MGM SCHOOL OF PHYSIOTHERAPY, AURANGABAD

External Examiner’s Feedback Form

1. Name & Address of External Examiner:- ! )a. \lr19 co01). (. '.\cu'%ci’r«”.’/.

Name of Subject:- k--cnf(mwu(u[((? ("ch {'i'f‘f n')?(fl(;a'lf f’h‘})%lf*hf'm,.‘
. Date of Examination:__ ¢ |3 1979 (3 o
. No. of Student appeared in Practical Exam:-

. Availability of separate lab for the subject (Yes/No):-
. Regular Lab Assistant appointed (Yes/No):-

oA W

Sr. |Rating (Put Tick As per your |Excellent | Good | Fair | Poor
No. | Observation) 1
Laboratory Infrastructural Facility &
1 Cleanliness /Ward/OPD:

5 Instruments/Equipments s ‘
/
\/,

Cooperation of
Principal/Head/Internal Examiner
Overall View for Students
Performance

Knowledge Level ( Study Level)

4.1 s

42 Skill Level ( Performance Level) >
43 Literature Survey( For PG only) L
4.4 | Student’s Attitude \//

5 Hospitality \/ ;

Any Innovative Technique/Idea Observed related to Subject(:-

dalwate Ao fcec leck (11 MPNe
/’/MLIMJCLLM ool i émrfnlm[ﬁncl(/f(cf

g

Cr'»'f/(,/(L / OCE ot o .
el
Signature of E a miner

Contact No. ‘{ 767 i )66 2

| o e\ ¢ /
Pilj}ﬁ/ | \‘/“-‘/'
MGM Schoaf of i<
Al“.-a! ' - _..'




MGM SCHOOL OF PHYSIOTHERAPY, AURANGABAD

External Examiner’s Feedback Form

. Name & Address of External Examiner:-
Dr . > L—)‘Mru W) Qw‘

. Name ofSubject:-_#i‘_fO‘ et L?%Wq/[x P L7j, a

2
3. Date of Examination: 9 3 teope

4. No. of Student appeared in Practical Exam:- <>
5

6

. Availability of separate lab for the subject (Yes//No):- ‘/
. Regular Lab Assistant appointed (Yes/No):- i

iSr. ?Rating (Put Tick As lier ymT' rﬁééﬂeﬁ Good | Fair
No. | Observation)

Laboratory Infrastructural Facility & -
Cleanliness /Ward/OPD:

Instruments/Equipments

e

Cooperation of
Principal/Head/Internal Examiner
Overall View for Students
Performance

Knowledge Level ( Study Level)

Skill Level ( Performance Level)

Literature Survey( For PG only)

Student’s Attitude
L/

Hospitality —

Any Innovative Technique/Idea Observed related to Subject:-

/T'Y“"‘W.L}F Se g ag {\yr Pe  stvo bt QQV
AfPeey ’:'LDF OSP);_

b 7}’
- ¢
Signature of ExternalExaminer
Contact No.

’

—— Principal i
MGM School :J'.‘;-l-\.";;ofhcrapy

Al



| @

MGM SCHOOL OF PHYSIOTHERAPY, AURANGABAD

External Examiner’s Feedback Form

ll‘l I‘Y\ g’ | N\'f */ 1 (/(f\_

Pt

. Name & Address of External Examiner:- He. N

pacer’s  Phytvdferopn, (ollec

Totegnen ()

\E

(o)

" Date of Examination:___ O] | ™ {\

, ~ ‘ o)
. Name of Subject:-__Ce> v i v \‘Ww)s\()r?(/c ‘.'V%VT

" No. of Student appeared in Practical Exam:- 4

N L1 o W

. Availability of separate lab for the subject (Yes/No):- Ye s

. Regular Lab Assistant appointed (Yes/No):-

'Sr.  Rating (Put Tick As per your Excellent

'No.  Observation)

Good

Fair

Poor

Laboratory Infrastructural Facility & \/

1 (leanliness /Ward/OPD:

Instruments/Equipments et

' Cooperation of
Principal/Head/Internal Examiner

Overall View for Students

4 (e
| Performance
41 Knowledge Level ( Study Level) —
\1 42 Skill Level ( Performance Level) "
: 3 Literature Survey( For PG only)
| 7
| ; : 5
44 Student’s Attitude o
1 |
‘hs  Hospitality e

Any Innovative Technique/Idea Observed related to Subject:-

X7\ .
@g\()\r\o" —-
Signature of External Examiner
Contact No. 3 £30 6 Q4\HOb |




MGM SCHOOL OF PHYSIOTHERAPY, AURANGABAD

External Examiner’'s Feedback Form

. . /
. Name & Address of External Examiner:-_;

. Name of Subject:- Sundawepdly & oy /f/_/_i_”J'Z B
. Date of Examination:_ /7 /- /9 R
. No. of Student appeared in Practical Exam:- 77

. Availability of separate lab for the s‘LUb'ect (Yes/No):- y2
. Regular Lab Assistant appointed (Yes/Ne):- /M

Sr. Rating (Put Tick As per your Excellent Good Fair Poor
No. Observation)
Laboratory Infrastructural Facility &

Cleanliness /Ward/OPD: L
5 Instruments/Equipments L
Cooperation of e
Principal /Head /Internal Examiner
Overall View for Students o
Performance
41 Knowledge Level ( Study Level) L
42 Skill Level ( Performance Level) g2
43 Literature Survey( For PG only)
44 Student’s Attitude L
c Hospitality s
Any Innovative "l”e'cfhni’qhe/ldea Observed related Eo Subject:-
//K’Jf/7("/f i ///4 re //// / _——"’-‘,_‘! exaqm Wi //( A /
V 1224574.8 //]/7‘7/7‘/:( 1Ty ‘Z / e u..l,//«;f - X

//' ‘ [/Eﬂ' ¥ \
( Slgnature of ernal Examiner
Contact No. 7() A2




MGM SCHOOL OF PHYSIOTHERAPY, AURANGABAD
External Examiner’s Feedback Form

. Name & Adquc of External Examiner:- Dy Cyocd Y boir ﬂdw,{
Nauelof (o//gc %////(70(4, In/)/ vl fegeegcl  (enfer /444,//
- Name of Subject:- /'Uu(d/“(y«/d/‘{ A kKL aed VT
. Date of Examination: l2-)q
. No. of Student appealed in Practical anm - _J _C/vad”zf)
_ Availability of separate lab for the eub]ect (Yes/Ne) - Mes
_ Regular Lab Assistant appointed (Yés/No):-_ /24

