LENORA INSTITUTE OF DENTAL SCIENCES

PROFESSIONAL FEEDBACK FORM

Name of the Professional: [y . -Abhitlael fJ‘CM—k.
Designation: _Acqufanl ro-{—uv—«

Company/organization:

Phone: 40| 0633 1)

S16-AR Inghtwle of Dental Suensy

9%’

‘Date: 4,)[[0 l N

This Questionnaire is intended to collect information regarding Professional’s satisfaction
towards the professional course.

Ve Poor
S.No Paraiiicters Excellent Go?:i Good Average )
) @) 3) 2)
1 Syllabus is requirement based
o

Aim & objective of the syllabus are

2 comprehensive
«

Course has given equal importance to

3 both theory & practical applications
£

4 Course was time critical but did not

comprise in its quality “—

Student participation in the learning
5 " "

process given importance e
6 Research work is given importance in

the curriculum v
~ Curriculum updated enough & fulfills o

your expectations
8 | Add on course topic suggestion needed

Any suggestions for curriculum development:

Sig

c.d

A4

e of Professional.



LENORA INSTITUTE OF DENTAL SCIENCES _

Name of the Professional: ) - QOB’&Q frea

Designation:

PROFESSIONAL FEEDBACK FORM

Leoder

~

A9

‘Date: ) \g )O.(

Company/organization: Kam tnens ZM('\-M,& 0} Lo onee
Pent<l Sti'on

Phone:

1013260928

This Questionnaire is intended to collect information regarding Professional’s satisfaction
towards the professional course.

N\

Very Poor
S.No Parinicters Excellent Good Good Average )
® @) 3 2
1 Syllabus is requirement based 5
Aim & objective of the syllabus are
2 comprehensive w
Course has given equal importance to
3 both theory & practical applications o
Course was time critical but did not
4 o . e
comprise in its quality
Student participation in the learning
5 A
process given importance v
6 Research work is given importance in v
the curriculum
Curriculum updated enough & fulfills
7 . Py
your expectations
8 Add on course topic suggestion needed
Any suggestions for curriculum development:
SignatiNe of\Professional.
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Name of the Professional: Dv-C13. N ivec(ioQoL

PROFESSIONAL FEEDBACK FORM

Designation: /Pr?m{-an‘( FWRSYQ( ‘

Company/organization: . M. Mo\dozdmc()a N,uvwvu'a{ CQL;LP‘&L( (gEQL}Q ,

Phone:

73| 283 \2%|

This Questionnaire is intended to collect information regarding Professional’s satisfaction
towards the professional course.

‘Date: 1S~ h%\&cﬂ) .

Very Poor
S.No Parammstors Excellent Good Good Average )
& || ® | O
1 Syllabus is requirement based
e
Aim & objective of the syllabus are
2 comprehensive T
Course has given equal importance to
3 both theory & practical applications o
4 Course was time critical but did not o
comprise in its quality
5 Student participation in the learning
process given importance il
6 Research work is given importance in
the curriculum v
Curriculum updated enough & fulfills
7 é v
your expectations
8 Add on course topic suggestion needed

Any suggestions for curriculum development:

G

Signature of Professional.

|
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LENORA INSTITUTE OF DENTAL SCIENCES

PROFESSIONAL FEEDBACK FORM

Name of the Professional: Dy . Wadliu sudhan

Designation: r,m 435
Company/organization: —fhm«j (O[Q?z af Peatal Stency ) Secondlove Gayf

Phone:

49801901033

This Questionnaire is intended to collect information regarding Professional’s satisfaction
towards the professional course.

‘Date: }s‘/?/ﬂ—nﬁ

Very Poor
S.No Pavaiiicters Excellent Good Good Average )
G |Tm | ® | @
1 Syllabus is requirement based
174
Aim & objective of the syllabus are
2 | comprehensive i
Course has given equal importance to
3 both theory & practical applications v
4 Course was time critical but did not
comprise in its quality A
5 Student participation in the learning
process given importance ~’
6 Research work is given importance in
the curriculum il
Curriculum updated enough & fulfills
7 : A
your expectations
8 Add on course topic suggestion needed

Any suggestions for curriculum development:

Signature of Professional.
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PROF ESSIO@:L FEEDBACK FORM
{

Name of the Professional: %'N' %-‘M)\()a"d“ ‘Date: 34/&/ 7
@W [y ohune
Company/organization: WW (/é"\““ Mv? / ({éy, V/'Zv .

