
MGM SCH00L OF PHYSIOTHERAPY, AURANGABAD 

External Examiner's Feedback Form 

1. Name & Address of External Examiner- Da Venmon. Jaiscot 
2. Name of Subject-CadliouciulaCnd esnincu_Physio heiap! 
3. Date of Examination: Ce l63 12020- 
4. No. of Student appeared in Practical Exam:- 
5. Availability of separate lab for the subject (Yes/No) 
6. Regular Lab Assistant appointed (Yes/No): 

Sr. Rating (Put Tick As per your Excellent Good Fair Poor 

No. Observation) 

Laboratory Infrastructural Facility & 
Cleanliness /Ward/0PD: 

Instruments/Equipments 2 

Cooperation of 
3 

|Principal/Head/Internal Examiner 
Overall View for Students 

4 
Performance 
Knowledge Level ( Study Level) 

4.1 

Skill Level ( Performance Level) 4.2 

Literature Survey( For PG only) 4.3 

44 Student's Attitude 4.4 

5 Hospitality

Any Innovative Technique/Idea Observed related to Subject:-

tCuLki4Lienll le_aadlked caphehe! 
Cfu 6SCC Slamovw 

Signature of Extèrnal Examiner 
Contact No. 

1q9726162 
the nysio 

Prit 
MGM Schoof of Phycic #herep, 

Aurangabud 



MGM SCHO0L OF PHYSIOTHERAPY, AURANGABAD 

External Examiner's Feedback Form 

1. Name & Address of External Examiner 
Dr S Ureuora Wiw 

iwc bohwlads /Ex 2Ep 2. Name of Subject:- 
3. Date of Examination: 53-oe 
4. No. of Student appeared in Practical Exam: 
5. Availability of separate lab for the subject (Yes/No): 
6. Regular Lab Assistant appointed (Yes/No): 

Sr. Rating (Put Tick As per your Excellent Good Fair Poor 

No. Observation)_ 
Laboratory Infrastructural Facility & 
1 

Cleanliness/Ward/0PD: 
Instruments/Equipments 2 

Cooperation of 3 
Principal/Head/Internal Examiner 

Overall View for Students 
4 

Performance 
Knowledge Level (Study Level) 

4.1 

Skill Level ( Performance Level) 4.2 

Literature Survey( For PG only) 4.3 

4.4 Student's Attitude 

Hospitality 5 

Any Innovative Technique/ldea Observed related to Subject: 

Traiw sessia or Psv d 

Signature of ExternalExaminer 
nysto erN Contact No. 
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MGM School of Physiofherapy 

Au 2had 



MGM SCHOOL OF PHYSIOTHERAPY, AURANGABAD 

External Examiner's Feedback Form 

1. Name & Address of External Examiner: Nitin Nonda 

MAEER PyidARp GUegeTalogan D) 
2. Name of Subject:- (pmmu winats,p 
3. Date of Examination:20|1 

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

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

7 

Sr. Rating (Put Tick As per your | Excellent Good Fair Poor 

No. Observation)
Sr. 

Laboratory Infrastructural Facility & 
1 Cleanliness /Ward/0P 

Instruments/Equipments
2 

Cooperation of 
3 Principal/Head/Internal Examiner 

Overall View for Students 
4 

Performance 
a1 Knowledge Level ( Study Level) 
4.1 

Skill Level ( Performance Level) 
4.2 

Literature Survey( For PG only) 
4.3 

44 Student's Attitude
4.4 

Hospitality 5 

Any Innovative Technique/ldea Observed related to Subject:-

Signature of External Examiner 

Contact No. e30541906,

Cpar 

MGH School of Phyeicthaioy



MGM SCHOOL OF PHYSIOTHERAPY, AURANGABAD 

External Examiner's Feedback Form 

1. Name & Address of External Examiner:-1 Saed )ohoir 

2. Name of Subject:-4undamerdal Y ekebotny
3. Date of Examination: 1 12 19 
4. No. of Student appeared in Practical Exam-_ 23 
5. Availability of separate lab for the subject (Yes/No): 
6. Regular Lab Assistant appointed (Yes/No): 

