Feedback form from students.

2018-2023



Student IFeedback FForm

Date: 8“7-’[?

Name of the camp/ActiVity:rj)Q&M &ab f-co g ; A
Venue: S ’)Dox_ﬂg (sl ! of \ Mw .
L\@Qov\ . )

Name of the student; q_Q \_70

1) Did you find this activity useful?
v
Yes / No

2) How was overall experience?

-
Good / mnotso good/ poor

3) How was the response from participants?

s./
Good / Poor

4) Were your clinical skill enhanced by this activity?

w
Yes / No
5) Any suggestions / problems s qw'ek \chewugﬁd’&*

The carp



Student Feedback Form

Date: 24 (12412
Name of the camp/Activity: ~ Teeotl care cam ¥
Venue: pike 1B i

Name of the student: s\hrub g\,\ogv\

1) Did you find this activity useful?
v
Yes / No

2) How was overall experience?

v
Good / notso good/ poor

3) How was the response from participants?

R
Good / Poor

4) Were your clinical skill enhanced by this activity?

s
Yes / No

5) Any suggestions / problems
Satisfied b\j Cxrasp



Student Feedback Form

Date: 2 F \ e
Name of the camp/Activity: + ® Lt ol ss
Venue: PDwanmada  Tousk  Alawdd

Name of the student: .A,\,Aﬂak BWhocalta

1) Did you find this activity useful?

y /" No
2) How was overall experience?
G6od / not so good / poor

3) How was the response from participants?
G&)d / Poor

4) Were your clinical skill enhanced by this activity?

%/No

5) Any suggestions / problems



Student Feedback Form

Date: 61812019
Name of the camp/Activity: ovaJ Health Scyeen) ng
Venue: Shyi bvamhchandvd Shiskhan asivakK Mandal

Name of the student: (ﬁgp}(; Thakve

1) Did you find this activity useful?

\/'r"
Yes / No

2) How was overall experience?

\/’
Good / notso good/ poor

3) How was the response from participants?

7
Good / Poor

4) Were your clinical skill enhanced by this activity?
—
Yes / No

5) Any suggestions / problems The ==mp ©Las  soh'sfactor a )



Student Feedback Form

Date: 9] =] \q

Name of the camp/Activity: Sy )le (O € THOYO ) Chovo! i
Venue: Chovo |y
Name of the student: [4)y(Q N N (yﬂo\/ 9@) €

1) Did you find this activity useful?

Q{}S// No

2) How was overall experience?

(?}eﬁ /' not so good/ poor

3) How was the response from participants?

Q%d /  Poor

4) Were your clinical skill enhanced by this activity?

Ye¢s / No

5) Any suggestions / problems
Conp v bnsyosd -



Student Feedback Form

Date: 519119

Name of the camp/Activity: K\C,S D@ﬂm] Ch@CKUP @mp
Venue: zpP Sche) )Oh(’ﬂQOﬂ

Name of the student: \edikg | oshi

1) Did you find this activity useful?

s
Yes / No

2) How was overall experience?

L
Good / notso good/ poor

3) How was the response from participants?

|

Good / Poor
4) Were your clinical skill enhanced by this activity?

—

Yes / No

5) Any suggestions / problems T+ was gocod experience



Student Feedback Form

Date: Y&19) 19
Name of the camp/Activity: S‘M‘I\iﬂg teeth € Halthy Gum camf

Venue: Budhsevak Mandad, Vishvontad |
Name of the student: Meghag JUCJ hav-

1) Did you find this activity useful?
"
Yes / No

2) How was overall experience?

ol
Good / mnotso good/ poor

3) How was the response from participants?

—
Good / Poor

4) Were your clinical skill enhanced by this activity?
—
Yes / No

5) Any suggestions / problems —TF e samp was ve,,»j j°°d .



Student Feedback Form

Date: :H X \ 2019
Name of the camp/Activity: oderd- Sl
Venue: %V&S Bwd S(u_( oA o v CQ ,

Name of the student: ~ futfer  Pene

1) Did you find this activity useful?
?é / No

2) How was overall experience?
G?)ﬁ /' not so good/ poor

3) How;;;;];a response from participants? -
Good / Poor

4) Were your clinical skill enhanced by this activity?

v

Yes / No

5) Any suggestions / problems Comp  War 300 01



Student Feedback Form

Date: 2| ! |0

Name of the camp/Activity: =~ V&9~ Come— <P

Venue: £ Hc 1o &8& ol
Name of the student:  _Av~an ffaqu/l“'@

1) Did you find this activity useful?

&"y/ No

2) How was overall experience?

((}}6d /  notso good/ poor

3) How was the response from participants?
Ggod / Poor

4) Were your clinical skill enhanced by this activity?
.)(és /" No

5) Any suggestions / problems

C—M WMWOL



Student Feedback Form

Date: |o M’Lﬁ
Name of the camp/Activity: Oa-q_f, LeaH;L\ awartnedf  anc CMM\”“"}“’\O"‘ R

Venue: PHC. [,JEL] Bl
Name of the student:  Maua || ko lhe

1) Did you find this activity useful?

v
Yes / No

2) How was overall experience?

v
Good / notsogood/ poor

3) How was the response from participants?
v
Good / Poor
4) Were your clinical skill enhanced by this activity?