Phone: ?8/%& 77 L{ 6

This Questionnaire is intended to collect information regarding Professional’s satisfaction
towards the professional course.

Designation:

Very Poor
Excellent Good Good Average a

® [“m| ® | O

S.No Parameters

1 Syllabus is requirement based

Aim & objective of the syllabus are
2 comprehensive

Course has given equal importance to
3 both theory & practical applications

Course was time critical but did not
comprise in its quality

Student participation in the learning
process given importance

Research work is given importance in
the curriculum

Curriculum updated enough & fulfills
your expectations

—
-~
/
4 -~
e
e

8 | Add on course topic suggestion needed

Any suggestions for curriculum development:

Si f Professional.



LENORA INSTITUTE OF DENTAL SCIENCES

PROFESSIONAL FEEDBACK FORM
‘Date: 9 19 (2630

Name of the Professional: Dy - F - fﬂ‘q PPO ra}
Designation: -AXutant Profe IS A,

Company/organization:

Phone:

013286689,

o denged Collepe  Chennos

This Questionnaire is intended to collect information regarding Professional’s satisfaction
towards the professional course.

Very Poor
S.No Parameters Excellent Good Good Average )
® [Tn | ® | @
1 Syllabus is requirement based
—
Aim & objective of the syllabus are
2 comprehensive
v
Course has given equal importance to
3 both theory & practical applications e
4 Course was time critical but did not
comprise in its quality il
5 Student participation in the learning
° ° (/
process given importance
Research work is given importance in
6 : o
the curriculum
7 Curriculum updated enough & fulfills i
your expectations
8 Add on course topic suggestion needed

Any suggestions for curriculum development:

Sitﬂlﬂd&ﬁssional.
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3DV

PROFESSIONAL FEEDBACK FORM
Name of the Professional:@% - N- Gt Nawdia “Date: (({ { ['L D
Designation: (ool [oohus
Company/organization: QQJSQI Mhmﬂ%u‘j @“hg C,@Azc, VL&@}

Phone: q_%&q rn \\t g

This Questionnaire is intended to collect information regarding Professional’s satisfaction
towards the professional course.

Very Poor
S.No Parameters Excellent | ~ Good Average @
®) ) (&) @

Syllabus is requirement based

Aim & objective of the syllabus are
2 comprehensive

Course has given equal importance to
3 both theory & practical applications

Course was time critical but did not

N RSN

. comprise in its quality

5 Student participation in the learning
process given importance

6 Research work is given importance in
the curriculum

7 Curriculum updated enough & fulfills

our expectations

8 Add on course topic suggestion needed

Any suggestions for curriculum development:

Si Professional.
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LENORA INSTITUTE OF DENTAL SCIENCES

PROFESSIONAL FEEDBACK FORM

Name of the Professional: )\ . “{acliocdarpa "Date: 1B /I./p / 21820
Designation:

Company/organization: sl

Phone:

This Questionnaire is intended to collect information regarding Professional’s satisfaction
towards the professional course.

Very Poor
Excellent Good Good Average

%)
® || ® | @

S.No Parameters

1 Syllabus is requirement based

/

Aim & objective of the syllabus are

2 comprehensive = |
Course has given equal importance to
3 both theory & practical applications |
4 Course was time critical but did not e
comprise in its quality
5 Student participation in the learning /
process given importance
6 Research work is given importance in e
the curriculum
7 Curriculum updated enough & fulfills /

your expectations

8 Add on course topic suggestion needed

Any suggestions for curriculum development:

Sig%if re of Professional.



LENORA INSTITUTE OF DENTAL SCIENCES

PROFESSIONAL FEEDBACK FORM

Name of the Professional: D; . SO\M’U\M Mavwm

Designation:

Acc kurer

Company/organization: 7 ma Hb0m olwfoQ Umve r%}v :
Phone: Q%9533

This Questionnaire is intended to collect information regarding Professional’s satisfaction
towards the professional course.

