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Name of student: D@TM \«DC,LL\Q

STUDENT FEEDBACK FORM

Year of admission: 20 {7 2020

Class: %M QoD

1%200925%3

Reg No.:

i. Please refer to KUHS University course structure of B.Pharm provided
ii. Please put a tick mark for the appropriate rating of each parameter.

iii. Please submit hard copy to the class teacher
iv. Your feedback will be useful for enhancement of quality of teaching learning, strategic planning of curricular and co- -
curricular activities -

Questionnaire for feedback from passing out student about the KUHS university curriculum of pharmacy {Regulations 2017)

Rating Excellent (3) | Good(2) Fair(1)
01 Overeall the structuro of the syllabus v
02 Approprlateness and clanty of contents v
03 Appropriateness of number of contact hours allotted per
. (e
topic/unit - - T
04 Support of syllabus structure for enhancing teaching-
learning skills/experience v
05 Relevance with industrial needs -
06 Relevance with programme educational objectives |
07 Scope for enhancing participatiuon of learners v
08 Appropriateness of propotaion of weightages given to /
internal assessment and term end assessment modules R
09 Approprlatenéss of number and type of experiments in \/ i
- practical course (if applicable)
10 Appropriateness of scope and flexibility of mternal \/ N -
assessment modules
11 Do you suggest any addition in the topics? If Yes, enlist them
12 Do you suggest any deletion in the topics? If Yes, enlist them
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COLLEGE of HEALTH SCIENCE www.nchs.nirmalacollege.edu.in

Approved by AICTE / Pharmacy Council of India / Kerala University of Health Science / Directorate of Medical Education / Govt. of Kerala

STUDENT FEEDBACK FORM

Name of student: \in G\_@?g&,\ﬂak,class: ‘ﬁ?‘ W . Reg No.: 170092603

Year of admission: 20{1- 202 9

i. Please refer to KUHS University course structure of B.Pharm provided

ii. Please put a tick mark for the appropriate rating of each parameter.

iii. Please submit hard copy to the class teacher

iv. Your feedback will be useful for enhancement of quality of teaching learning, strategic planning of curricular and co-
curricular activities

Questionnaire for feedback from passing out student about the KUHS university curriculum of pharmacy (Regulations 2017)

Rating e - Excellent (3) | Good(2) Fair(1)
01 Overeall the structure of the sy]!ébus v ) S -
02 Appropriateness and clarity of contents / I
03 Appropriateness of number of contact hours allotted per
| topic/unit v
04 Support of syllabus structure for enhancing teaching-
| learning skills/experience v
05 Relevance with industrial needs v
06 Relevance with programme educational objectives ]
07 Scope for enhancing participatiuon of learners N
08 Appropriéteness of propotaion of weightages given to R o
- internal assessment and term end assessment modules —
09 Appropriateness of number and type of experiments in
practical course (if applicable) v
10 Appropriateness of scope and flexibility of internal ]
assessment modules \/ i

11 Do you suggest any addition in the topics? If Yes, enlist them

12 Do you suggest any deletion in the topics? If Yes, enlist them
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STUDENT FEEDBACK FORM

/
Name of student: A\/H MQ&DD@MC&Q/A '\) \\\ Reg No.:ﬂ'—‘[ O Dq357 I
Year of admission: 20H - 2092 _ ‘

i. Please refer to KUHS University course structure of B.Pharm provided

ii. Please put a tick mark for the appropriate rating of each parameter.

iii. Please submit hard copy to the class teacher

iv. Your feedback will be useful for enhancement of quality of teaching learning, strategic planning of curricular and co-
curricular activities - ]

Questionnaire for feedback from passing out student about the KUHS university curriculum of pharmacy (Regulations 2017)

Rating — 5 Excellent (3) | Good(2) Fair(1)
01 Overeall the structure of the syllabus / B ]
| 02 Appropriateness and clarity of contents R vﬂ”/ i
03 Appropriateness of number of contact hours allotted per 7 ) ] T
) topic/unit "
04 Support of syllabus structure for enhancing teaching- /
learning skills/experience 5
05 Relevance with industrial needs _~
06 Relevance with programme educational objectives - e ]
07 Scope for enhancing participatiuon of learners i "
08 Appropriateness of propotaion of weightages given to \;’/v A
internal assessment and term end assessment modules
09 Appropriateness of number and type of experiments in
practical .course (if applicable)
10 Appropriateness of scope and flexibility of internal
assessment modules I
11 Do you suggest any addition in the topics? If Yes, enlist them
112 Do you suggest any deletion in the topics? If Yes, enlist them
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STUDENT FEEDBACK FORM