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

Laboratory Infrastructural Facility & 
Cleanliness /Ward/OPD: 

Instruments/Equipments 2 

Cooperation of 

Principal/Head/Internal Examiner 
Overall View for Students 

Performance 
4.1 Knowledge Level ( Study Level) 4.1 

4.2 Skill Level (Performance Level) 
4.2 

43 Literature Survey( For PG only) 
4.3 

4.4 Student's Attitude 
4.4 

Hospitality 5 

Any Innovative Technique/Idea Observed related to Subject: 
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Signature of External Examiner 

Contact No. J026t00 3K 
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MGM SCHOOL OF PHYSIOTHERAPY, AURANGABAD 

External Examiner's Feedback Form 

1. Name & Address of External Examiner: Dr Gyed Zabir lhud 

2. Name of Subject:- unda utola éf ke_ dod T 

3. Date of Examination: 18-12-19 
4. No. of Student appeared in Practical Exam: 1 earlw)_ 
5. Availability of separate lab for the subject (Yes/Ne):- s 
6. Regular Lab Assistant appointed (Yes/No)eA 

Sr. Rating (Put Tick As per your Excellent Good Fair Poor 

No. Observation) 
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Laboratory Infrastructural Facility & 
1 Cleanliness /Ward/0PD: 

Instruments/Equipments 2 

Cooperation of 
3 

Principal/Head/Internal Examiner 
Overall View for Students 

4 
Performance 

4.1 Knowledge Level (Study Level) 

Skill Level( Performance Level) 4.2 

4.3 
Literature Survey( For PG only) 

Student's Attitude 
4.4 

5 Hospitality 5 

Any Innovative Technique/ldea Observed related to Subject: 

Signature of Extèrnal Éxaminer 
Contact No. JO 3áSTn 3E 

Principa

MGM School of Physiofherapy 
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Theory Syllabus: Any addition Required?
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Yes

No

Yes

No

If any addition required, topics to be added

Theory Syllabus: Any Deletion Required?

If any deletion required, topics to be deleted

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

Practical Syllabus: Any changes required?

Practical Syllabus: If yes to previous question, give the topics to be added
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Feedback on present curriculum

Appropriate

Needs improvement

Examination Conduction (Remarks/Suggestions)

Excellent

Very Good

Good

Fair

Poor

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

Give your opinion on present curriculum

Any suggestions for present curriculum improvement

i) Students overall performance in practicals
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Excellent
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Fair

Poor

Excellent

Very Good

Good

Fair
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Adequate arrangement done by staff of Pharmacology Dept

ii) Students overall performance in Viva

iii) Students overall performance in CAP (Theory)

Any Suggestions on Logistic arrangement for Examiner?

Any Suggestions on Examination arrangement for Student?

Any Suggestions on any other matter?
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Examination System ( Remarks/Suggestions)

Personal Information

Dr. Pramila Yadav

Professor

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

Need to go paper less. Get in Goggle From

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

Designation

Institute

Any other suggestion
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Yes

No

Yes

No

If any addition required, topics to be added

Theory Syllabus: Any Deletion Required?

If any deletion required, topics to be deleted

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

Practical Syllabus: Any changes required?

Practical Syllabus: If yes to previous question, give the topics to be added
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Feedback on present curriculum

Appropriate

Needs improvement

Examination Conduction (Remarks/Suggestions)

Excellent

Very Good

Good

Fair

Poor

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

Give your opinion on present curriculum

Any suggestions for present curriculum improvement

i) Students overall performance in practicals
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Excellent
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Good
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ii) Students overall performance in Viva

iii) Students overall performance in CAP (Theory)

Any Suggestions on Logistic arrangement for Examiner?

Any Suggestions on Examination arrangement for Student?