‘Date: G |3\n0no

Very Poor
S.No Parameters Excellent Good Good Average )
©)) ) ©)) 2
1 Syllabus is requirement based
Aim & objective of the syllabus are
2 comprehensive >
Course has given equal importance to
3 both theory & practical applications o
4 Course was time critical but did not
comprise in its quality il
5 Student participation in the learning
3 3 /
process given importance
Research work is given importance in
6 . L
the curriculum
7 Curriculum updated enough & fulfills -
your expectations
8 | Add on course topic suggestion needed

Any suggestions for curriculum development:

Signature of Professional.
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LENORA INSTITUTE OF DENTAL SCIENCES

Name of the Professional: [)v Dfe,/\ﬁ(’,a«

PROFESSIONAL FEEDBACK FORM

.

Designation: S {edwrcr‘

Company/organization: GS( Dental C/G‘uLS/Q_ ,(’Za’j\uﬂleJﬂy

Phone: QO[oa({ch‘

‘Date:

q ] las -

This Questionnaire is intended to collect information regarding Professional’s satisfaction
towards the professional course.

Very Poor
S.No | — Excellent Good Good Average )
&) ) 3 )
1 Syllabus is requirement based
-
Aim & objective of the syllabus are
2 comprehensive o
Course has given equal importance to
3 both theory & practical applications —
4 Course was time critical but did not -
comprise in its quality
Student participation in the learning
5 4 R
process given importance (v
Research work is given importance in
6 .
the curriculum il
5 Curriculum updated enough & fulfills
your expectations rd
8 Add on course topic suggestion needed

Any suggestions for curriculum development:

Sign%nal.

~



LENORA INSTITUTE OF DENTAL SCIENCES

Company/organization: \/{hw~ ﬁewq‘a.l &/fo_

PROFESSIONAL FEEDBACK FORM
Name of the Professional: 7" ,,(' L)CU\-WT Kﬂ”\d@kﬂ

Designation: fr o

Phone:  41% | 74 |74

This Questionnaire is intended to collect information regarding Professional’s satisfaction
towards the professional course.

"Date: [3] ¢ {‘q

Very ‘ Poor
S.No Parameters Excellent Good Good Average )
® |'m| O | @
1 Syllabus is requirement based /
Aim & objective of the syllabus are
2 | comprehensive /
Course has given equal importance to
3 both theory & practical applications /
4 Coursc; was time critical but did not A
comprise in its quality
Student participation in the learning -
5 A
process given importance
Research work is given importance in
6 the curriculum ‘/
7 Curriculum updated enough & fulfills /
your expectations
8 Add on course topic suggestion needed

Any suggestions for curriculum development:

Signature of Professional.



LENORA INSTITUTE OF DENTAL SCIENCES

PROFESSIONAL FEEDBACK FORM

Name of the Professional: - M d . ‘Z,Jyrm M A

Designation: (L ¢ Ap ¢/
Company/organizationJJH{OW FORD - DeniAt Coltle (;C'

Phone:

A849786 096

Beguv—

‘Date: fB(HIIq

This Questionnaire is intended to collect information regarding Professional’s satisfaction
towards the professional course.

Very Poor
S.No Favaioien Excellent Good Good Average )
® |"m| ® | @
1 Syllabus is requirement based e
Aim & objective of the syllabus are /
2 comprehensive
Course has given equal importance to
3 both theory & practical applications /
Course was time critical but did not
$ comprise in its quality ‘/
Student participation in the learning
S process given importance ‘/
6 Research work is given importance in /
the curriculum
7 Curriculum updated enough & fulfills /
your expectations
8 | Add on course topic suggestion needed

Any suggestions for curriculum development:

Signature of Professional.



LENORA INSTITUTE OF DENTAL SCIENCES

PROFESSIONAL FEEDBACK FORM

Name of the Professional: DY C/Q\‘/(‘W AA{H‘Q \U}'LJ

Designation: }f 020thals ?
Company/organization:
Phone:

Q9635 ¥ 26 ¢ -

GVi1n3 ) Medibvbrap

‘Date: = ]l\ {19

This Questionnaire is intended to collect information regarding Professional’s satisfaction
towards the professional course.