—

NN e W N

Sr. Ratmg (Put Tick As per 7y6ur ‘Excellent | Good | Fair | Poor
No. Observation) |
Laboratory Infrastructural Facility & v
Cleanliness /Ward/OPD: |
: T
5 Instruments/Equipments il :
. Cooperation of v
~ Principal/Head/Internal Examiner
Overall View for Students /
i Performance
41 Knowledge Level ( Study Level) L
4.2 Skill Level ( Performance Level) o
| 43  Literature Survey( For PG only)
44 Student’s Attitude /
5 Hospitality | \/
‘ 1 , L
Any Innovative Technique/ldea Observed related to Subject:-
P\ L —
) \ & )| Signature of Eiiel‘nail‘xammer
P ' - Contact No. 9o 24w %%

P
MGCM schoo of i

s.*ther.i;,,

|



4/30/2021 Professionals feedback on Examination (Jan - 2020)

Professionals feedback on Examination (Jan -
2020)

Date
MM DD  YYYY

02 / 10 / 2020

Name of examination

2nd Year

Course

MBBS

Subject

Type of examiner

@ External

Internal

https://docs.google.com/forms/d/1kXH_plhRON3IzP20Lj-rZcNEOJyNtGeKI3qvs_0L5VY/edit#response=ACYDBNijxMGuSai_TGtu7pdSclJZdUWi2... 1/7



4/30/2021 Professionals feedback on Examination (Jan - 2020)

Date

MM DD  YYYY

Name of examination

Course

Subject

Type of examiner

External

Internal

Theory Syllabus: Any addition Required?

Yes
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4/30/2021 Professionals feedback on Examination (Jan - 2020)

If any addition required, topics to be added

Theory Syllabus: Any Deletion Required?

Yes

If any deletion required, topics to be deleted

Any changes in Must/Desirable/Nice to know-topics:

Practical Syllabus: Any changes required?

Yes

Practical Syllabus: If yes to previous question, give the topics to be added

https://docs.google.com/forms/d/1kXH_plhRON3IzP20Lj-rZcNEOJyNtGeKI3qvs_0L5VY/edit#response=ACYDBNijxMGuSai_TGtu7pdSclJZdUWi2... 3/7



4/30/2021 Professionals feedback on Examination (Jan - 2020)

Practical Syllabus: If yes to previous question, give the topics to be deleted.

Give your opinion on present curriculum

@ Appropriate

Needs improvement

Any suggestions for present curriculum improvement

i) Students overall performance in practicals

Excellent

Very Good

https://docs.google.com/forms/d/1kXH_plhRON3IzP20Lj-rZcNEOJyNtGeKI3qvs_0L5VY/edit#response=ACYDBNijxMGuSai_TGtu7pdSclJZdUWi2... 4/7



4/30/2021 Professionals feedback on Examination (Jan - 2020)

ii) Students overall performance in Viva

Excellent
Very Good

Good

(:) Fair

Poor

iii) Students overall performance in CAP (Theory)

Excellent

@ Very Good

Good
Fair

Poor

Any Suggestions on Logistic arrangement for Examiner?

Adequate arrangement done by staff of Pharmacology Dept

Any Suggestions on Examination arrangement for Student?

Any Suggestions on any other matter?
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4/30/2021 Professionals feedback on Examination (Jan - 2020)

i) Remarks/Suggestions on Internal Assessment system

ii) Remarks/Suggestions on University Examination-Theory/CAP system

iii) Remarks/Suggestions on University Examination-Practical/Viva

Name

Dr. Pramila Yadav

Designation

Professor

Institute

Dr. D Y Patil Medical college, Nerul, Navi Mumbai

Any other suggestion

Need to go paper less. Get in Goggle From
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Professionals feedback on Examination (Jan -
2020)

Date
MM DD  YYYY

02 / 01 / 2020

Name of examination

2nd year

Course

Medicine

Subject

Pharmacology

Type of examiner

External

@ Internal

https://docs.google.com/forms/d/1kXH_plhRON3IzP20Lj-rZcNEOJyNtGeKI3qvs_0L5VY/edit#response=ACYDBNhIrRoe8sZ3afFoq83x3ckrkKOoY... 1/7



4/30/2021 Professionals feedback on Examination (Jan - 2020)

Date

MM DD  YYYY

Name of examination

Course

Subject

Type of examiner

External

Internal

Theory Syllabus: Any addition Required?

Yes

https://docs.google.com/forms/d/1kXH_plhRON3IzP20Lj-rZcNEOJyNtGeKI3qvs_0L5VY/edit#response=ACYDBNhIrRoe8sZ3afFoq83x3ckrkKOoY... 2/7



4/30/2021 Professionals feedback on Examination (Jan - 2020)

If any addition required, topics to be added

Theory Syllabus: Any Deletion Required?

Yes

If any deletion required, topics to be deleted

Any changes in Must/Desirable/Nice to know-topics:

Practical Syllabus: Any changes required?

Yes

Practical Syllabus: If yes to previous question, give the topics to be added

https://docs.google.com/forms/d/1kXH_plhRON3IzP20Lj-rZcNEOJyNtGeKI3qvs_0L5VY/edit#response=ACYDBNhIrRoe8sZ3afFoq83x3ckrkKOoY... 3/7



4/30/2021 Professionals feedback on Examination (Jan - 2020)

Practical Syllabus: If yes to previous question, give the topics to be deleted.

Give your opinion on present curriculum

@ Appropriate

Needs improvement

Any suggestions for present curriculum improvement

i) Students overall performance in practicals

Excellent

Very Good

@ Good
Fair

Poor

https://docs.google.com/forms/d/1kXH_plhRON3IzP20Lj-rZcNEOJyNtGeKI3qvs_0L5VY/edit#response=ACYDBNhIrRoe8sZ3afFoq83x3ckrkKOoY... 4/7
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ii) Students overall performance in Viva

Excellent

Very Good

@ Good
Fair

Poor

iii) Students overall performance in CAP (Theory)

Excellent

Very Good

® Good
Fair

Poor

Any Suggestions on Logistic arrangement for Examiner?

Any Suggestions on Examination arrangement for Student?

Any Suggestions on any other matter?

https://docs.google.com/forms/d/1kXH_plhRON3IzP20Lj-rZcNEOJyNtGeKI3qvs_0L5VY/edit#response=ACYDBNhIrRoe8sZ3afFoq83x3ckrkKOoY... 5/7
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i) Remarks/Suggestions on Internal Assessment system

ii) Remarks/Suggestions on University Examination-Theory/CAP system

iii) Remarks/Suggestions on University Examination-Practical/Viva

Name

Dr. S Shahani

Designation

Professor & HOD

Institute

MGM Medical College, Kamothe, Navi Mumbai

Any other suggestion
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Professionals feedback on Examination (Jan -
2020)

Date
MM DD  YYYY

02 / 01 / 2020

Name of examination

2nd year

Course

Medicine

Subject

Pharmacology

Type of examiner

External

@ Internal
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4/30/2021 Professionals feedback on Examination (Jan - 2020)

Date

MM DD  YYYY

Name of examination

Course

Subject

Type of examiner

External

Internal

Theory Syllabus: Any addition Required?