Any Suggestions on any other matter?
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Examination System ( Remarks/Suggestions)

Personal Information

Dr. S Shahani

Professor & HOD

MGM Medical College, Kamothe, Navi Mumbai

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

Designation

Institute

Any other suggestion
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Yes

No

Yes

No

If any addition required, topics to be added

Theory Syllabus: Any Deletion Required?

If any deletion required, topics to be deleted

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

Practical Syllabus: Any changes required?

Practical Syllabus: If yes to previous question, give the topics to be added
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Feedback on present curriculum

Appropriate

Needs improvement

Examination Conduction (Remarks/Suggestions)

Excellent

Very Good

Good

Fair

Poor

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

Give your opinion on present curriculum

Any suggestions for present curriculum improvement

i) Students overall performance in practicals
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Excellent

Very Good

Good

Fair

Poor

Excellent

Very Good

Good

Fair

Poor

ii) Students overall performance in Viva

iii) Students overall performance in CAP (Theory)

Any Suggestions on Logistic arrangement for Examiner?

Any Suggestions on Examination arrangement for Student?

Any Suggestions on any other matter?
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Examination System ( Remarks/Suggestions)

Very good

Very good

Personal Information

Dr. Prakash Narayan Khandelwal

Professor 

MGM Medical College, Kamothe, Navi Mumbai

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

Designation

Institute

Any other suggestion
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No

Yes

No

If any addition required, topics to be added

Theory Syllabus: Any Deletion Required?

If any deletion required, topics to be deleted

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

Practical Syllabus: Any changes required?

Practical Syllabus: If yes to previous question, give the topics to be added
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Feedback on present curriculum

Appropriate

Needs improvement

Examination Conduction (Remarks/Suggestions)

Excellent

Very Good

Good

Fair

Poor

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

Give your opinion on present curriculum

Any suggestions for present curriculum improvement

i) Students overall performance in practicals
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Excellent

Very Good

Good

Fair

Poor

Excellent

Very Good

Good

Fair

Poor

ii) Students overall performance in Viva

iii) Students overall performance in CAP (Theory)

Any Suggestions on Logistic arrangement for Examiner?

Any Suggestions on Examination arrangement for Student?

Any Suggestions on any other matter?
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Examination System ( Remarks/Suggestions)

Very good

Very good

Personal Information

Dr. Prakash Narayan Khandelwal

Professor 

MGM Medical College, Kamothe, Navi Mumbai

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

Designation

Institute

Any other suggestion
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No

Yes

No

If any addition required, topics to be added

Theory Syllabus: Any Deletion Required?

If any deletion required, topics to be deleted
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Feedback on present curriculum

Appropriate

Needs improvement

Examination Conduction (Remarks/Suggestions)

Excellent

Very Good

Good

Fair

Poor

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

Give your opinion on present curriculum

Any suggestions for present curriculum improvement

i) Students overall performance in practicals
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Excellent

Very Good
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Fair

Poor

Excellent

Very Good

Good

Fair
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ii) Students overall performance in Viva

iii) Students overall performance in CAP (Theory)

Any Suggestions on Logistic arrangement for Examiner?

Any Suggestions on Examination arrangement for Student?

Any Suggestions on any other matter?
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Examination System ( Remarks/Suggestions)

Its robust

Good

Personal Information

Dr. Ipseeta Ray

Professor

MGM Medical College, Kamothe, Navi Mumbai

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

Designation

Institute

Any other suggestion
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MGM INSTITUTE OF HEALTH SCIENCES
(Deemed University u/s of 3 UGC Act, 1956)

Accredited by NAAC with 'A° Grade 

External Examiner's Feedback Form Year 2 019_ 
Name 

bBindhu Saxfare (PT) 
Aoal_hojLeme 
Phayaonnory 

Designation 
Department 

E-mail ld 
dabundu. SarkenL(@ nil(on

Secten 4, Llb+ 26 Nig PoeseComplete Address
with pin code 

ron Prelnkanon, wgeu) am at o M As part of the university's programme of continuous improvement, it would be dppreciated if you could

provide feed back on your experience of the conduct of the University examination by answering the 

questions below 
Question 

Comments

Excellent GoodAverage Poor 

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 examinati on experience? 

