8.1.1.(jIM-: Student feedback on the effectiveness of -

the facilities
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STUDENT FEEDBACK FORM ON VENEPUNCTURE
A.Y. 2022-2023 -

This quesionnaire is intended to collect information relating to your satisfaction towards the'
curriculum.The information provided by you will be kept confidential and will be used as important
feedback for quality improvement of the programme of studies/institution.

1. Name of Student:

Shiodle... Shalahe. 3R

2. Name of College/Institution:

SVICT.S.. Samandh Nuxsing. college. . asaroadr

3. Age:
I KL - O ST
4. Class:

nol "
D ey KRS AT D voeoeeeeceesenesrisienenns

For each item please indicate your level of satisfaction with the following statement

Sr. Question . + Rating Scale
no

Excellent | Very | Good | Fair Poor Very

Good Poor
1. | The Procedure Was \/

2. Procedure Content Was

L/

3. | The instructor effectiveness
teaching the subject matter was

4. | Procedure organization was

NIAN

5. | Clarity of instructor voice was

6. | Explainations by instructor

s L

7. | Answer to student question
were l/ .
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STUDENT FEEDBACK FORM ON BASIC LIFE SUPPORT
A-Yo 2022'2023 -

This quesionnaire is intended to collect information relating to your satisfaction towards the
curriculum.The information provided by you will be kept confidential and will be used as important
feedback for quality improvement of the programme of studies/institution.

1. Name of Student:
¥

I A - U =Y KUY S G VR ¢ KoY Ve 4 O € 1T V7 R
2. Name of College/Institution:
.20r025N... A0S AU Ok B3R LA e on... . Deavan...
3. Age:
2L weaw
4. Class:

TN 20 YOO BB V-1 OO
For each item please indicate your level of satisfaction with the following statement
Sr. Question Rating Scale
no

Excellent | Very | Good | Fair Poor Very
Good Poor
1. | The Procedure Was
—
2. | Procedure Content Was
—
3. | Theinstructor effectiveness
teaching the subject matter was e
4. | Procedure organization was
\___/
5. | Clarity of instructor voice was
p i
6. | Explainations by instructor
L

were

7. | Answer to student question
were (== '
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STUDENT FEEDBACK FORM ON ET INTUBATION '
A.Y. 2022-2023 -

This quesionnaire is intended to collect information relating to your satisfaction towards the
curriculum.The information provided by you will be kept confidential and will be used as important
feedback for quality improvement of the programme of studies/institution.

1. Name of Student:

Desai.. Pxal a.\l....ﬁl\l@ .........................................................

2. Name of College/Institution:

¢
'5 _ i -
..S.U.J.C.I........Suma.ﬂh...N.u?(ﬁm.g....c.o.\.\e.gf.....\éa.eqzmdu.\. 60@0’&}@
3. Age: '
8 T 1 N U ———
4, Class

.....]llf.....ﬁ.e.m....BB..C....J.\\LAXS.m.g ..................................................

For each item please indicate your level of satisfaction with the following statement

Sr. Question Rating Scale
no
Excellent | Very | Good | Fair Poor Very
Good Poor
1. | The Procedure Was
— \/
2. | Procedure Content Was
—
3. | Theinstructor effectiveness
teaching the subject matterwas |
4, | Procedure organization was
A
5. | Clarity of ingtructor voice was .
—

6. | Explainations by instructor

were L

7. | Answer to student question

were &
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STUDENT FEEDBACK FORM ON HAND WASHING

A.Y. 2022-2023

This quesionnaire is intended to collect information relating to your satisfaction towards the
curriculum.The information provided by you will be kept confidential and will be used as important
feedback for quality improvement of the programme of studies/institution.

5. Name of Student:

------------------------------

SUTCT'S samarth "Nuvsing Colleqe, kasarwadi Sawarde

.................................................................................................... Josess
..............................................................................................................

............................................................................................................

For each item please indicate your level of satisfaction with the following statement

Sr. Question Rating Scale
no
Excellent | Very | Good | Fair Poor Very
Good Poor
1. | The Procedure Was
_ \—
2. | Procedure Content Was
v
3. | The instructor effectiveness o
teaching the subject matter was
4. | Procedure organization was o
5. | Clarity of instructor voice was
% | %
6. | Explainations by instructor e
were

7. | Answer to student question
were

<
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