Very Poor
S.No Pararnteters Excellent Good Good Average )
® ) 3 2
1 Syllabus is requirement based \/
Aim & objective of the syllabus are
2 comprehensive /
Course has given equal importance to
3 | both theory & practical applications -
4 Course was time critical but did not /
comprise in its quality
5 Student participation in the learning
process given importance : /
Research work is given importance in
6 the curriculum \/
7 Curriculum updated enough & fulfills a
your expectations
8 Add on course topic suggestion needed

Any suggestions for curriculum development:

Signaturgo Pro@
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LENORA INSTITUTE OF DENTAL SCIENCES

PROFESSIONAL FEEDBACK FORM

Name of the Professional: D ~Y\\¥ew Mot W\

Designation: S~ \QL\\)\H -

Company/organization: Mns DoEntan CnRGR

Phone: VARG

This Questionnaire is intended to collect information regarding Professional’s satisfaction
towards the professional course.

v

‘Date: !G}}L/Zolﬁ

Very Poor
S.No Parimeters Excellent | ~ o Good Average )
® | | @ @
1 Syllabus is requirement based —
Aim & objective of the syllabus are
2 comprehensive -~
Course has given equal importance to
3 both theory & practical applications v
4 Course was time critical but did not o
comprise in its quality
5 Student participation in the learning -
process given importance
6 Research work is given importance in /
the curriculum
7 Curriculum updated enough & fulfills Z
your expectations
8 Add on course topic suggestion needed -

Any suggestions for curriculum development:

o

SIS I

Signature of Professional.



LENORA INSTITUTE OF DENTAL SCIENCES

PROFESSIONAL FEEDBACK FORM

Name of the Professional: @y /D(, o -l
Designation: g( ol {ccAu ;

‘Date: 2_[ s [9,0

Company/organization: OOJ\OQM @- o CA\\c Oi@ -
Phone: S 4 LS 2K

This Questionnaire is intended to collect information regarding Professional’s satisfaction

towards the professional course.

Very Poor
S.No Parameters Excellent | ~ "4 Good Average 1
® e [ | ¥
1 Syllabus is requirement based }/
Aim & objective of the syllabus are
2 | comprehensive \/
Course has given equal importance to
3 both theory & practical applications
Course was time critical but did not
4 comprise in its quality o
5 Student participation in the learning
process given importance
Research work is given importance in
o the curriculum \/
7 Curriculum updated enough & fulfills 7
your expectations
8 | Add on course topic suggestion needed b

Any suggestions for curriculum development:

o le

-
Signature of Pro ional.



LENORA INSTITUTE OF DENTAL SCIENCES

Name of the Professional:

PROFESSIONAL FEEDBACK FORM

Dv- Anésh

Designation: & - lecluvey
Company/organization: ©)(manca NDendol (oo 2= ,'f'LLJobUr’tJn«aﬂ

Phone:

723199 urﬁc,.

‘Date:

i3] 7(20@

This Questionnaire is intended to collect information regarding Professional’s satisfaction
towards the professional course.

Very Poor
S.No Paranelens Excellent Good Good Average )
® " | @ | @
1 Syllabus is requirement based %
Aim & objective of the syllabus are
2 comprehensive v
Course has given equal importance to
3 both theory & practical applications >
4 Course was time critical but did not
comprise in its quality v
Student participation in the learning
5 - v
process given importance
Research work is given importance in
6 . v
the curriculum
7 Curriculum updated enough & fulfills o
your expectations
8 | Add on course topic suggestion needed

Any suggestions for curriculum development:

Sigirature of Professional.

At



LENORA INSTITUTE OF DENTAL SCIENCES

PROFESSIONAL FEEDBACK FORM

Name of the Professional: [}y . Molipn Kuniar

Designation: .{\ fiukani— “ProfendL
Company/organization: RnaM Dex szl Q@U/e;:z_ . UMJ\V\“—Z

Phone:

‘Date: 15/ 12[20\2 .

" This Questionnaire is intended to collect information regarding Professional’s satisfaction
towards the professional course.

Very Poor
Excellent Good Average
S.No Parameters Good g 1
® %o | o |9
1 Syllabus is requirement based P
Aim & objective of the syllabus are
2 comprehensive v
Course has given equal importance to
3 both theory & practical applications
(Y
4 Course was time critical but did not
comprise in its quality il
5 Student participation in the learning
process given importance —
Research work is given importance in
6 : S
the curriculum
Curriculum updated enough & fulfills
7 : .
your expectations
8 | Add on course topic suggestion needed

Any suggestions for curriculum development:

Signature of Professional.