Would be willing to be an external examiner again at some 

time in the future? 

Did any unusual events occur which could have 

disadvantaged the student? yeS NOO 

Any other specitic Observations /Suggestions pertaining to 

Examination activity

Thank you for completing this form.

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

External Examiner's signature Dale 



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 

Contact Number S bo 3&42 
AssO at 

NAEERPrgs Hhone ollase, Kiegag
Designation 
Name of Institution 

Academic year 

Date 

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

Sr. Very Good Good Satisfactory UnsatisfactoryArea 

No. 
THEORY EXAMINATION 

Syllabus coverage
Student performance 

Understanding ICF 

Rationale of management 

PRACTICAL EXAMINATION 

Hands-on skills

2 Assessment skills 

3 Communication skills with patients 

4 Ethical concems 

Rationale of management 

Awareness of updates/ guidelines of 

management 

Any other remark? 

Name of the examiner: noa 00ren Signature: P 



MGM INSTITUTE OF HEALTH SCIENCES
(Deemed niver sity u/s of 3 UGC Act. 1956) 

Accredited by NAAC wmth A Grade 

External Examiner's Feedback Form Year 2019-20 
Name 

PVanaP cJa'mal 
Adle 

Designation 

Department 

Cadiono ulan toraloy 2 E-mail ld 

Complete Address 
with pin code J Pabile naa une 
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 

guestions below
Question Comments 

EXCellent 00d Average Poor 
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 conduct 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 
Lime in the future?

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

Any other specific Observations /Suggestions pertaining to 
Examination activity NEL 

Thank you for completing this form.

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

Date 

External( EXdmiikf 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 

s Vanoren c Jamras.
SLIYAL616 2 
olee 

MAEER PtSto7HefhP CAUE94
2019-20 

8122019

Name of the Examiner /ateHHa+ 

Contact Number 

Designation 
Name of Institution 

Academic year 

Date 

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

Sr. Area Very Good Good Satisfactory Unsatisfactory 
NO. 

THEORY EXAMINATION 

1 Syllabus coverage 
Student performance 

Understanding ICF 

4 Rationale of management 

PRACTICAL EXAMINATION 

Hands-on skills

2 Assessment skills

3 Communication skills with patients 

4 Ethical concerns 

Rationale of management 

6 Awareness of updates/ guidelines of 

management 

Any other remark? 

Name of the examiner: V. CJa1m
Signature/ 



* 

SP 

MGM INSTITUTE OF HEALTH SCIENCES
(Decmcd University u/s of 3 UGC Act, 1956) 

Accredited by NAAC with 'A' Grade

External Examiner's Feedback Form Year 
Name 

Chuk 
Designation
Department NeuofhywomaaE-mail Id 

Py040lpule@ qmaul com 

30, Caghcud, h No 13, wuhad -Chinduwad R 
wahad, he 5 

Complete Address
with pin code 

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 

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

CommentsExcellent GoodAverage Paor 

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 purposeof the examination and the processes and procedures that 
would be föllowed 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 
disadvantaged the student? YES NO 

Any other specific Observations /Suggesti ons pertaining to 

Examination activity 

Thank you for completing this form. 

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

Date 
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, Kamqthe, Navi Mumbai - 410209 

EXAMINER FEEDBACK FORM 

Name of the Examiner / Internal 
-

Contact Number 124030361 
Designation 

IAE CES lhys olhoop4 elley alesgn(I) 

201- 
Name of Institution
Academic year 

Date 

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

Good Satisfactory Unsatisfactory 
Area Very Good 

Sr. 