Yes

https://docs.google.com/forms/d/1kXH_plhRON3IzP20Lj-rZcNEOJyNtGeKI3qvs_0L5VY/edit#response=ACYDBNh6z10FGxfZYpcgC5CYrJPAtxB...  2/7



4/30/2021 Professionals feedback on Examination (Jan - 2020)

If any addition required, topics to be added

Theory Syllabus: Any Deletion Required?

Yes

If any deletion required, topics to be deleted

Any changes in Must/Desirable/Nice to know-topics:

Practical Syllabus: Any changes required?

Yes

Practical Syllabus: If yes to previous question, give the topics to be added

https://docs.google.com/forms/d/1kXH_plhRON3IzP20Lj-rZcNEOJyNtGeKI3qvs_0L5VY/edit#response=ACYDBNh6z10FGxfZYpcgC5CYrJPAtxB...  3/7



4/30/2021 Professionals feedback on Examination (Jan - 2020)

Practical Syllabus: If yes to previous question, give the topics to be deleted.

Give your opinion on present curriculum

@ Appropriate

Needs improvement

Any suggestions for present curriculum improvement

i) Students overall performance in practicals

Excellent

@ Very Good

Good
Fair

Poor

https://docs.google.com/forms/d/1kXH_plhRON3IzP20Lj-rZcNEOJyNtGeKI3qvs_0L5VY/edit#response=ACYDBNh6z10FGxfZYpcgC5CYrJPAtxB...  4/7



4/30/2021 Professionals feedback on Examination (Jan - 2020)

ii) Students overall performance in Viva

Excellent

Very Good

@ Good
Fair

Poor

iii) Students overall performance in CAP (Theory)

Excellent

Very Good

® Good
Fair

Poor

Any Suggestions on Logistic arrangement for Examiner?

Any Suggestions on Examination arrangement for Student?

Any Suggestions on any other matter?

https://docs.google.com/forms/d/1kXH_plhRON3IzP20Lj-rZcNEOJyNtGeKI3qvs_0L5VY/edit#response=ACYDBNh6z10FGxfZYpcgC5CYrJPAtxB...  5/7



4/30/2021 Professionals feedback on Examination (Jan - 2020)

i) Remarks/Suggestions on Internal Assessment system

ii) Remarks/Suggestions on University Examination-Theory/CAP system

Very good

iii) Remarks/Suggestions on University Examination-Practical/Viva

Very good

Name

Dr. Prakash Narayan Khandelwal

Designation

Professor

Institute

MGM Medical College, Kamothe, Navi Mumbai

Any other suggestion

https://docs.google.com/forms/d/1kXH_plhRON3IzP20Lj-rZcNEOJyNtGeKI3qvs_0L5VY/edit#response=ACYDBNh6z10FGxfZYpcgC5CYrJPAtxB...  6/7
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Professionals feedback on Examination (Jan -
2020)

Date
MM DD  YYYY

02 / 01 / 2020

Name of examination

2nd year

Course

Medicine

Subject

Pharmacology

Type of examiner

External

@ Internal

https://docs.google.com/forms/d/1kXH_plhRON3IzP20Lj-rZcNEOJyNtGeKI3qvs_0L5VY/edit#response=ACYDBNh6z10FGxfZYpcgC5CYrJPAtxB...  1/7



4/30/2021 Professionals feedback on Examination (Jan - 2020)

Date

MM DD  YYYY

Name of examination

Course

Subject

Type of examiner

External

Internal

Theory Syllabus: Any addition Required?

Yes

https://docs.google.com/forms/d/1kXH_plhRON3IzP20Lj-rZcNEOJyNtGeKI3qvs_0L5VY/edit#response=ACYDBNh6z10FGxfZYpcgC5CYrJPAtxB...  2/7



4/30/2021 Professionals feedback on Examination (Jan - 2020)

If any addition required, topics to be added

Theory Syllabus: Any Deletion Required?

Yes

If any deletion required, topics to be deleted

Any changes in Must/Desirable/Nice to know-topics:

Practical Syllabus: Any changes required?

Yes

Practical Syllabus: If yes to previous question, give the topics to be added

https://docs.google.com/forms/d/1kXH_plhRON3IzP20Lj-rZcNEOJyNtGeKI3qvs_0L5VY/edit#response=ACYDBNh6z10FGxfZYpcgC5CYrJPAtxB...  3/7



4/30/2021 Professionals feedback on Examination (Jan - 2020)

Practical Syllabus: If yes to previous question, give the topics to be deleted.

Give your opinion on present curriculum

@ Appropriate

Needs improvement

Any suggestions for present curriculum improvement

i) Students overall performance in practicals

Excellent

@ Very Good

Good
Fair

Poor

https://docs.google.com/forms/d/1kXH_plhRON3IzP20Lj-rZcNEOJyNtGeKI3qvs_0L5VY/edit#response=ACYDBNh6z10FGxfZYpcgC5CYrJPAtxB...  4/7



4/30/2021 Professionals feedback on Examination (Jan - 2020)

ii) Students overall performance in Viva

Excellent

Very Good

@ Good
Fair

Poor

iii) Students overall performance in CAP (Theory)

Excellent

Very Good

® Good
Fair

Poor

Any Suggestions on Logistic arrangement for Examiner?

Any Suggestions on Examination arrangement for Student?

Any Suggestions on any other matter?

https://docs.google.com/forms/d/1kXH_plhRON3IzP20Lj-rZcNEOJyNtGeKI3qvs_0L5VY/edit#response=ACYDBNh6z10FGxfZYpcgC5CYrJPAtxB...  5/7
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i) Remarks/Suggestions on Internal Assessment system

ii) Remarks/Suggestions on University Examination-Theory/CAP system

Very good

iii) Remarks/Suggestions on University Examination-Practical/Viva

Very good

Name

Dr. Prakash Narayan Khandelwal

Designation

Professor

Institute

MGM Medical College, Kamothe, Navi Mumbai

Any other suggestion

https://docs.google.com/forms/d/1kXH_plhRON3IzP20Lj-rZcNEOJyNtGeKI3qvs_0L5VY/edit#response=ACYDBNh6z10FGxfZYpcgC5CYrJPAtxB...  6/7
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Professionals feedback on Examination (Jan -
2020)

Date
MM DD  YYYY

02 / 01 / 2020

Name of examination

2nd year

Course

MBBS

Subject

Pharmacology

Type of examiner

External

@ Internal
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Date

MM DD  YYYY

Name of examination

Course

Subject

Type of examiner

External

Internal

Theory Syllabus: Any addition Required?

