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PATIENT FEEDBACK FORM

Patient name (please print):- }’}‘0-50(& G wlhhe Date of birth4 / §

19 37
Address = Shd ‘rﬂm()&&f 3
. . .
Phone No. - g00F 44 85F Mo. No. | .
Submitted by -
Medical record no. ( if KNOWN),--==mmmmnmmsmmmmmmmem==m=m=""""""
This concern is regarding my bill: Yes UNO
This concern is regarding my patient care: Yes N0~
1. Did you discuss this concern with a member of health care team? Yes N0
2 Please write a brief statement:
Who was involved: - R e e
Where did the issue occur @ ---=-= R Fig;
When did the issue occur @ -===== e e
What happened? =----------=--=""" T
e e B e e ( use back of form if necessary &/or attach related
documents.) .
I authorize the OHSU Patient Advocate to review the above concern & advocate on my e, .

he half, I understand the advocate will review my medical record & / or discuss my cas€ with my
OHSC health care provider (S).

Signature g; fge patient or guardian

Date:- (’é\l (% I;Q_QLK ’
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PATIENT FEEDBACK FORM

Patient name (pleasc print):- Qcc\kﬂ-&/ < T"v-*-i‘-\‘r\ i Date of birth ,_3 .
Address - Shﬁ'\TOW\Pb\ {
Phone No. i nJ66 3 ) 002— Mo. No.
Submitted by =
Medical record no. e e
This concern is regarding my bill: ‘Yes  ANG
This concern is regarding my patient care: el No .
1. Did you discuss this concern with a member of health care team’? Yes O £0
2. Please writc a brief statement:
Who was involved: ——=-—==—===""""" N --------------------------------------------------- ammmmame
Where did the issue occur @ -====="""" B T
When did the issue occur & =======""""" L mammmmm :
Wikas happeped? ——-————""""" T -----
............................................................................................................... —
s o , Ciry
------------------------------------------------------- ( use back of form il necessary &/or attach related ’
documents.)

| authorize the OHSU Patient Advocate 10 review the above concern & advocate on my
he half. | understand the advocate will review my medical record & / or discuss my case with my
OHSC health care provider (5.

Signatuge of the patient or guardian
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ALUMNI FEEDBACK FORM
: ESSENTIAL DETAILS )
e Sapad Kl Sepiad Sim |
Date of Birth (DD/MM/YY) s Salim Bales '
Year of Passing out Department:-
Permanent Address W Poﬂ:_ Gla ] Tt Gamgaw
Disk - Parbhan?
Contact no. HF> | ¥ 29 £%52Mo. No.:-
E-mail ID
Present Organization
Designation _[WJ—O’B/ Present Location:-
¥
Sr. No. Statement Agree Sometimes Disagree ]
1 Do you feel proud to be ki
associated with LNIPE AS /
AN Alumni?
2 Institute organizes various
kind of activities for over all /
development of students.
3 Are you willing to contribute '
in the development of /
institute?
4 Institute handles student’s /
grievance properly. —
5 Institute is having adequate
laboratories & equipment for L/
practical experience.
6 Is education imparted at
LNIPE is useful & relevant
. in your present job? s .
|7 Have you obtained sufficient
‘ technical knowledge (both in /
theory & practical at LNIPE?) \__”__,—_____-———-——-L//)—
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ALUMNI FEEDBACK FORM
ESSENTIAL DETAILS
Alumni Name Q9 nd _Soisnt ary AA e
Father’s Name Pingd Kamn Yo kay pPredad
Date of Birth (DD/MM/YY)
Year of Passing out
Permanent Address

Present Or ganization

D octox Present Location:-

Sr. No. m

1 Do you feel proud to be
associated with LNIPE AS
AN Alumni?

;) Institute organizes various

5 Institute is having adequate
laboratories & equipment for
practical experience.

Is education imparted at
LNIPE is useful & relevant
in your present job?

7 \ Have you obtained sufficient

technical knowledge (both in
theory & practical at LNIPE?)