No. 
THEORY EXAMINATION 

Syllabus coverage 
Student performance 
Understanding ICF 

Rationale of management 

PRACTICAL EXAMINATION 

Hands-on skills

2 Assessment skills 

3 Communication skills with patients

Ethical concerns 

Rationale of management

Awareness of updates/ guidelines of 

management

Any other remark?

ub 

Signature: F 
Name of the examiner:



MGM INSTITUTE OF HEALTH SCIENCES
Deemed 'nivcrsity u s of GC Act 1956)

Accredited by NAAC wmth 'A Grade 

External Examiner's Feedback Form Year U) 

Name 

OvVIAE NORA MESHRAM (PT) 

PROFESSOR Designation 

Department 

E-mail ld 

Complete Address

with pin code une- le4 
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 

questions below 
Question

Comments 

ExcellentGood Average Poor

Were the instructions for the examination appropriate for 

you to fulfill your role as an external examiner? 

A 

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 examinati on experience? 

Would be willing to be an external examiner again at some 

Lime in the future?

Did any unusual events occur which could have YESN6 
disadvantaged the student? 

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 sealed cover) 

1 
19/21 External Examiner's Signature 
Dale 

-Vuerdna MeAna) 



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 

Dy VIRENDL MSHRAM (PT) 
C66 99 
Pnoee v 

LSfEf cOP Nin PUne 
20 18-2019

1912 2019 

Name of the Examiner/ Internal

Contact Number

Designation 
Name of Institution 

Academic year 
Date 

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

Good Satisfactory Unsatisfactory 
Area 

Very Good 
Sr. 

No. 
THEORY EXAMINATION

Syllabus coverage 

Student performance 

NA 
N 

Understanding ICF 

4 Rationale of management 

PRACTICAL EXAMINATION 

Hands-on skills 

2 Assessment skills

3 Communication skills with patients NA 

4 Ethical concerns N 

5 Rationale of management 

Awareness of updates/ guidelines of 

management 

Any other remark?

Signature Name of the examiner: 



MGM INSTITUTE OF HEALTH SCIENCES 

(Deemed Univer s1ty ws of 3 UGC Act, 1956) 

Accredited by NAAC wth 'A' Girade

External Examiner's Feedback Form Year 
Name Soomik 3 n- 

As ocial farepo 

Ph78hoLep 

Designation 

Department 

E-mail ld 

Complete Address 
with pin code 

hy SnoSoUmk(O nu o 

Ra D Pendn L Colloge hfolkaaeY, 
Pune 

AS part of the university's programme of continuous improvement, it would be appreciated it you could 

provide feed back on your experience of the conduct of the University 
examination by answering 

the

questions below 
Question 

Comments 

Excellent Good Averagc Poor 

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 3ue 
time in the future? 

Did any unusual events occur which could have 

disadvantaged the student? 

YES NO, 

NA 
Any other specific CObservations /Suggesti ons pertaining to 

Examination activity

Thank you for conmpleting this form. 

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

EXternal Examiner's signature 



MGM INSTITUTE OF HEALTH SCIENCES 
(Decmed 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 U 1k 7 

Contact Number 

Aoca 
D. PoAL al SfhzáafLarap 

Designation 
Name of Institution 

Academic year 

Date 

Please give us your impression about the following (plcase whichever is applicablc)

Sr. Area Very Good Good Satisfactory Unsatisfactory 
No. 

THEORY EXAMINATION 

Syllabus coverage 
Student performance

3 Understanding 1CF 

Rationale of management

PRACTICAL EXAMINATION

Hands-on skills 

Assessment skills 

Communication skills with patients

Ethical concerns 

Rationale of management 

Awareness of updates/ guidelines of 

management 

Any other remark?

