
Sllri \ ithtrlll0 ,loshi ('huritier 'l'ru.l's

Ii. K. I.. \,VAL,\ \v,\ I-K..\tl RI" tItAI_ \I r_ I)l ( .A t. ( ;( ) t.t-E( ] }l
Kasaruadi. At-Post Sawarda, Taluka Chiplun.
Dist- Rainagiri - 415606. Maharxhtra State, INO|A
Tel. : +91 02355 264636 / 2646.37
Fax ; +91 02355 264693 Eolail : info@bktwnnc,com
Website : m.walawalkarmedicalcollege.com

FEEDBACK FORM

Participant's Name: Dr.sa\,ii+ l(.
COnference/WorkShOp Title: .Bh"r4nns\.<a,r"1"1 t(aar1a,\er^r(ea} l-a711.r e 1

L,$ r\qr&?c\\czrr 3-o.g .. 1i
Date: 241o2 I uo21

Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

Remark :-

This Lecture was well organized. * 2 3 4

The presenters were knowledgeable. ,-Y' 2 3 4

The material was presented in an interesting
manner.

g 2 3 4

The material presented was relevant and
helpful. J' 2 3 4

The facilities were appropriate. € 2 3 4

The purpose of the
conference/workshop/cou rse was met.

,-L/ 2 3 4

My expectations of the conference

/workshop/cou rse were met. J/ 2 3 4

u]<rr\ O

Signatu re



FEEDBACK FORM

ParticipanfsName: bR pRAKAsV V 5*Dl{M/

Conference/workshop Title: B < r-w I +t\ {"/ o nh

Date: 29 lofl , f
Please respond to the following questions by using the rating scale belowl

1234
Excellent Good Fair Unsatisfactory

2

2 3 4This Lecture was well organized.

2 3 4The presenters were knowledgeable.

3 4
The material was presented in an interesting
manner.

1

2 3 4
The material presented was relevant and
helpful.

2 3 4The facilities were appropriate.

42 3
The purpose of the
conference/workshop/cou rse was met.

3 41
My expectations of the conference

/workshoplcourse were met.

o{ho a .
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JL Q.
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I ,.h,rre , i

Remark:
9t

6', t tt lc cfu re
I
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FEEDBACK FORM

Participanfs Name' f),-''- 5 t) Q t' i s I

Conference/Workshop Title:

Date: 2-1\ul Z \
Please respond to the following questions by using the rating scale belowl

1
Excellent

2
Good

3
Fair

4
Unsatisfactory

fN"2

This Lecture was well organized. J 2 3 4

The presenters were knowledgeable. J 2 3 4

The material was presented in an interesting
manner. lt 2 3 4

The material presented was relevant and
helpful.

JI 2 3 4

The facilities were appropriate. ;1 2 3 4

The purpose of the
conference/workshop/course was met. ''l

2 3 4

My expectations of the conference

/workshop/course were met. v 2 3 4

Remark:

Signatu re



Participant's Name 2-q ( dlr t tq(-( -*IMT gzr. 4-t {f4

Conference/Workshop

Date:

Please respond to the

1
Excellent

FEEDBACK FORM

Good Fair Unsatisfactory

,iu*7@TTl€Q-f*v"r,oq {i-
q)-.1- e^-al- g"idj* <<-*aX !"o

following questions by using the rating scale below:

-234

This Lecture was well organized. 1 2 .-, 4

The presenters were knowledgeable. 1 2 \A 4

The material was presented in an interesting
manner.

1 2 \.t3 4

The material presented was relevant and
helpful.

1 2 J3 4

The facilities were appropriate 1 2 .rZ3 4

The purpose of the
confe rence/workshop/cou rse was met

L 2 t-23 4

My expectations of the conference

/workshop/course were met.
1 2 --I 4

Remark: -v*1 \tt@ t,.-uLtr;-)*,t-
I I

Signatu re



FEEDBACK FORM

Participant's Name: tr)4 "

Conference/Workshop Title:

Date: l4 I "rl 
*o+t,

-/4, R. ,hnku/<--

Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

This Lecture was well organized. ,r{ 2 3 4

The presenters were knowledgeable. \r{ 2 3 4

The material was presented in an interesting
manner.

,V( 2 3 4

The material presented was relevant and
helpful.

\-d 2 3 4

The facilities were appropriate. 1 lrl 3 4

'a-/ 2 3 4

My expectations of the conference

/workshop/course were met. w 2 3 4

Remark:

Sign re

The purpose of the
confere nce/workshop/cou rse was met.



