..

ONE BEAT COLLEGE OF MEDICALSCIENCES
Sant Garh Hagar, Bhira Kherl, Uttar Pradesh-262901

Edoar Parcnfs,
This form has been designed to seek leedback from parents to strengthen the quality teaching-
fearming environmient 0 the college, o0 assess and to improve academic. non-academic,

infrastructure facilities, The information provided by you will be kept confidential.

PARENTS FEEDBACK FORM
Manz of the Parent:
Mawne of the Ward;
Mddress:
Comluct numbser: Email i

Course: 13 Phamma Academic Year- 2™ Year

FEEDBACK
*Rating Scules (Plese use the ning scole for Glling up the paricalors)

A 4 f 3 2 I

~_ Execlilent Very Good | Good Averape Poor
SN, PARAMETERS 5 | 4 | 3 2
01 | Admission procedurs: of the institute o =
02 | Teaching and learning System B B
03 | Shedent Counselling and Guidance throweh

MENONAL Sy 5Eem ST ey il -
04 | Infrostroctusd facility of the college (Library,
| Isharatory and other facilisics
U5 | Cirievances Redressal system of the institute
U8 | Exemination System of the Collepe s S
07 | Teaining and plecement support of the institule '

Any Special Remark/Sugpestion: -

]

Signaturc

Thank You For I‘mﬂding-l_.’s The Feedback
Your Supgestion and Healthy Criticism Wi




