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Pravara Institute of Medical Sciences
(Deemed to be University)

Rural Dental College Loni Bk

1.4.1 Feedback System

Employer’s Filled sample feedback form



Rural Dental College, PIMS DU, Loni BK
Employers feedback 2020-21

Note : 1.Each question will carry five options on likert scale i.e Poor, average, good, Very Good and
Excellent carrying marks 1,2,3,4 and 5

2. An additional open box of opinion and suggestion will be placed at the end

3. Overall feedback taken by average

4. Link will be open till 20.07.2021, 5 pm evening

1. Name of the Employee *

Dr Raman Biyani :

2. Name of the organization and address *

APEX SUPERSPECIALITY HOSPITAL Aurangabad

.

3. Email (Organization) *

nirav_seemit@yahoo.com

4. Present designation of employee *

Asistant maxillofacial surgeon

5. No of years of experience in present organization *

s - - e
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1. Performance of our graduate *

O O O

2. Adoption of new technology as per requirement *

O O O

3. Leadership abilities *

O O O

4. Professional abilitie$ *

O O O

5. Ethical Practice *

®

Y PRINEIRAL

Rural Dentai College
Pravara Institute of Medical 3ciences

Loni 413 736 (M.S))



6. Communication skills *

1 2 3 4 5

E o & & g
7. Developing practical solution to workplace problems *

O & O ® O
8. Working as a part of team *

@) O O O ®

9. Creative in response to work place challenges *

.

1 2 3 4 3]

O % O ® O

10. Self motivated and taking on appropriate level of responsibilities *

O
0
O
@
O

Rural Dentaf College
\ Pravara Instiute of Medical 3ciences
Loni 413 736 (M.S.)



11. Open to new ideas and learning new technique *

1 7 3 4 5

O O O O ®
12. Using technology and workplace equipment *

O O O O ®

13. To contribute to the goal of the organization *

O O O O O]

14. Opinion and suggestions *

He was great help in treating mucormycosis in covid pandemic

This content is neither created nor endorsed by Google.
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Pravara Institute of Medical Sciences
(Deemed to be University)

Dr. APJ Abdul Kalam College of Physiotherapy Loni Bk

1.4.1 Feedback System

Employer’s filled sample feedback form



Pravara Institute of Medical Sciences
(Deemed to be University)

Internal Quality Assurance Cell

Lo Employer Feedback Form
Name of the employee: Dv. g&b? h han
Name and address of .
Sch Ph +h
organization: Mnem C‘ wal of Phosis ’;\U\«}ﬁ—,ﬁ sbad
3 Email (organizations ) sabih. Khan @ mngmMsop. edu. in
4 | Correspondence details of =~ ;
organization
5 | Present designation Assistant Professor
6 | Total experience 2 Nears, 10 months . J dows
7 | No of years experience in o .
present organization ‘ Months

To be filled by reporting authority
Please tick (v) mark for appropriate option

SN QUESTIONS .« = L Poor | Average Good | Verygood | Excellent
. a2 3 3 5
1 Performance of our graduate P R
2 | Communication skills Aot
3 Adoption of new technology as per
requirement R
4 | Leadership abilities S
S | Professional abilities Nt
6 Ethical practice £
£ Developing practical solutions to Ve
work place problems
8 | Working as part of a team ol
9 | Creative in response to workplace =
challenges .
10 | Self-motivated and taking on Lk
appropriate level of responsibility
11 | Open to new ideas and learning new
techniques k/
12| Using technology and workplace L T
equipment
13 | To contribute to the goal of the
organization e
Opinion and suggestions:
% AN L
Seal of organization Name and signature of the reporting
Authority
Principal
MGM Sehool of Phiysictheray,
Aurangabad,

NCIPAL ==
Or. AP.J. Abdd Kalam College ofmﬁérapy

Pravara Insfitute of Medical Sclences (DU).

tani 442790 12 &




Pravara Institute of Medical Sciences
(Deemed to be University)

Smt. Sindhutai Eknathrao Vikhe Patil, College of Nursing Loni Bk

1.4.1 Feedback System

Employer’s Filled sample feedback form



Pravara Institute of Medical Sciences
(Deemed to be University)

Internal Quality Assurance Cell

Employer Feedback Form
Name of the employee: Mr. Dinkar Karbhari Satpute
2 Name and address of Kamalnayan Bajaj Hospital, Gut no-43, Bajaj marg,
organization: Beed bypass Aurangabad 431005
3 Email (organizations ) kbh@bajajhospital.com
4 | Correspondence details of Kamalnayan Bajaj Hospital, Gut no-43, Bajaj marg,
organization Beed bypass Aurangabad 431005
5 | Present designation Team leader nursing
6 | Total experience 7 years
7 No of years experience in 7 years.
present organization

To be filled by reporting authority ‘
Please tick (v') mark for appropriate option

Performance of our graduate

2 | Adoption of new technology as per
requirement

3 Leadership abilities

4 Professional abilities

5 | Ethical practice
6

7

Communication skills

Developing practical solutions to

work place problems ‘/
8 | Working as part of a team

9 | Creative in response to workplace

challenges :

10 | Self-motivated and taking on

appropriate level of responsibility

N NNWS

SIS

11 | Open to new ideas and learning new \
- | techniques o - ‘/
12 | Using technology and workplace 7
equipment
13 | To contribute to the goal of the
organization

Opinion and suggestions:

Name and signature of ¢ 'w'

é :\)-"/ Authority

PRI
Smt.SEVP CON PIMS (DU
LONI-413736




Pravara Institute of Medical Sciences
(Deemed to be University)

Center for Bio-technology Loni Bk

1.4.1 Feedback System

Employer’s Filled sample feedback form



Pravara Institute of Medical Sciences

(Deemed to be University)
Internal Quality Assurance Cell
Employer Feedback Form -

1 Name of the employee:

Shital Babanrao Bhalke

2 Name and address of
organization: :

Padmashri Vikhe Patil College of Arts, Science and
Commerce Pravaranagar. Taluka Rahata

- Email (organizations )

pvpcollege@gmail.com

4 Correspondence details of

Padmashri Vikhe Patil College of Arts science and

present organization

organization Commerce Pravaranagar Taluka Rahata
5 Present designation Assistant Professor

Total experience 3 Years 8 Months
7 No of years experience in 3 Years 8 Months

To be filled by reporting authority

Please tick (v') mark for appropriate option

SN [T QUESTIONS

g

rage | Excellent

5

Ave

1 Performance of our graduate

2 | Adoption of new technology as per

requirement

Leadership abilities

Professional abilities

Ethical practice

Communication skills

SNy il

work place problems

Developing practical solutions to v

o]

Working as part of a team

O

challenges

Creative in response to workplace - e

10 | Self-motivated and taking on

appropriate level of responsibility

11 | Open to new ideas and learning
techniques

new

12 | Using technology and workplace e

equipment

13 | To contribute to the goal of the
organization

Opinion and suggestions:

ol ki
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