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SrT_No. Name of Student Signature
4 l Ali Shaminaz Asif r
| 2 Ambatkar Nandini Rajendra P
3 Angalwar Rupali Ramesh P
4 Bakshi Sneha Bhaskar P
5 Bhagile Nandkishor Shriram P
6 Bhojane Rajshree Gopalrao P
7 Chandewar Narayani Bhanudas P
8 Chaudhari Vinay Vishnu P
r 9 Chavhan Neha Suresh P
10 Dangare Swati Laxman =
11 Dehankar Shraddha Moreshwar £
12 Dube Arpita Laxman P
13 Gaikwad Piyush Sanjay P
14 Gawande Akansha Vijay P
15 Godhawale Omkar Hanuman P /J
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Sr. No. A Name of Student Sig n.lturc
1o Kadode Unnati Gajanan R 7 ,‘ P |
. b7 !\'ad\\'e Rushikcsh Devendra N ( ‘(3‘ 7 : ;
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) :—\“ l\lmmt l\ahul .171”1;1’dhﬂn P |
B :—l l\hobmmdu Gaurav Raju P
i 22 Madne Vaidehi Rajesh P
23 Matte Anushka Gajanan P
24 Mhaske Pankaj Vasudeo f
23 Muneshwar Phalguni Vishnu f
26 Nayak Glory Kishore '
27 Pandey Priya Dhanesh p
28 Patil Viraj Nitin p
29 Pendor Dimpal Anandrao P
30 Raut Gaurav Premdas P
31 Saha Ayan Madan £
32 Samrit Rajshri Krushnadas P
_—?‘v Selokar Avanti Sunil P
____3—: Zode Mrunal Keshao P
35 Dr. Isha Niren Kathale P (Ul
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Department of Strirog & Prasutitantra

Simulation Training Program Feedback Form

R SA et M”‘T X!

Sr. No. | Questions Yes No Partially | None of the
Yes above

1 How useful and educative was the ]
training program for you?

2 Was the program duration sufficient? —

3 Do you think this training Program add
Impact on your Knowledge? /

4 Did the training program adequately L
cover the theoretical & practical concept —
of the topic?

5 Were you satisfied with the subject

) knowledge of the facilitator —
P~
- 6 Was the simulation interactive &

engaging, Active Participation & ek
Learning?
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Simulation Training Program Feedback Form

Yes No Partially | None of the

Sr. No. | Questions
| Yes above

1 - How useful and educative was the —
| training program for you?

J

- Was the program duration sufficient?

' Do you think this training Program add
| Impact on your Knowledge?

)

4 Did the training program adequately

of the topic?

n

| Were vou satisfied with the subject -
knowledge of the facilitator

6 Was the simulation interactive &
engaging. Active Participation &
Leamning?

7
/
 cover the theoretical & practical concept T
7
L/

‘,\ Signature



SGSPM’s
SMT. VIMLADEVI AYURVEDIC MEDICAL COLLEGE & HOSPITAL
WANDHARI, CHANDRAPUR

Department of Strirog & Prasutitantra

Simulation Training Program Feedback Form
Date - ’0 ‘01'22 .
Topic = Nama&\ FD@')VP@AI 2_/%*(&2/%4 Déj{,\w«,\

Name :- gb&{m L =

| [
N . 5 =
Sr. No. | Questions Yes No Partially | None of the
Yes | above
1 | How useful and educative was the A_/’,i
training program for you? ;
? . ; 1
2 ] Was the program duration sufficient? 1 ;
3 | Do you think this training Program add
Impact on your Knowledge? 7 .
|
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of the topic? l ‘
5 Were you satisfied with the subject
knowledge of the facilitator 7
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ol

- .
- &ZW&);LQJ?%UQ.%D Mﬁf >) (_)p(),‘fu ﬂﬂNA
Name Q&w d J

ANANNE
NJ
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Yes above
1 How useful and educative was the T
1 training program for you?
1 ; . o a1 = ||
|| 2 Was the program duration sufficient? -
i
[ e
L3 Do you think this training Program add
Impact on your Knowledge? —
4 Did the training program adequately
cover the theoretical & practical concept b
of the topic?
5 Were you satisfied with the subject
1 knowledge of the facilitator .
6 Was the simulation interactive &
engaging, Active Participation &
Learning? —
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= ; ’ ; I i | S = ! : i
P Was the program duration sufficient? -
3 Do you think this trasning Program add _—
Impact on your Knowledge? i
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of the topic? ‘
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1
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Was the simulation interactive &
engaging, Active Participation &

l.carning?
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