W
Yes / No

5) Any suggestions / problems

camf Nas Good:



Student Feedback Form

Datc: L,g )?_,m

Name of the camp/Activity: &qu;‘,\a’h;b\ ﬂ‘f D,,O,_Q Pmlo Jem &F’qrﬂa’hbcﬂ
Venue: fDu Lilic Caw;) A[QMQL.' .

Name of the student: Aufs Lo. E{jl” "

1) Did you find this activity useful?
v

Yes / No
2) How was overall experience?
G’o/od /' notso good/ poor
3) How was the response from participants?
g
Good / Poor
4) Were your clinical skill enhanced by this activity?

Yé/No

5) Any suggestions / problems
Tt Was a Nice expeience.



Student Feedback Form

Datg __“-3' | le LD

Namec of the « amp’ Activit (_j\,(_ —L\; ﬁﬁ . {n€ ‘C‘\;r\" S
\'enuc TH C i,\l‘r,‘q‘i“b

Namc of the student: S \,4 dbar 4L, ,L\ olode

1) Dnd vou find this activity uscful?
-\/ v
Yes No
2) How was overall expenence”?

. \/ /
Good 7 notso good  poor

3) How was the response from participants?
v
Good /  Poor

4) Were vour clinical skill enhanced by this activity?
>
Yes / No

5) Any suggestions / problems

Camp Has Sqtistactory

?,\'f‘.{,f‘: ‘A
!



Student Feedback Form

Date: 223} 0|2

Name of the ¢ ctivity: ’
¢ camp/Activity:  Hv Ca ;,,7 Dental

CJMSP'\OJ\ C~\‘.Vf & ch ool
Name of the student:
P QV&& M el e seves 1

Venue: S~

(\\ u gr{\of

1) Did you find this activity useful?
-
Yes / No

2) How was overall experience?

GO6d /ot so good/ poor

3) How was the response from participants?
\/
Good / Poor

4) Were your clinical skill enhanced by this activity?
Y&/ No

5) Any suggestions / problems 5 e werne gabrefred with the
(cump



Student Feedback Form

Date: '€ (4> \

Name of the camp/Activity: - ' '
I Yo TFaetght It Fee by éncCormp
|
/L\ \ ‘ - \ > \
C \\C’YQVW V‘HNjL ’ \/‘Qmj\>o.,do—, /

Name of the student: A~k L PO“L'\\ 9

e .
Venue: 5 o S

1) Did you find this activity useful?
\/
Yes / No
2) How was overall experience?

"t
Good / notso good/ poor

3) How was the response from participants?

/
Good / Poor

4) Were your clinical skill enhanced by this activity?
e

Yes / No

5) Any suggestions / problems C amp  way jmd



Student Feedback Form

Date: 2.1 [ [~ | 2

Name of the camp/Activity: g o o~ +00 Hhn

P ;
Venue: p ubs i CM)J Yashuaoom —

Name of the student: Di \,L/ o Moik |

1) Did you find this activity useful?

v’
Yes / No

2) How was overall experience?

s
Good / motso good/ poor

1

3) How was the response from participants?

s
Good / Poor

4) Were your clinical skill enhanced by this activity?

(e

Yes / No

5) Any suggestions / problems
The camp wa 5

C}GCC\)\fQO‘
N\C&d,ov \{WQdQ

q ul %"G‘_, (U5 QM‘



Student Feedback Form

Date: 292\ =)
Name of the camp/Activity:  —1 , 5 44

Venue: PHL L9 aghalr

Name of the student: Aon G d' ™M pu Y\TQ

CA e _ Cg\yy\])

1) Did you find this activity useful?

\/
Yes / No
2) How was overall experience?

T
Good / notso good/ poor

3) How was the response from participants?

\_/’
Good / Poor

4) Were your clinical skill enhanced by this activity?

v
Yes / No

5) Any suggestions/ problems > T\, camp Wy help fud . Knowledgah Je.
oveal| epperience Wruguod,



Student Feedback Form

Date: 4/8 )22

Name of the camp’Activity: &rile K\"-Ci{‘lL 4 oYoraxye camp
Venue: Vg hrantoads  ¢howk

Name of the student: ghyyub) Kulkasny

1) Did you find this activity useful?

-
Yes / No

2) How was overall experience?

v
Good / notso good/ poor

3) How was the response from participants?
v
Good / Poor
4) Were your clinical skill enhanced by this activity?
e
Yes / No

5) Any suggestions/ problems — The camp Wb 9000{)



Student eedbnele o

Il "'//“'/';.ur/

I & ¢
H“““ ”’||’,.”””l,//\,“q”.f 70 « ],///(/6{,41,/ / ‘ll)ll’f/l//’/ ), 4] /(///
Venue ,'H f | ’1“!",rl/p
ame of the wtaden f);,,.‘ /h;u /

[y Dud you fined ths wetivity aseful?
|

Y’r's [ No
2) How wan overall experience’?