Name of student:]{@’VO;‘ﬂ; MQFGMO\XWV) Class: ge’m Reg No.: /[ F 0 0q25 7-7_

Year of admission: 20 iF 2022

i. Please refer to KUHS University course structure of B.Pharm provided

ii. Please put a tick mark for the appropriate rating of each parameter.

iii. Please submit hard copy to the class teacher

iv. Your feedback will be useful for enhancement of quality of teaching learning, strategic planning of curricular and co-
_curricular activities

Questionnaire for feedback from passing out student about the KUHS university curriculum of pharmacy (Regulations 2017)

Rating : % Excellent (3) | Good(2) Fair(1)
01 Overeall the structure of the syllabus (e
02 Appropriateness and clarity of contents L —
03 Appropriateness of number of contact hours allotted per
topic/ —
o op[c, umt L B
04 Support of syllabus structure for enhancing teaching-
|| learning skills/experience —
05 Relevance with industrial needs —
06 Relevance with programme educational objectives v
07 Scope for enhancing participatiuon of learners v
08 Appropriateness of propotaion of weightages given to —
internal assessment and term end assessment modules
09 Appropriateness of number and type of experiments in
practical course (if applicable) - —
10 Appropriateness of scope and flexibility of internal
assessment modules —
11 Do you suggest any addition in the topics? If Yes, enlist them ’7\@
12 Do you suggest any deletion in the topics? If Yes, enlist them M
] i .

Signature of Student Signature of harg
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STUDENT FEEDBACK FORM
Name of student: j‘ b‘ {:%O\ %‘OO\I Class: \_Z\_H_ Reg No.: l‘—’@ 0a25 C;l Z

Year of admission: 20\“\— 200 D

i. Please refer to KUHS University course structure of B.Pharm provided ) o N—l
ii. Please put a tick mark for the appropriate rating of each parameter. '
iii. Please submit hard copy to the class teacher

iv. Your feedback will be useful for enhancement of quality of teaching learning, strategic planning of curricular and co-
curricular activities ]

Questionnaire for feedback from passing out student about the KUHS university curriculum of pharmacy (Regulations 2017)
Rating e Excellent (3) | Good(2) Fair(1)
01 Overeall the structure of the syllabus B N . — -
02 Appropriatene_sijpg clarity of contents “ﬁ*—-_—;m‘m«:i: T T
03 Appropriateness of number of contact hours allotted per . )
| topic/unit peiss
04 Support of syllabus structure for enhancing teaching- ) ]
learning skills/experience e
_05 - Re@yance with industrial needs . - ﬂ
06 Relevance with programme educational objectives e T
07 Scope for enhancing participatiuon of learners - MAV;W T T
08 Appropriateness of propotaion of weightages given to - S
internal assessment and term end assessment modules /
09 Appropriateness of number and type of experiments in
practical course (if applicable) /
10 Appropriateness of scope and flexibility of internal / ]
assessment modules -~ =
11 Do you suggest any addition in the tobics? If Yes, enlist them /\jO
| 12 Do you suggest any deletion in the topics? If Yes, enlist them /\/D _J

\

Signature of Student
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STUDENT FEEDBACK FORM

Name of student: )sm,\)e”d @"L“‘I Classs &h S)a. Reg No.: 1 1@0 925 9’

Year of admission: 20 H— 2022

i._Please refer to KUHS University course structure of B.Pharm provided
ii. Please put a tick mark for the appropriate rating of each parameter.
iii. Please submit hard copy to the class teacher

iv. Your feedback will be useful for enhancement of

quality of teaching learning,
curricular activities

strategic planning of curricular and co-

-_— OO

Questionnaire for feedback from passing out student about the KUHS university curriculum of pharmacy (Regulations 2017)

Rating — e ——m Excellent (3) mm
01| Overeall the structure of the sylabus I
02 Appropriateness and clarity of contents

03

Appropriateness of number of contact hours allotted per
topic/unit

Support of syllabus structure for enhancing teachirg-
learning skills/experience

Relevance with industrial needs

Relevance with p?ogramme educational objectives
Scope for enhqnfing participatiuon of learners
Approprmss 6}“£%Btaion of weightages given to
internal assessment and term end assessment modules
ApproprTaieness Eknumber and type of experimentsﬁs—'
practical course (if applicable)

Appropriateness of scope and flexibility of internal
assessment modules

04

Do you suggest any addition in the topics? If Yes, enlist them

Do you suggest any deletion in the topics? If Yes, enlist them
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Signature of Student Signature of F nchayge




