
 

Form No: KUHS-QAS/FB/PAR/01  

PARENTS FEEDBACK  

 *Name of Parent: _________________________     *Mobile No: __________________________ 

 *Name of the Student: __________________________             MBBS YEAR: Ⅰ□,Ⅱ□,ⅢPartⅠ□,ⅢPart Ⅱ□ 

Please give your valuable feedback to improve the quality of the Institution  

1.  How do you rate the infrastructure of the institution? 

  □ Excellent □Very Good □ Good □ Average □Poor 

2. What is the learning experience of your son/daughter in the college? 

  □ Excellent □Very Good □ Good □ Average □Poor  

3. How would you rate the academic skills & knowledge of the faculty?  

  □ Excellent □Very Good □ Good □ Average □Poor  

 4. How would you judge the sports facility in the college?  

  □ Excellent □Very Good □ Good □ Average □Poor  

5. Kindly rate the arts/fest events & extracurricular activities arranged in college?  

  □ Excellent □Very Good □ Good □ Average □Poor  

6. How would you rate faculty members as facilitator, counselors & mentors? 

  □ Excellent □Very Good □ Good □ Average □Poor  

7. How would you rate the security arrangements & safety measures provided in the college? 

  □ Excellent □Very Good □ Good □ Average □Poor  

 8. How would you rate the learning resources (computer, internet & library) provided by the college? 

  □ Excellent □Very Good □ Good □ Average □Poor  

9. How would you rate the hostel/mess/canteen facilities provided by the college? 

  □ Excellent □Very Good □ Good □ Average □Poor  

Any other suggestion(s) for Improvement of the Institution/Department: 
_____________________________________________________________________________________
____________________________________________________________________________________  

Date:           *Signature of Parent  

*Name of parent, Student, Mob no & Signature is optional 