Lournik a- 
Name of the examiner: Signature 



MGM INSTITUTE OF HEALTH SCIENCES
(Deemed University u/s of 3 UGC Act, 1956)

Accredited by NAAC with 'A° Grade 

External Examiner's Feedback Form Year 2 019_ 
Name 

bBindhu Saxfare (PT) 
Aoal_hojLeme 
Phayaonnory 

Designation 
Department 

E-mail ld 
dabundu. SarkenL(@ nil(on

Secten 4, Llb+ 26 Nig PoeseComplete Address
with pin code 

ron Prelnkanon, wgeu) am at o M As part of the university's programme of continuous improvement, it would be dppreciated if you could

provide feed back on your experience of the conduct of the University examination by answering the 

questions below 
Question 

Comments

Excellent GoodAverage Poor 

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 examinati on experience? 

Would be willing to be an external examiner again at some 

time in the future? 

Did any unusual events occur which could have 

disadvantaged the student? yeS NOO 

Any other specitic Observations /Suggestions pertaining to 

Examination activity

Thank you for completing this form.

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

External Examiner's signature Dale 



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 

Contact Number S bo 3&42 
AssO at 

NAEERPrgs Hhone ollase, Kiegag
Designation 
Name of Institution 

Academic year 

Date 

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

Sr. Very Good Good Satisfactory UnsatisfactoryArea 

No. 
THEORY EXAMINATION 

Syllabus coverage
Student performance 

Understanding ICF 

Rationale of management 

PRACTICAL EXAMINATION 

Hands-on skills

2 Assessment skills 

3 Communication skills with patients 

4 Ethical concems 

Rationale of management 

Awareness of updates/ guidelines of 

management 

Any other remark? 

Name of the examiner: noa 00ren Signature: P 



MGM INSTITUTE OF HEALTH SCIENCES
(Deemed niver sity u/s of 3 UGC Act. 1956) 

Accredited by NAAC wmth A Grade 

External Examiner's Feedback Form Year 2019-20 
Name 

PVanaP cJa'mal 
Adle 

Designation 

Department 

Cadiono ulan toraloy 2 E-mail ld 

Complete Address 
with pin code J Pabile naa une 
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 

guestions below
Question Comments 

EXCellent 00d Average Poor 
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 conduct 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 
Lime in the future?

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

Any other specific Observations /Suggestions pertaining to 
Examination activity NEL 

Thank you for completing this form.

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

Date 

External( EXdmiikf 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 

s Vanoren c Jamras.
SLIYAL616 2 
olee 

MAEER PtSto7HefhP CAUE94
2019-20 

8122019

Name of the Examiner /ateHHa+ 

Contact Number 

Designation 
Name of Institution 

Academic year 

Date 

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

Sr. Area Very Good Good Satisfactory Unsatisfactory 
NO. 

THEORY EXAMINATION 

1 Syllabus coverage 
Student performance 

Understanding ICF 

4 Rationale of management 

PRACTICAL EXAMINATION 

Hands-on skills

2 Assessment skills

3 Communication skills with patients 

4 Ethical concerns 

Rationale of management 

6 Awareness of updates/ guidelines of 

management 

Any other remark? 

Name of the examiner: V. CJa1m
Signature/ 



* 

SP 

MGM INSTITUTE OF HEALTH SCIENCES
(Decmcd University u/s of 3 UGC Act, 1956) 

Accredited by NAAC with 'A' Grade

External Examiner's Feedback Form Year 
Name 

Chuk 
Designation
Department NeuofhywomaaE-mail Id 

Py040lpule@ qmaul com 

30, Caghcud, h No 13, wuhad -Chinduwad R 
wahad, he 5 

Complete Address
with pin code 

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 

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

CommentsExcellent GoodAverage Paor 

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 purposeof the examination and the processes and procedures that 
would be föllowed 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 
disadvantaged the student? YES NO 

Any other specific Observations /Suggesti ons pertaining to 

Examination activity 

Thank you for completing this form. 

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

Date 
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, Kamqthe, Navi Mumbai - 410209 

EXAMINER FEEDBACK FORM 

Name of the Examiner / Internal 
-

Contact Number 124030361 
Designation 

IAE CES lhys olhoop4 elley alesgn(I) 

201- 
Name of Institution
Academic year 

Date 

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

Good Satisfactory Unsatisfactory 
Area Very Good 

Sr. 