Yes

https://docs.google.com/forms/d/1kXH_plhRON3IzP20Lj-rZcNEOJyNtGeKI3qvs_0L5VY/edit#response=ACYDBNjEg6sdl_zJUJ34ba6SUIR6ng6Y]... 2/7
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If any addition required, topics to be added

Theory Syllabus: Any Deletion Required?

Yes

If any deletion required, topics to be deleted

Any changes in Must/Desirable/Nice to know-topics:

Practical Syllabus: Any changes required?

Yes

Practical Syllabus: If yes to previous question, give the topics to be added

https://docs.google.com/forms/d/1kXH_plhRON3IzP20Lj-rZcNEOJyNtGeKI3qvs_0L5VY/edit#response=ACYDBNjEg6sdl_zJUJ34ba6SUIR6ng6Y]... 3/7
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Practical Syllabus: If yes to previous question, give the topics to be deleted.

Give your opinion on present curriculum

@ Appropriate

Needs improvement

Any suggestions for present curriculum improvement

i) Students overall performance in practicals

Excellent

Very Good

@ Good
Fair

Poor

https://docs.google.com/forms/d/1kXH_plhRON3IzP20Lj-rZcNEOJyNtGeKI3qvs_0L5VY/edit#response=ACYDBNjEg6sdl_zJUJ34ba6SUIR6ng6Y]... 4/7
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ii) Students overall performance in Viva

Excellent

Very Good

@ Good
Fair

Poor

iii) Students overall performance in CAP (Theory)

Excellent

@ Very Good

Good
Fair

Poor

Any Suggestions on Logistic arrangement for Examiner?

Any Suggestions on Examination arrangement for Student?

Any Suggestions on any other matter?

https://docs.google.com/forms/d/1kXH_plhRON3IzP20Lj-rZcNEOJyNtGeKI3qvs_0L5VY/edit#response=ACYDBNjEg6sdl_zJUJ34ba6SUIR6ng6Y]... 5/7
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i) Remarks/Suggestions on Internal Assessment system

Its robust

ii) Remarks/Suggestions on University Examination-Theory/CAP system

Good

iii) Remarks/Suggestions on University Examination-Practical/Viva

Name

Dr. Ipseeta Ray

Designation

Professor

Institute

MGM Medical College, Kamothe, Navi Mumbai

Any other suggestion

https://docs.google.com/forms/d/1kXH_plhRON3IzP20Lj-rZcNEOJyNtGeKI3qvs_0L5VY/edit#response=ACYDBNjEg6sdl_zJUJ34ba6SUIR6ng6Y]... 6/7
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MGM INSTITUTE OF HEALTH SCIENCES

(Deemed University w/s of 3 UGC Act, 1956)
Accredited by NAAC with ‘A" Grade

External Examiner’s Feedback Form Year 9 0\

9@&@« 24,

with pin code

Mo s (/lé
| S’m(rm« P/rgu’/uiemﬂ

M¢

As part of the unwerslty s programme of continuous lmprovemenl it wou?gtbe zpp
provide feedback on your experience of the conduct of the University examination by answering the

questions below

Pun~ 4iq ot

reciated if you could

Name
Designation M Bindbu Gax e
S A/M 6 Cad @wu/m o

Department g) W ]

F— G S
E-mailld /" f :

W —— sl lbounolia - S’Q/\A&\L,/\ _Q{é e (O
Complete Address

Question

Excellent

Good Average

Poor

Comments

Were the instructions for the examination appropriate for
you to fulfill your role as an external examiner?

MV

Was the venue and environment suitable for such an
exammanon”

Was the timing of the examination appropriate?

S

Were the arrangement for food and refreshments proper"

Did the Chair make an explicit statement as to the purpose
of the examination and the processes and procedures that
would be followed during the exammauon’

Dld the Chair manage the exammauon in dccordance with
university procedures?

Was the examination conducted in a manner that did not
| disadvantage the student?
 —

|
4

I S S

Did examination progress satisfactorily?

Did you enjoy the examination experience?

Would be willing to be an external examiner again at some
time in the future?

Did any unusual evenls occur which could have
disadvantaged the student?

’\R\ <\j SN

Any other specific Observations /Suggestions pertaining to
Examination activity

|
|

L

Thank you for completing this form. .

(Submit Duly Filled & Signed form along with Mark-sheet in sealed cover)

LﬂLz 14

Date

External Examiner’s signature
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MGM INSTITUTE OF HEALTH SCIENCES
(Deemed University u/s 3 of UGC Act, 1956)
Grade ‘A’ Accredited by NAAC
MGM SCHOOL OF PHYSIOTHERAPY

Sector-1, Kamothe, Navi Mumbai 410209

EXAMINER FEEDBACK FORM

' Name of the Examiner / Internal . O /X V 4
. (O _
‘ Contact Number . {44/»" %
L N €S bo 2@%({ R

T~ |

| Designation | . W

at | : lo) y———"___———_‘
i\lamc of Institution : Ng&é/{w{vﬁ A0 M& jQQ{}—m
4 Academic year | . -7 Lp\;)g Op& }2—,

% Datc .
| * [ __A___*___,____J

Please give us your impression about the following (please v whichever is applicable)

s | Area Very Good | Good | Satisfactory | Unsatisfactory
NO. J I
' THEORY EXAMINATION T |
1| Syllabus coverage \./ 1
1 472 ! Student performance l/ At N
L3 Understanding ICF v .‘
B 4 Rationale of management (Vg '
— | |
! T PRACTICAL EXAMINATION [ B
| Hands-on skills \/ ! |
I } —tr
2 Assessment skills L | ‘
| | |
- % —— _ , , —
D> 3 | Communication skills with patients — |
‘ | l |
4 l:thlcal concerns I T T ]
s Rationale of management T T _ﬁ} ]
| !
"6 | Awareness of updates/ guidelines of |
' management v ! }
I — | ]

Any other remark?

W
Name of the examiner: 0‘. W OQ/ZB(/\’L Signature: ﬂ)%'
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MGM INSTITUTE OF i{EALTH SCIENCES

(Deemed University /s of 3 UGC Act, 1956)
Accredited by NAAC with A Grade

—— External Examiner’s Feedback Form Year 2017-29©
Name I S —
Pa Vasown ¢ Jarornal
Designation
?B’CG’W )
Department

E-mail 14

Complete Address

As part of the unirvieirsrit_'vi’;s'programme of continuous impr'(r)ve'me'nt, it would be appr
provide feedback on your experience of the conduct of the University examination b

. I |

with pin code J“((‘ \J ?M%Onﬁaﬂﬁ, ?W‘/‘-Q :

eciated ifyou could
y answering the

uestions below
Question

Excellent Good Average Poor

Comments

Were the instructions for the examination appropriate for
you to fulfill your role as an external examiner?

Was the venue and environment suitable for such an
examination?

lii

Was the timing of the examination appropriate?

