowledge? 7
7 | How would you rate the tutor's knowledge of the course? A
8 | How would you rate the tutor’s delivery of the course? 9
9 | What was the quality of interaction of the tutor with the delegates? P
10 | Were the queries of the delegates handled by the tutor satisfactorily? )
11 | How was the time management of the course? /,
12 | How was the total experience? ﬂ
/
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Medical Co[lege and Hospital

Feedback Form for Value Added Course

Course Name: Certificate course on environmental health and hygiene

Venue: Department of community medicine

Date: 25.07.2021

(Rating: 1 - Ok, 2 - Below Average, 3 - Average, 4 - Good,

S - Excellent)

S Rating Scale
No Assessment Parameters
0. 112134
1 How was your experience with the registration process? e
2 | Did you have adequate pre-course and joining instruction? g
3 | How were the arrangements for training? o
4 | How you rate the venue?
4 i
5 | How would you rate the course overall? )
6 | Was the training content been a value addition to your knowledge? 1
7 | How would you rate the tutor's knowledge of the course? e
8 How would you rate the tutor’s delivery of the course? 7
9 | What was the quality of interaction of the tutor with the delegates?
A
10 | Were the queries of the delegates handled by the tutor satisfactorily? v
11 | How was the time management of the course?
12 | How was the total experience?
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Certificate course on environmental health and hygiene

Venue: Department of community medicine

Date: 25.07.2021

(Rating: 1-0k, 2 -Below Average, 3- Average, 4 - Good,

5 - Excellent)

S, Rating Scale
Ne Assessment Parameters 11213145
1 How was your experience with the registration process? g
2 | Did you have adequate pre-course and joining instruction? ]
3 How were the arrangements for training? 7
4 | How you rate the venue? s
5 How would you rate the course overall? 2
6 | Was the training content been a value addition to your knowledge? )
7 | How would you rate the tutor's knowledge of the course? A
8 | How would you rate the tutor’s delivery of the course? A
9 | What was the quality of interaction of the tutor with the delegates?
77
10 | Were the queries of the delegates handled by the tutor satisfactorily?
11 | How was the time management of the course? /)
12 | How was the total experience?
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Medical Coliege and Hospital

Feedback Form for Value Added Course

Course Name: Certificate course on environmental health and hygiene

Venue: Department of community medicine Date: 25.07.2021

(Rating: 1-0k, 2 -Below Average, 3- Average, 4-Good, 5 -Excellent)

Rating Scale

; - Assessment Parameters
0. 1 (23] 4
1 How was your experience with the registration process?
2 | Did you have adequate pre-course and joining instruction? A
3 How were the arrangements for training?
4 | How you rate the venue? zi
5 How would you rate the course overall? s
6 | Was the training content been a value addition to your knowledge? A
7 | How would you rate the tutor's knowledge of the course? s
8 | How would you rate the tutor’s delivery of the course? PR
9 | What was the quality of interaction of the tutor with the delegates? /‘J
10 | Were the queries of the delegates handled by the tutor satisfactorily? /
11 | How was the time management of the course? /}
12 | How was the total experience?
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Medical College and Hospital

Feedback Form for Value Added Course

Course Name: Certificate course on environmental health and hygiene

Venue: Department of community medicine

Date: 25.07.2021

(Rating: 1 - Ok, 2 - Below Average, 3- Average, 4 - Good,

5 - Excellent)

S. Rating Scale
N Assessment Parameters
9. 1 (2|13 ]|4]|5
1 How was your experience with the registration process? b
2 | Did you have adequate pre-course and joining instruction? A1
3 | How were the arrangements for training? b
l?
4 How you rate the venue? A
5 How would you rate the course overall?
6 | Was the training content been a value addition to your knowledge?
7 | How would you rate the tutor's knowledge of the course? e
8 | How would you rate the tutor’s delivery of the course? A7
9 | What was the quality of interaction of the tutor with the delegates? %
10 | Were the queries of the delegates handled by the tutor satisfactorily? ]
11 | How was the time management of the course?
7
12 | How was the total experience? 7
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