No. 
THEORY EXAMINATION 

Syllabus coverage 
Student performance 
Understanding ICF 

Rationale of management 

PRACTICAL EXAMINATION 

Hands-on skills

2 Assessment skills 

3 Communication skills with patients

Ethical concerns 

Rationale of management

Awareness of updates/ guidelines of 

management

Any other remark?

ub 

Signature: F 
Name of the examiner:



MGM INSTITUTE OF HEALTH SCIENCES
Deemed 'nivcrsity u s of GC Act 1956)

Accredited by NAAC wmth 'A Grade 

External Examiner's Feedback Form Year U) 

Name 

OvVIAE NORA MESHRAM (PT) 

PROFESSOR Designation 

Department 

E-mail ld 

Complete Address

with pin code une- le4 
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 

questions below 
Question

Comments 

ExcellentGood Average Poor

Were the instructions for the examination appropriate for 

you to fulfill your role as an external examiner? 

A 

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 examinati on experience? 

Would be willing to be an external examiner again at some 

Lime in the future?

Did any unusual events occur which could have YESN6 
disadvantaged the student? 

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 sealed cover) 

1 
19/21 External Examiner's Signature 
Dale 

-Vuerdna MeAna) 



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 

Dy VIRENDL MSHRAM (PT) 
C66 99 
Pnoee v 

LSfEf cOP Nin PUne 
20 18-2019

1912 2019 

Name of the Examiner/ Internal

Contact Number

Designation 
Name of Institution 

Academic year 
Date 

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

Good Satisfactory Unsatisfactory 
Area 

Very Good 
Sr. 

No. 
THEORY EXAMINATION

Syllabus coverage 

Student performance 

NA 
N 

Understanding ICF 

4 Rationale of management 

PRACTICAL EXAMINATION 

Hands-on skills 

2 Assessment skills

3 Communication skills with patients NA 

4 Ethical concerns N 

5 Rationale of management 

Awareness of updates/ guidelines of 

management 

Any other remark?

Signature Name of the examiner: 



MGM INSTITUTE OF HEALTH SCIENCES 

(Deemed Univer s1ty ws of 3 UGC Act, 1956) 

Accredited by NAAC wth 'A' Girade

External Examiner's Feedback Form Year 
Name Soomik 3 n- 

As ocial farepo 

Ph78hoLep 

Designation 

Department 

E-mail ld 

Complete Address 
with pin code 

hy SnoSoUmk(O nu o 

Ra D Pendn L Colloge hfolkaaeY, 
Pune 

AS part of the university's programme of continuous improvement, it would be appreciated it you could 

provide feed back on your experience of the conduct of the University 
examination by answering 

the

questions below 
Question 

Comments 

Excellent Good Averagc Poor 

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 3ue 
time in the future? 

Did any unusual events occur which could have 

disadvantaged the student? 

YES NO, 

NA 
Any other specific CObservations /Suggesti ons pertaining to 

Examination activity

Thank you for conmpleting this form. 

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

EXternal Examiner's signature 



MGM INSTITUTE OF HEALTH SCIENCES 
(Decmed 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 U 1k 7 

Contact Number 

Aoca 
D. PoAL al SfhzáafLarap 

Designation 
Name of Institution 

Academic year 

Date 

Please give us your impression about the following (plcase whichever is applicablc)

Sr. Area Very Good Good Satisfactory Unsatisfactory 
No. 

THEORY EXAMINATION 

Syllabus coverage 
Student performance

3 Understanding 1CF 

Rationale of management

PRACTICAL EXAMINATION

Hands-on skills 

Assessment skills 

Communication skills with patients

Ethical concerns 

Rationale of management 

Awareness of updates/ guidelines of 

management 

Any other remark?

Lournik a- 
Name of the examiner: Signature 
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