—

Were the arrangement for food and refreshments proper?

Did the Chair make an explicit statement as to the purpose
of the examination and the processes and procedures that
would be followed during the examination?

—

Did the Chair manage the examination in accordance with
university procedures?

Was the examination conducted in a manner that did not
disadvantage the student?

Did examination progress satisfactorily?

Did you enjoy the examination experience?

‘ Would be willing 10 be an external examiner again at some

time in the future?

Did any unusual events occur which could have
disadvantaged the student?

4

o
v’
v

e |

\ﬂ/ﬁ'—w\—%gxﬂ

Any other specific Observations /Suggestions pertaining to
Examination activity

Thank you for completing this form.

(Submit Duly Filled & Signed form along with Mark-sheet in seale

e ¥ }!)”) 1)

.\»-——N‘EI”/‘

d cover)

External mibef’s signature
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' Contact \Jumbu

 E——

‘k

MGM INSTITUTE OF HEALTH SCIENCES
(Deemed University u/s 3 of UGC Act, 1956)
srade ‘A’ Accredited by NAAC
MGM SCHOOL OF PHYSIOTHERAPY

Sector-1, Kamothe, Navi Mumbai — 410209

\ —-l#

EXAMINER FEEDBACK FORM

Doy Voo jMM

Dcsxgnauon

. Name of Institution

)4 710/%/4 2

| ~ome of fnstition L Make tfqﬁlo?HMﬁ UL
| Academic year 7 ’
Date lg
Please give us your impression about the following (please ¥ whichever is applicable)
Sr. Area Very Good Good {%atlsfactory 1 Unsatisfactoryﬁ
No. |
| | THEORY EXAMINATION ] ‘
1 | Syllabus coverage 7\{7 - ‘L - |
| 2| Student performance B \/ |
|3 | Understanding ICF - \_/ ‘
4 | Rationalc of management - \/ 4 ]
| e r
| PRACTICAL EXAMINATION ‘
I | Hands-on skills "
2| Assessment skills ‘
[ \/ \
3 | Communication skills with patients / [ |
| '
4 | Ethical concerns g
5 Rationale of management \/ |
6 | Awareness of_ﬁgdates/ guidelines of | | | |
| managemem \/ | ‘
| | ‘
| | J
Any other remark?
Jou
Name of the examiner: D \/ ¢ Signature; 0(/\



) Neow P

MGM INSTITUTE OF HEALTH SCIENCES

(Deemed University w/s of 3 UGC Act, 1956)
Accredited by NAAC with ‘A’ Grade

External Examiner’s Feedback Form Year

Name\ Pja,  Chilic

Designation ' ]
‘AQ/}O : [)y \’6]*, '

Department NQ/U’/LOM\H&) 0 W] %0“{)7

E-mail Id

YA

projesolpule @ gmarl o |

Complee Address | 4~ 30, Ca{ Ty Vi No 183 welad - Oup duwad
t 1

with pin code W , V\U\C ‘o)

e "
As part of the university’s programme of continuous improvement, it would be appreciated if you could

provide feedback on your experience of the conduct of the University examination by answering the
uestions below

. Comments
Question : Excellent | Good | Average | Paor

Were the instructions for the examination appropriate for
you to fulfill your role as an external examiner?

Was the venue and environment suitable for such an
examination?

Was the timing of the examination appropriate?

Were the arrangement for food and refreshments proper?

Did the Chair make an explicit statement as to the purpose
of the examination and the processes and procedures that
would be followed during the examination? _

Did the Chair manage the examination in accordance with
university procedures?

Was the examination conducted in a manner that did not
disadvantage the student?

Did examination progress satisfactorily?

Did you enjoy the examination experience?

Would be willing to be an external examiner again at some
time in the future?

Did any unusual events occur which could have al
disadvantaged the student? YES / NO

NN SN NN A o

Any other specific Observations /Suggestions pertaining to
Examination activity

Thank you for completing this form,

(Submit I_)uly Filled & Signed form along with Mark-sheet in sealed cover) MW
M
iz (S

Date ; ¢ External Examiner’s signature
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MGM INSTITUTE OF HEALTH SCIENCES
(Deemed University ws 3 of UGC Act, 1956)
Grade ‘A’ Accredited by NAAC

MGM SCHOOL OF PHYSIOTHERAPY
Sector-1, Kamathe, Navi Mumbai — 410209

- EXAMINER F‘lEEDBACK FORM
Name of the Examiner / Internal : @\ P Yo Chala (P T
Contact Number : 193X 403036
Designation : tdano (7 :
Name of Institution - : M ‘Nﬁ/ﬂ(\ S p wl o o (D)
Academic year- | : {QO AP0
Date | | : EIRE —
Please give us your impression about the following (please v* whichever is applicable)
Sr. ‘ Area Very Good Good Satisfactory | Unsatisfactory
No. - :
THEORY EXAMINATION
Syllabus coverage v
Student performance v

1

2

3 Understanding ICF

4 Rationale of management

\\

PRAC“TIC;AL EXAMINATION

I | Hands-on skills

2 Assessmént skills ' \/
3 Comx:nunéication skills with patients /

4 | Ethical céncems \/
s Rationalé of management \/

6 | Awareness of updates/ guidelines of

o

management

Any other remark?

—

Dy AP

the examiner: i
Name of the iner Signature:

|
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MGM INSTITUTE OF HEALTH SCIENCES

iDeemed University ws of YUGC Act 1956
Accredited by NAAC with A Grade

Extelrnal Examiner’s Feedback Form Year QD‘% ]
| D ViR T Gy —
e ~l Q?\OQE@SOV\ //,_1

3@/74{)6‘\5W‘>ka0t,2 § ()\QDP‘uu«-}ﬁ—’lﬁl’{i—/”_’__1

E-mail 1d ‘
o ikt © grocs)- @0
Complete Address 71 Lefped (pt{l‘k%{ Ob WWW

with pin code ‘
LQ&M - Lf\* ,

/'7.'.‘

| Name

|
[ S|

As part of the university’s progr:ini;{e of continuous inilproviémenili, it would be appréciié'té'(rif yoh could
provide feedback on your experience of the conduct of the University examination by answering the
questions below

i Comments
Question Excellent | Good | Average Poor

Were the instructions for the examination appropriate for v
you to fulfill your role as an external examiner?

Was the venue and environment suitable for such an
examination?

Was the timing of the examination appropriate?

Were the arrangement for food and refreshments proper?

Did the Chair make an explicit statement as to the purpose
of the examination and the processes and procedures that
would be followed during the examination?

AN

Did the Chair manage the examination in accordance with
university procedures?

Was the examination conducted in a manner that did not
disadvantage the student?

\

' Did examination progress satisfactorily?

[

NISESES

Did you enjoy the examination experience?

| SE—

| time in the future? ) B

| Did any unusual events occur which could have
| disadvantaged the student?