Disagree

kind of activities for over all _
development of students.
3 Are you willing to contribute
\ in the development of u
institute?
4 Institute handles student’s _
grievance oroperly.
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ALUMNI_FEEDBACK FORM
ESSENTIAL DETAILS

] “mm_ Gand Prodo
’Faﬂ\er’s]\lame Ringd oo

Date of Birth (DD/MM/YY)
Department:-

Year of Passing out
Permanent Address

— WA |
.’L AN auh

i posk - D\wakav i (e Bus Stavd|
’Ya.Ufﬁh‘}avwg(ao Dl - f}’*r‘rr.L\xaH:

% .'_?,&‘60 g Mo.No.:-

Present Or oanization
M)esi ation m oY Present Location:-
|
. ]

Do you feel proud to be
associated with LNIPE AS
AN Alumni?
Institute organizes various
kind of activities for over all
development of students.
Are you willing 10 contribute

in the development of |

institute?

orievance sroperly.
Institute is having adequate
laboratories & equipment for
sractical experience.
Is education imparted at
LNIPE is useful & relevant
in your present job?
Have you obtained sufficient

technical knowledge (both in
theory & practical at LNIPE?)
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ESSENTIAL DETAILS

Alumni Name Shaime \idua Ombhakat |

Father’s Name A hpdnag Dyrd phalear

Date of Birth (DD/MM/YY) ’ s

Year of Passing out Department:-

Permanent Address Pf’f ‘POS\F = (SM V‘g?jri maM o Wi K -

|

Contact no. A80 3214295 Mo. No.:- ‘

E-mail 1D

Present Organization =

Designation Dockox Present Location:- "

|

Sr. No. Statement Agree Sometimes |  Disagree

1 Do you feel proud to be
associated with LNIPE AS / |
AN Alumni?

2 Institute organizes various = \
kind of activities for over all / \
development of students.

3 Are you willing to contribute
in the development of /
institute? -

4 Institute handles student’s \/ |
grievance properly. R

5 Institute is having adequate / ﬂ
laboratories & equipment for }
practical experience.

6 Is education imparted at \
LNIPE is useful & relevant / |
in your present job? A ]

7 Have you obtained sufficient /
technical knowledge (both in
theory & practical at LNIPE?) - _J
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PARENTS FEEDBACK FORM

Name of the Student :

Name of the Parent - 3
Address = (QQ':@JM ‘ g@mﬁm‘aﬂ /{Aé ClA~y
- PP pUpeble |, Tod - Phaldas,
- Ot —Satera ~ HicS2y
Phone No. - T 5
E- mail - & i ¢lso 2T
Feedback :-
Sr. No. Parameter Excellent
1. Infrastructural
Discipliner & Culture
/8 Infrastructure Facilities
3, Communication from
college about progress R
of your ward
4. | Career guidance & A
Placement
. How do you rate our ‘.
college \/ ' Ll

Suggestions if any:

LAY
renature

Thank you for providing us this feedback. ‘ o
Your suggestions & healthy criticism will definitely help us to reach our goal of excellence &
perfection.
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PARENTS FEEDBACK FORM

Name of the Student :
Name of the Parent

i
:
i

Address -
o R~ p - cherdi Khun. Post ~ @Gﬂww ’
——— = 5 - e
T - ! ~ Sovgao™ Db — ;—&»ﬁo/{( 43 )
one No -4
- . 7 3
E- mail e i DU = S632%
Feedback :- T
Sr. No. Parameter Excellent Very Good? Good _ Average |
I Infrastructural : - e '
| Discipliner & Colooes | e 7 7 L
9. | InfrastucturePacilities | L T .
3. Communication from
college about progress iz \
of your ward B R Lt —— jr
4 Career guidance & ;
Placement L . M i !
5 ! |

l How do you rate our l./

college E b L I_

N oAby -

Suggestions if any:

V/shaenstt

Signature

TR Y 9
Thank you for providing us this lee B ence &
Your suggestions & healthy criticism will definitely help us to reach our REREDE EectiChte ©
perfection.

B S —
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PARENTS FEEDBACK FORM

Name of the Student :- W \/ W GMMJ-L,L

Name of the Parent - :
Addiess 5 IQ—v»«bJQf . PIRST ) N M odfbonad— _
T Swwe No ~127 - Kedor Merddnan— N rrvd bibud
* bl Mcdn :

f = tohCsn  Pune AT Oty )

- Phone No. o & ! b :

. E-mail - RSt

s Feedback :- S N

! 1o ___fa_ramele_r E Excellent \ Very Good 1\ Good ‘l Average
I Infrastructural

sliner & Culture B LE.