LENORA INSTITUTE OF DENTAL SCIENCES @
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PROFESSIONAL FEEDBACK FORM

Name of the Professional: % MMJ;(,‘\C b ‘Date: 26|\ \&0 %
Designation: yMM

Company/organization: fgw/ Mete by ogr I
Phone: Ch/b *‘g{ ¥ Loy

This Questionnaire is intended to collect information regarding Professional’s satisfaction
towards the professional course.

Very Poor
S.No Paraiiieters Excellent Good Good Average 1
® || e | o | ¢
1 Syllabus is requirement based
"

Aim & objective of the syllabus are

2 comprehensive
A\

Course has given equal importance to
3 both theory & practical applications o
4 Course was time critical but did not

comprise in its quality v

Student participation in the learning
5 -

process given importance v
6 Research work is given importance in

the curriculum o

Curriculum updated enough & fulfills
7 . v/

your expectations
8 Add on course topic suggestion needed

Any suggestions for curriculum development:

Signaturcg’lé/éssmu.



LENORA INSTITUTE OF DENTAL SCIENCES

PROFESSIONAL FEEDBACK FORM

Name of the Professional: )¢ - Coagrmi fha tnllvan
4 . olr

Designation: fgnio& deelons, » OGPt o Puosme

Company/organization: Marw}cxm d—W”‘/( CW

Phone: 7892803148 ~

N
\(}J,\

‘Date: |y [l&,\&ﬂ‘g'

This Questionnaire is intended to collect information regarding Professional’s satisfaction
towards the professional course.

Very Poor
S.No Parameters Excellent Good Good Average )
® |w| @ | O
1 Syllabus is requirement based i
Aim & objective of the syllabus are
2 comprehensive v
Course has given equal importance to
3 both theory & practical applications >
4 Course was time critical but did not
comprise in its quality e
5 Student participation in the learning
process given importance /
6 Research work is given importance in
the curriculum vl
7 Curriculum updated enough & fulfills '
your expectations v
8 Add on course topic suggestion needed

Any suggestions for curriculum development:

e

e of Professional.
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LENORA INSTITUTE OF DENTAL SCIENCES

PROFESSIONAL FEEDBACK FORM
Name of the Professional: Q AMa oW - P

Designation:  $v- /e cfuxc

‘Date: a'q’\ \3\';0\ %

Company/organization: PANNINLY A DéNTH Lt ( OLLGG A
Phone: R3L\&SoURY

This Questionnaire is intended to collect information regarding Professional’s satisfaction
towards the professional course.

Very Poor
S.No Parameters Excellent | Good Goor ANCTage 1
6 ) 3 (0
1 Syllabus is requirement based .
Aim & objective of the syllabus are
2 comprehensive o
Course has given equal importance to
3 both theory & practical applications -
4 Course was time critical but did not
comprise in its quality ~
Student participation in the learning
5 £ v
process given importance
6 Research work is given importance in o
the curriculum
= Curriculum updated enough & fulfills v
your expectations
8 Add on course topic suggestion needed

Any suggestions for curriculum development:

0. &

Signature of Professional.



LENORA INSTITUTE OF DENTAL SCIENCES

Phone:

PROFESSIONAL FEEDBACK FORM |
Name of the Professional: ‘DY.'MD-Z'A'BT RUN/“E'& BEGLM "“Date: ( ’:5 "’7?110‘} ]

Designation: READE R
Company/organization: BFoRD | DENT Al ColtEGE ) BAMG\H (oRe

Q49336096

This Questionnaire is intended to collect information regarding Professional’s satisfaction
towards the professional course.

Very Poor
S.No Paraineters Excellent Good Good Average M
& | | ® @
1 Syllabus is requirement based i
Aim & objective of the syllabus are
2 comprehensive i
Course has given equal importance to
3 both theory & practical applications i
Course was time critical but did not
4 < e e . v
comprise in its quality
5 Student participation in the learning v
process given importance
6 Research work is given importance in
the curriculum
Curriculum updated enough & fulfills v
7 -
your expectations
8 Add on course topic suggestion needed

Any suggestions for curriculum development:

Signature of Professional.
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LENORA INSTITUTE OF DENTAL SCIENCES

PROFESSIONAL FEEDBACK FORM

Name of the Professional: Y- 'DWW_

Designation: Sy leclurty

Company/organization: f\[awa,m I UJQL?L ,N euQN’
Phone: &"2(1 FUV229

This Questionnaire is intended to collect information regarding Professional’s satisfaction
towards the professional course.