\

1

|

et |
\
|

|
|
| Would be willing to be an external examiner again at some \ ~

Any other specific Observations /Suggestions pertaining to
| Examination aclivity

| l |

{
|
i
l
{

|

|

|
-

(Submit Duly Filled & Signed form along with Mark-sheet in sealed cover) V‘

il L

External Examiner’s signature

Date
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MGM INSTITUTE OF HEALTH SCIENCES
(Deemed University ws 3 of UGC Act, 1956)
Grade ‘A’ Accredited by NAAC

MGM SCHOOL OF PHYSIOTHERAPY
Sector-1, Kamothe, Navi Mumbali 410209

EXAMINER FEEDBACK FORM

W VIRENOLK MESHRHA m ]

1
‘.\ - 669%>j "

Name of the Examiner / Internal

l Contact Number

“ Designation

Name of Institution

Wademic year
ﬁ)ate

SFreT cb/@,/ uigd pure

Please give us your impression about the following (please ¥* whichever is applicable)

TJEﬁtlslhttory

Sr. Area Very Good | Good 7§a7ti§acrt?)?); |

No.

| THEORY EXAMINATION
1 Syllabus coverage

P2 Student performance o -
[ 3 Understanding ICF N &

Rationale of management O

l

l

PRACTICAL EXAMINATION 1
Hands-on skills \
!

Assessment skills

3| Communication skills with patients N

4 Ethical concerns

N
5 Rationale of management N
Q(

6 Awareness of updates/ guidelines of N
‘ management

I i

Any other remark?

}D-\p\m\n\m & M pmash

Name of the examiner:

Signature:
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MGM INSTITUTE OF HEALTH SCIENCES

(Deemed University ws of 3 UGC Act, 1956)
Accredited by NAAC with *A™ Grade

External Examiner’s Feedback Form Year

Name

Designation

Department

E-mail Id

Fomp\ete Address
| with pin code

\

- — e — ——— Sa— —
As partof the university's programm
provide feedback on your experience of the con

uestions below

Question

you to fulfill your role as an external examiner?

Was the venue and environment suitable for such
examination”

Was the timing of the examination appropriate?

would be followed during the examination?

university procedures?

disadvantage the student?

Did examination progress satisfactorily?

Did you enjoy the examination experience?

time in the future?

Did any unusual events occur which could have
disadvantaged the student”

Were the instructions for the examination appropriate for

Were the arrangement for food and refreshments proper?

Did the Chair make an explicit statement as (0 the purpose
of the examination and the processes and procedures that

Did the Chair manage the examination in accordance with

Was the examination conducted in a manner that did not

-

.
Would be willing to be an external examiner again at some

D Qemonih Topw |

Asocads  Faslessor

e of continuous improvement, itw
duct of the University ex

an .

T

I
Excellent Good
/«j

Suld be appreciated if you could
amination by answering the

Comments

| Average | Poor L ——]

Examination activity

Any other specific Observations /Suggestions pertaining Lo

I
Thank you for completing this form.

(Submit Duly Filled & Signed form along with Mark-sheet in sealed cover)

External Examiner’s signature




MGM INSTITUTE OF HEALTH SCIENCES
(Deemed University u/s 3 of UGC Act, 1956)
Grade ‘A’ Accredited by NAAC

MGM SCHOOL OF PHYSIOTHERAPY
Sector-1, Kamothe, Navi Mumbai — 410209

EXAMINER FEEDBACK FORM

RV

R Y — J
JF o6y 0OV |

A’%OUO\L A o :j
N D \T PU\»\L (e ,/QW () T[’\y({\‘r\TL\LXD\,h A

\ Name of the Examiner / Internal

] Contact Number

'1 Designation
| —

E Name of Institution

Academic year Lo 9
[
Dat . ! |
S L 20 /l'u/ﬂm (4 |
Pleasc give us your impression about the following (plcase v whichever is applicable)
| Sr. ; Area Very Good " Good | Satisfactory I Unsatisfactory |
| No. | _ i i
] I THEORY EXAMINATION 1 1 ]
| Syllabus coverage — s
2 Student performance n—" B
[ 3 Understanding ICF (e
|4 | Rationale of management N
PRACTICAL EXAMINATION N
1 Hands-on skills ,
2 Assessment skills v . '
| | | |
3 | Communication skills with patients ‘ ‘ ‘ !
i s — |
f T 4' l T - T T T A __h‘{
4 | |
| Ethical concerns ! ! o | ]
5 | Rationale of management ! I ,\/ | ? ]
| | o j | B L | |
6 Awareness of updates/ guidelines of 3 o { !
g . management ‘ ' | |
L | J

Any other remark?

PP g—:@umﬂ[/{k Ej’o\” Ll

Name of the examiner:

S
Signature:
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MGM INSTITUTE OF HEALTH SCIENCES

(Deemed University w/s of 3 UGC Act, 1956)
Accredited by NAAC with ‘A" Grade

External Examiner’s Feedback Form Year 9 0\

9@&@« 24,

with pin code

Mo s (/lé
| S’m(rm« P/rgu’/uiemﬂ

M¢

As part of the unwerslty s programme of continuous lmprovemenl it wou?gtbe zpp
provide feedback on your experience of the conduct of the University examination by answering the

questions below

Pun~ 4iq ot

reciated if you could

Name
Designation M Bindbu Gax e
S A/M 6 Cad @wu/m o

Department g) W ]

F— G S
E-mailld /" f :

W —— sl lbounolia - S’Q/\A&\L,/\ _Q{é e (O
Complete Address

Question

Excellent

Good Average

Poor

Comments

Were the instructions for the examination appropriate for
you to fulfill your role as an external examiner?

MV

Was the venue and environment suitable for such an
exammanon”

Was the timing of the examination appropriate?

S

Were the arrangement for food and refreshments proper"

Did the Chair make an explicit statement as to the purpose
of the examination and the processes and procedures that
would be followed during the exammauon’

Dld the Chair manage the exammauon in dccordance with
university procedures?

Was the examination conducted in a manner that did not
| disadvantage the student?
 —

|
4

I S S

Did examination progress satisfactorily?

Did you enjoy the examination experience?

Would be willing to be an external examiner again at some
time in the future?

Did any unusual evenls occur which could have
disadvantaged the student?

’\R\ <\j SN

Any other specific Observations /Suggestions pertaining to
Examination activity

|
|

L

Thank you for completing this form. .