Communication from
college about progress
of vour ward =S .
Career guidance &
Placement i

How do you rate our
college

S S

Suggestions if any:

Pk

Signature

4 & ’Thankiynu for providing us this feedback. : ?
y criticism will definitely help us to reach our goal ol excellence &

Your suggestions & health :
perfection.
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[Ra— STUDENTS FEEDBACK FORM

SJ‘“‘*C'\{_A_@E sandesh

\ me of :
]2 Ié?as: of the ’FeaeheH BQLQ\S@-}\ Qb Course Code:
- Course Title:

3, Semester - JI/II/IV/V/VI ; Department:

gi@tions:

Forb each item please
a score betwee

tatement by choosing

ement with the following s
t with the statement.

indicate your level of agre
ronger agrccmcn

n 1 & 5. A higher scor¢ indicates a st

nnnnnnnn

A. COURSE CONTENT :

| T 4. 5

The teacher covers the entire _syllabgs : \-\ e
. N

1.
2. The teacher discusses topics in detail
3. The teacher Possesses deep knowledge : g

Of the subjects taught :
. The teacher communicates cl.early Y S
' The teacher inspires m¢ by his/her | E
Knowledge in the subject ' M
TEACHING- LEARNING PROCESS
i lass ‘1 t)
. The teacher 18 punctual t0 the ¢ _
. The teacher engages the class for ghet‘l::é i o
Duration & completes the course . lthc class
8. The teacher comes fully pre f:: Z?;Lt:z;eling ‘-( %)
B The teacher peovides P atters in/ \f ¢!
In academic & non-academic m : w :

Out side the class
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STUDENTS FEEDBACK FORM

B

{i; Name of the ’ES:’\m‘ : 61&#01* KNY\)OL\A/" DW Course Codc

cl Course Title:
2 ass ; ‘nartment:
3. Semester L LAV VI Sapyent
Directions:

p V i 1 ‘) ) i o\ lCI L‘|" l Y \,1 Uﬂ\il :_1
OU leVEl Ot agl SeIne ‘ : A
) bet”vee“ - A ot 1 S mnee *emen ['] 7 \..[1[ i 1

I 2. 3 4. 5.
A. COURSE CONTENT :
i 3 : eL..

|. The teacher covers the entire 'sy(lil atbli;ls | \\//%
2.. The teacher discusses topics ih el:d 1 :
3 The teacher Possesses deep knowleCg \/ o

Of the subjects taught |
4. The teachér communicates cl'e-a;lzlcyr y "
5. The teacher inspires me ‘by his 9

Knowledge in the subject

ESS :
B. TEACHING- LEARNING PROC

Ye4
‘lass
6. The teacher is punctual 10 th‘e_ TLI:: the full
R iahies <ngaie thfh(::li?iirse in time I 7/%
urati completes ¢ the class -

8 ?‘ﬁ?}t{;ghfr comI::S fully prep? refu.tl::l;clin!é e
9. The teacher provides ghlianee Lauers in/
In academic & non-academ' - : Y"d
Out side the class
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‘M’ Addl'ess.- Wada‘a Mahad(— Y, 31 riran ] ur- NL‘\\a‘ia rl){'l:.!“ ;]'\ll' :h ( - p
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STUDENTS FEEDBACK FORM

e T

;', E?:;: of the Teaches G?_ﬁ.MJ‘D)UL sBlaafLﬂdA Sw Course Code:
. : Course Title:
3. Semester ANV e

forb each item please indicate your level of agreement with the {ollowing statement by choosing
a score between | & 5. A higher score indicates a stronger agreement with the statement.

L

A-.CO-URSECONTENT: & 3 B 4 5.

1. The teacher covers the entire syllabus '\%

7. The teacher discusses topics in detail ;

3, The teacher Possesses deep knowledge ; w
Of the subjects taught

4. The teacher communicates clearly : \61_5

5. The teacher inspires me by his/her _
Knowledge in the subject : Y4

B. TEACHING- LEARNING PROCESS !

6. The teacher is punctual 1© the class

7. The teacher engages the class for the 'i'utf  Ya
! Duration & completes the course 1N fime
d for the class \}%

. The teacher comes fully prepare e
BN by provides gIdENSS Ty
In academic & non-academic matters e
Out side the class
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STUDENTS FEEDBACK FORM

]. Name oi‘the % G_LQ(,\J’DCUY\R- SL\ALM LW?T\?II"\C Code:
2. Class i
3. Semester s MIVHIVIVIVE

Course Title:
Department:

Forb each item pleasc indicate your level of agreement with the following statement by choosing
a score between | & 5. A higher scorc ndicates a stronger agreement with the statement.

A. COURSE CONTENT : o
I. The teacher covers the entire syllabus Ny
2. The teacher discusses topics in detail Yy
3. The teacher Possesses deep knowledge
Of the subjects taught

4. The teacher communicates cl'eariy
5. The teacher inspires me by his/her
Knowledge in the subject

B. TEACHING- LEARNING PROCESS :

7. The teacher engages the class 1 the full

i me
it s the course in !
Duration & completes t S ed for the clgss

e counseling
matters in/

' The teacher comes fully prep
The teacher provides guidan©
In academic & non-academic
Out side the class

)2

Y4
6. The teacher is punctu-al to the class 1' \é[/%eg
Y