(i’m;t.l 1 not no good /- poor
by How was the response from participants?

(i‘n;)(l [ Poor
4) Were your clinieal skill enhanced by this activity?

QUH / No

5) Any suggestions / problems
[he  Camp Weih  pase [iaf o f/n(',(/)fu/,



Student Feedback Form

Date: 07 3 [2222

o ' .
Name of the camp/Activity: Onro | disecse cworeness =2nd exam o2
Tomp .,

Venue: Vitthal Rulkkmnine Mand i~

Name of the student: 'T;ny a PRao

1) Did you find this activity useful?

‘/
Yes / No

2) How was overall experience?

/
Good / notso good/ poor

3) How was the response from participants?

/
Good / Poor

4) Were your clinical skill enhanced by this activity?

/
Yes / No

5) Any suggestions / problems
Ne were soh'sfed with the <amp Tt wax

aocc‘ COMP



Student Feedback Form

Date: 17 /o9 29

en carnpfner

Name of the camp/Activity: All smile protechon
Venue: Niiqud.

Name of the student: Deepshah

1) Did you find this activity useful?
vl
Yes / No
2) How was overall experience?
/
Good / notsogood/ poor
3) How was the response from participants?
v
Good / Poor
4) Were your clinical skill enhanced by this activity?

/
Yes / No

5) Any suggestions / problems



Student Feedback Form

Date: illkr(ﬂs
Name of the camp Activity: Smile & Shine

\'lee: f\&@ \\\ I\S Qlﬂ‘h In%bnt\{f Q n&\\ SChOO ‘
Name of the student: Medha Vi "

ng &AM

1) Did you find this activity useful?
Yes _/ No
a—
2) How was overall experience?
Good—/ ot so good/ poor
3) How was the response from participants?
Gpod—+ Poor
4) Were your clinical skill enhanced by this activity?
Yes / No
e

5) Any suggestions / problems —






Student Feedback Form

Date: 3] Ol 2022
Name of the camp/Activity: @)\ o.gt 9\1@9\7“'" dwdﬂl\—%’) M

Venue: Qﬁq\ﬂ)f\‘\ VMM ok KDSLUGLJ\W“\ |<1"L

Name of the student: SDO 0 \)

1) Did you find this activity useful?
A
Yes / No

2) How was overall experience?

v
Good / notso good/ poor

3) How was the response from participants?

/
Good / Poor

4) Were your clinical skill enhanced by this activity?

s
Yes / No

5) Any suggestions / problems
~The Comp Wod jowf



Student Feedback Form

Date: 4y \ \ \ Q023

Name of the camp Activity: @QQO( )j 1«,&,,}%\ Lne (D£ V\\’O\/Q Ca W\P .
Venue: M O o Q,LY ol lea U Scdqcu,\ aJo Lo L)ﬁjabv') -
Name of the student: 9,03 agl ﬁouu lewuod

1) Did you find this activity useful?

g

Yes / No

2) How was overall experience?

\/
Good / notso good/ poor

3) How was the response from participants?
v
Good / Poor

4) Were your clinical skill enhanced by this activity?

A

Yes / No

5) Any suggestions/ problems —7he com o was A d}o A



e ]‘f -%',_‘2;

Name of the camp Activit I’Q‘J“~ vhn.fﬁ( ’“‘f

Vene f*“, ny Ne v e Nl
Name of the sodent A Ley LAy g

1) Ind vou find thie activits usefu!”
Yo @
2) How wan overall expenence”
d{‘ | not so good | poor
3) How wan the respons from participants”
& " Poor
4) Were your clinical skill cahancod by this activity”

J‘fb

5) Amy suggostions / probloms.  Thhe camp (2



Student Feedback FForm

Date: 3 [[;LE '

Name of the camp/Activity: ¢ J = Serua ol ammhersns (sg

Venue: Wnﬁf u-qtu PP, s o

Name of the student: glwfao{g |

1) Did you find this activity useful?
Yes / No

2) How was overall experience?

\/
Good / notso good/ poor

3) How was the response from participants?
>
Good / Poor
4) Were your clinical skill enhanced by this activity”?
/
Yes / No

5) Any suggestions / problems Car- P Cas  4ond

~



Student Feedback Form

Date: Q\ \ \ ) Q3 A ‘
| wb L

Name of the camp/Activity: U‘JLOU}»S '\AQVW il ?XQV o\ \ ‘—»7 p ¢

Venue: v W O‘—g\’\ﬁh_ (H o ?,\;ob/(_ﬂm ;

Name of the student: M and . pNOO L

1) Did you find this activity useful?

A

Yes / No
2) How was overall experience?

N
Good / notso good/ poor

3) How was the response from participants?
Good / Poor
4) Were your clinical skill enhanced by this activity?

R

Yes / No

5) Any suggestions/problems THe ¢ oLmp e ﬁo;a-d .