(Submit Duly Filled & Signed form along with Mark-sheet in sealed cover)

LﬂLz 14

Date

External Examiner’s signature
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MGM INSTITUTE OF HEALTH SCIENCES
(Deemed University u/s 3 of UGC Act, 1956)
Grade ‘A’ Accredited by NAAC
MGM SCHOOL OF PHYSIOTHERAPY

Sector-1, Kamothe, Navi Mumbai 410209

EXAMINER FEEDBACK FORM

' Name of the Examiner / Internal . O /X V 4
. (O _
‘ Contact Number . {44/»" %
L N €S bo 2@%({ R

T~ |

| Designation | . W

at | : lo) y———"___———_‘
i\lamc of Institution : Ng&é/{w{vﬁ A0 M& jQQ{}—m
4 Academic year | . -7 Lp\;)g Op& }2—,

% Datc .
| * [ __A___*___,____J

Please give us your impression about the following (please v whichever is applicable)

s | Area Very Good | Good | Satisfactory | Unsatisfactory
NO. J I
' THEORY EXAMINATION T |
1| Syllabus coverage \./ 1
1 472 ! Student performance l/ At N
L3 Understanding ICF v .‘
B 4 Rationale of management (Vg '
— | |
! T PRACTICAL EXAMINATION [ B
| Hands-on skills \/ ! |
I } —tr
2 Assessment skills L | ‘
| | |
- % —— _ , , —
D> 3 | Communication skills with patients — |
‘ | l |
4 l:thlcal concerns I T T ]
s Rationale of management T T _ﬁ} ]
| !
"6 | Awareness of updates/ guidelines of |
' management v ! }
I — | ]

Any other remark?

W
Name of the examiner: 0‘. W OQ/ZB(/\’L Signature: ﬂ)%'
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MGM INSTITUTE OF i{EALTH SCIENCES

(Deemed University /s of 3 UGC Act, 1956)
Accredited by NAAC with A Grade

—— External Examiner’s Feedback Form Year 2017-29©
Name I S —
Pa Vasown ¢ Jarornal
Designation
?B’CG’W )
Department

E-mail 14

Complete Address

As part of the unirvieirsrit_'vi’;s'programme of continuous impr'(r)ve'me'nt, it would be appr
provide feedback on your experience of the conduct of the University examination b

. I |

with pin code J“((‘ \J ?M%Onﬁaﬂﬁ, ?W‘/‘-Q :

eciated ifyou could
y answering the

uestions below
Question

Excellent Good Average Poor

Comments

Were the instructions for the examination appropriate for
you to fulfill your role as an external examiner?

Was the venue and environment suitable for such an
examination?

lii

Was the timing of the examination appropriate?

—

Were the arrangement for food and refreshments proper?

Did the Chair make an explicit statement as to the purpose
of the examination and the processes and procedures that
would be followed during the examination?

—

Did the Chair manage the examination in accordance with
university procedures?

Was the examination conducted in a manner that did not
disadvantage the student?

Did examination progress satisfactorily?

Did you enjoy the examination experience?

‘ Would be willing 10 be an external examiner again at some

time in the future?

Did any unusual events occur which could have
disadvantaged the student?

4

o
v’
v

e |

\ﬂ/ﬁ'—w\—%gxﬂ

Any other specific Observations /Suggestions pertaining to
Examination activity

Thank you for completing this form.

(Submit Duly Filled & Signed form along with Mark-sheet in seale

e ¥ }!)”) 1)

.\»-——N‘EI”/‘

d cover)

External mibef’s signature



\Jamc of the Ewmmm”’
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' Contact \Jumbu

 E——

‘k

MGM INSTITUTE OF HEALTH SCIENCES
(Deemed University u/s 3 of UGC Act, 1956)
srade ‘A’ Accredited by NAAC
MGM SCHOOL OF PHYSIOTHERAPY

Sector-1, Kamothe, Navi Mumbai — 410209

\ —-l#

EXAMINER FEEDBACK FORM

Doy Voo jMM

Dcsxgnauon

. Name of Institution

)4 710/%/4 2

| ~ome of fnstition L Make tfqﬁlo?HMﬁ UL
| Academic year 7 ’
Date lg
Please give us your impression about the following (please ¥ whichever is applicable)
Sr. Area Very Good Good {%atlsfactory 1 Unsatisfactoryﬁ
No. |
| | THEORY EXAMINATION ] ‘
1 | Syllabus coverage 7\{7 - ‘L - |
| 2| Student performance B \/ |
|3 | Understanding ICF - \_/ ‘
4 | Rationalc of management - \/ 4 ]
| e r
| PRACTICAL EXAMINATION ‘
I | Hands-on skills "
2| Assessment skills ‘
[ \/ \
3 | Communication skills with patients / [ |
| '
4 | Ethical concerns g
5 Rationale of management \/ |
6 | Awareness of_ﬁgdates/ guidelines of | | | |
| managemem \/ | ‘
| | ‘
| | J
Any other remark?
Jou
Name of the examiner: D \/ ¢ Signature; 0(/\
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MGM INSTITUTE OF HEALTH SCIENCES

(Deemed University w/s of 3 UGC Act, 1956)
Accredited by NAAC with ‘A’ Grade

External Examiner’s Feedback Form Year

Name\ Pja,  Chilic

Designation ' ]
‘AQ/}O : [)y \’6]*, '

Department NQ/U’/LOM\H&) 0 W] %0“{)7

E-mail Id

YA

projesolpule @ gmarl o |

Complee Address | 4~ 30, Ca{ Ty Vi No 183 welad - Oup duwad
t 1

with pin code W , V\U\C ‘o)

e "
As part of the university’s programme of continuous improvement, it would be appreciated if you could

provide feedback on your experience of the conduct of the University examination by answering the
uestions below

. Comments
Question : Excellent | Good | Average | Paor

Were the instructions for the examination appropriate for
you to fulfill your role as an external examiner?

Was the venue and environment suitable for such an
examination?

Was the timing of the examination appropriate?

Were the arrangement for food and refreshments proper?

Did the Chair make an explicit statement as to the purpose
of the examination and the processes and procedures that
would be followed during the examination? _

Did the Chair manage the examination in accordance with
university procedures?

Was the examination conducted in a manner that did not
disadvantage the student?

Did examination progress satisfactorily?

Did you enjoy the examination experience?

Would be willing to be an external examiner again at some
time in the future?