‘Date: l?’[ + IQO /:‘—

Very Poor
S.No Parsineters Excellent Good Good Average M
&) ) 3 @
1 Syllabus is requirement based
v
Aim & objective of the syllabus are
2 | comprehensive v
Course has given equal importance to
3 both theory & practical applications e
4 Course was time critical but did not
comprise in its quality il
5 Student participation in the learning
process given importance v
Research work is given importance in
6 : v
the curriculum
7 Curriculum updated enough & fulfills 2
your expectations
8 Add on course topic suggestion needed
Any suggestions for curriculum development:
e e~

Signature of Profes"o al.

”



LENORA INSTITUTE OF DENTAL SCIENCES

PROFESSIONAL FEEDBACK FORM

Name of the Professional: D7- Squinv Mawid

Designation:
Company/organization:

Phone:

ar. lochumys

00973 - q80 Ulgl?lﬂ

ool Mol allgge, @i, NepA

‘Date: ¢ | [5[ 7

This Questionnaire is intended to collect information regarding Professional’s satisfaction
towards the professional course.

Very Poor
S.No Parameters Exeellent Good Guod Ayerage (1)
& || ® | @
1 Syllabus is requirement based \/
Aim & objective of the syllabus are
2 comprehensive v
Course has given equal importance to \/
3 both theory & practical applications
4 Course was time critical but did not N
comprise in its quality ‘
5 Student participation in the learning \/
process given importance
6 Researc!l work is given importance in \/
the curriculum
7 Curriculum updated enough & fulfills o
your expectations
8 Add on course topic suggestion needed N

Any suggestions for curriculum development:

Signature of Professional.

-



LENORA INSTITUTE OF DENTAL SCIENCES

Name of the Professional: T~ 6»\,[@
Designation: {&\,\[p\-— bl TN

PROFESSIONAL FEEDBACK FORM

Company/organization: BO\LQ_R' Dundal dlle ?E 3 e/<[«dd1m'x\o( )
Phone: 9996 Iyuy @

C/'Vﬂl’ (owf ‘Date: 25 | \Llaol?

This Questionnaire is intended to collect information regarding Professional’s satisfaction
towards the professional course.

Very Poor
Excellent Good Average
S.N
o Parameters 5) G(():)d 3) @ (0))
1 Syllabus is requirement based o
Aim & objective of the syllabus are
2 comprehensive v’
Course has given equal importance to
3 | both theory & practical applications v
4 Course was time critical but did not P4
comprise in its quality
5 Student participation in the learning v
process given importance
6 Research work is given importance in 4
the curriculum
7 Curriculum updated enough & fulfills w
‘your expectations
i

Add on course topic suggestion needed

Any suggestions for curriculum development:

Signature‘of Professional.



LENORA INSTITUTE OF DENTAL SCIENCES "
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PROFESSIONAL FEEDBACK FORM

Name of the Professional: )Y . f UDHEER  Kon DAKA

Designation:

PRoFE((of-

NG

‘Date: 9..1'.),,20\‘2

Company/organization: AK”’I)’ DWAL ColLEGF , f'ECUNDf/KAﬂ/e)D

Phone: C“rg [%}ye

This Questionnaire is intended to collect information regarding Professional’s satisfaction
towards the professional course.

Very Poor
S.No Parameters Excellent Good Good Average )
® [T | @ | @
1 Syllabus is requirement based /
Aim & objective of the syllabus are
2 | comprehensive e
Course has given equal importance to
3 both theory & practical applications -
4 Course was time critical but did not g
comprise in its quality
5 Student participation in the learning e
process given importance
6 Researc!l work is given importance in 2 -
the curriculum
7 Curriculum updated enough & fulfills >
your expectations
8 Add on course topic suggestion needed v

Any suggestions for curriculum development:

g