Did any unusual events occur which could have al
disadvantaged the student? YES / NO

NN SN NN A o

Any other specific Observations /Suggestions pertaining to
Examination activity

Thank you for completing this form,

(Submit I_)uly Filled & Signed form along with Mark-sheet in sealed cover) MW
M
iz (S

Date ; ¢ External Examiner’s signature
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MGM INSTITUTE OF HEALTH SCIENCES
(Deemed University ws 3 of UGC Act, 1956)
Grade ‘A’ Accredited by NAAC

MGM SCHOOL OF PHYSIOTHERAPY
Sector-1, Kamathe, Navi Mumbai — 410209

- EXAMINER F‘lEEDBACK FORM
Name of the Examiner / Internal : @\ P Yo Chala (P T
Contact Number : 193X 403036
Designation : tdano (7 :
Name of Institution - : M ‘Nﬁ/ﬂ(\ S p wl o o (D)
Academic year- | : {QO AP0
Date | | : EIRE —
Please give us your impression about the following (please v* whichever is applicable)
Sr. ‘ Area Very Good Good Satisfactory | Unsatisfactory
No. - :
THEORY EXAMINATION
Syllabus coverage v
Student performance v

1

2

3 Understanding ICF

4 Rationale of management

\\

PRAC“TIC;AL EXAMINATION

I | Hands-on skills

2 Assessmént skills ' \/
3 Comx:nunéication skills with patients /

4 | Ethical céncems \/
s Rationalé of management \/

6 | Awareness of updates/ guidelines of

o

management

Any other remark?

—

Dy AP

the examiner: i
Name of the iner Signature:

|
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MGM INSTITUTE OF HEALTH SCIENCES

iDeemed University ws of YUGC Act 1956
Accredited by NAAC with A Grade

Extelrnal Examiner’s Feedback Form Year QD‘% ]
| D ViR T Gy —
e ~l Q?\OQE@SOV\ //,_1

3@/74{)6‘\5W‘>ka0t,2 § ()\QDP‘uu«-}ﬁ—’lﬁl’{i—/”_’__1

E-mail 1d ‘
o ikt © grocs)- @0
Complete Address 71 Lefped (pt{l‘k%{ Ob WWW

with pin code ‘
LQ&M - Lf\* ,

/'7.'.‘

| Name

|
[ S|

As part of the university’s progr:ini;{e of continuous inilproviémenili, it would be appréciié'té'(rif yoh could
provide feedback on your experience of the conduct of the University examination by answering the
questions below

i Comments
Question Excellent | Good | Average Poor

Were the instructions for the examination appropriate for v
you to fulfill your role as an external examiner?

Was the venue and environment suitable for such an
examination?

Was the timing of the examination appropriate?

Were the arrangement for food and refreshments proper?

Did the Chair make an explicit statement as to the purpose
of the examination and the processes and procedures that
would be followed during the examination?

AN

Did the Chair manage the examination in accordance with
university procedures?

Was the examination conducted in a manner that did not
disadvantage the student?

\

' Did examination progress satisfactorily?

[

NISESES

Did you enjoy the examination experience?

| SE—

| time in the future? ) B

| Did any unusual events occur which could have
| disadvantaged the student?

\

1

|

et |
\
|

|
|
| Would be willing to be an external examiner again at some \ ~

Any other specific Observations /Suggestions pertaining to
| Examination aclivity

| l |

{
|
i
l
{

|

|

|
-

(Submit Duly Filled & Signed form along with Mark-sheet in sealed cover) V‘

il L

External Examiner’s signature

Date
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Sector-1, Kamothe, Navi Mumbali 410209

EXAMINER FEEDBACK FORM

W VIRENOLK MESHRHA m ]

1
‘.\ - 669%>j "

Name of the Examiner / Internal

l Contact Number

“ Designation

Name of Institution

Wademic year
ﬁ)ate

SFreT cb/@,/ uigd pure

Please give us your impression about the following (please ¥* whichever is applicable)

TJEﬁtlslhttory

Sr. Area Very Good | Good 7§a7ti§acrt?)?); |

No.

| THEORY EXAMINATION
1 Syllabus coverage

P2 Student performance o -
[ 3 Understanding ICF N &

Rationale of management O

l

l

PRACTICAL EXAMINATION 1
Hands-on skills \
!

Assessment skills

3| Communication skills with patients N

4 Ethical concerns

N
5 Rationale of management N
Q(

6 Awareness of updates/ guidelines of N
‘ management

I i

Any other remark?

}D-\p\m\n\m & M pmash

Name of the examiner:

Signature:
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MGM INSTITUTE OF HEALTH SCIENCES

(Deemed University ws of 3 UGC Act, 1956)
Accredited by NAAC with *A™ Grade

External Examiner’s Feedback Form Year

Name

Designation

Department

E-mail Id

Fomp\ete Address
| with pin code

\

- — e — ——— Sa— —
As partof the university's programm
provide feedback on your experience of the con

uestions below

Question

you to fulfill your role as an external examiner?

Was the venue and environment suitable for such
examination”

Was the timing of the examination appropriate?

would be followed during the examination?

university procedures?

disadvantage the student?

Did examination progress satisfactorily?

Did you enjoy the examination experience?

time in the future?

Did any unusual events occur which could have
disadvantaged the student”

Were the instructions for the examination appropriate for

Were the arrangement for food and refreshments proper?

Did the Chair make an explicit statement as (0 the purpose
of the examination and the processes and procedures that

Did the Chair manage the examination in accordance with

Was the examination conducted in a manner that did not

-

.
Would be willing to be an external examiner again at some

D Qemonih Topw |

Asocads  Faslessor

e of continuous improvement, itw
duct of the University ex

an .

T

I
Excellent Good
/«j

Suld be appreciated if you could
amination by answering the

Comments

| Average | Poor L ——]

Examination activity

Any other specific Observations /Suggestions pertaining Lo

I
Thank you for completing this form.

(Submit Duly Filled & Signed form along with Mark-sheet in sealed cover)

External Examiner’s signature
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(Deemed University u/s 3 of UGC Act, 1956)
Grade ‘A’ Accredited by NAAC
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Sector-1, Kamothe, Navi Mumbai — 410209

EXAMINER FEEDBACK FORM

RV

R Y — J
JF o6y 0OV |

A’%OUO\L A o :j
N D \T PU\»\L (e ,/QW () T[’\y({\‘r\TL\LXD\,h A

\ Name of the Examiner / Internal

] Contact Number

'1 Designation
| —

E Name of Institution

Academic year Lo 9
[
Dat . ! |
S L 20 /l'u/ﬂm (4 |
Pleasc give us your impression about the following (plcase v whichever is applicable)
| Sr. ; Area Very Good " Good | Satisfactory I Unsatisfactory |
| No. | _ i i
] I THEORY EXAMINATION 1 1 ]
| Syllabus coverage — s
2 Student performance n—" B
[ 3 Understanding ICF (e
|4 | Rationale of management N
PRACTICAL EXAMINATION N
1 Hands-on skills ,
2 Assessment skills v . '
| | | |
3 | Communication skills with patients ‘ ‘ ‘ !
i s — |
f T 4' l T - T T T A __h‘{
4 | |
| Ethical concerns ! ! o | ]
5 | Rationale of management ! I ,\/ | ? ]
| | o j | B L | |
6 Awareness of updates/ guidelines of 3 o { !
g . management ‘ ' | |
L | J

Any other remark?

PP g—:@umﬂ[/{k Ej’o\” Ll

Name of the examiner:

S
Signature:
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