FEEDBACK FORM

Participant's Name: N, A:r-,Ll f\ ,1zw-r-o.r,<-''

Conference/Workshop Title:

Date: 
"11 Tl ya><

Please respond to the following questions by using the rating scale belowl

1
Excellent

2 3
Fair

4
UnsatisfactoryGood

i

This Lecture was well organized. 1 2 3 4

The presenters were knowledgeable. \r/ t 2 3 4

,r/ t 2 3
The material was presented in an interesting
manner.

t/t 2 3 4
The material presented was relevant and
helpful.

2 3 4The facilities were appropriate. v/4

;t 2 3 4
The purpose of the
conference/workshop/cou rse was met.

2 3 4.4My expectations of the conference

/workshop/course were met.

Remark:

s u re

4



FEEDBACK FORM

Participanfs Name z \AZ S..^ h 6vl6 ,-e'

conference/workshop Titte: giu 5- dT ,qn
Date: 2cJ | + lla n+

\q F'----a)'(6 lrq4 ($4

Please respond to the following questions by using the rating scale belowl

1
Excellent

2
Good

3
Fair

4
Unsatisfactory

V<tt.6_
SigTEture-

This Lecture was well organized. -4 2 3 4

The presenters were knowledgeable r-'{ 2 3 4

The material was presented in an interesting
manner.

"-t( 2 3 4

The material presented was relevant and
helpful.

,ztt 2 3 4

The facilities were appropriate. -4 2 3 4

The purpose ofthe
confe rence/workshop/cou rse was met

,-4 2 3 4

My expectations of the conference

/workshop/course were met. -4 2 3 4

Rgmafk: P *4. an^e- r,c a-g ,-^- eL! nr.,z.-,^r:J A I t
?J

L^7 -Js {

\ ,,rh+ e 1, *^,J, lY -at t Oot(^u^ Y t{



Slr r.i 1 itlurl lrrrr .l oshi ('har.il ics l'ru"r's

ll. K. L. \1r"\I-..\ \1'..\ I-I\,\ Il Il[]R,.\I- ] IIt I )I ('.,\ I - ( t( ) I-I- Ii( J E
Kasaryadi, At-Post Sawarda, Taluka Chiplun,
Dist" Ratnagiri -415606. Maharashtra State, tNOtA
Tel. : +91 02355 264636 / 264637
Fax : +91 02355 264693 Email : info@bkhilrmc"com
Website . M-walawalkarmedacalcollege.6m

FEEDBACK FORM

Participant's Name: U/^,.r'r.{- Cy"*
Conference/Workshop Title: L<^_L.* g ^Jr* sY*fl
Date: 2-? . O l. )i 2tt
Please respond to the following questions by using the rating scate below:

1
Excellent

2 34
Fair UnsatisfactoryGvd

Remark :-

Vaw u.,re)L o
DYl c-,et tt ke

0+'2+

This Lecture was well organized. 1, 2 3 4

The presenters were knowledgea ble. 1 2 3 4

The material was presented in an interesting
manner.

1 2 3 4

The material presented was relevant and
helpful.

L 2 3 4

The facilities were appropriate. 1 2 3 4

The purpose ofthe
conference/workshop/cou rse was met.

1 2 3 4

My expectations of the conference

/workshop/course were met.
1. 2 3 4

v J U

Sign tu re

<olle{te



FEEDBACK FORM

Participant's Name: pr . A,'*^r*"!I C@ftu-

Waltu"Ntar 14a*;Conference/Workshop Title:

Date: zdoll2o q
Please respond to the following questions by using the rating scale below:

1
Excellent

3
Fair

4
Unsatisfactory

ry

This Lecture was well organized. 1 2 3 4

The presenters were knowledgeable. 1 2 3 o
The material was presented in an interesting
manner.

1 2 4

The material presented was relevant and
helpful.

1 2 3 :D
The facilities were appropriate. 7 2 3 4

The purpose of the
confere nce/workshop/cou rse was met.

t 2 4

My expectations of the conference-
/workshoplcourse were met.

1 2 4

Remark: WilA Var^ Sl"/d4 on +1ry\a-

lrrL I

Signatu re



Slrri \ irlutlr:rr.losLi {'hlrr-ilicr'l r.rrrt'\

B. I{. L. }1:.\I-,\\\',\LK,\It RtiIt,\I. \IIiI)t(:..\I" (l()LLIi(;E
Kasamafji, At-Po$l Sawarda, Taluka Chiplun,
Dist- Ralnagiri - 4'l56C)6. Maharashtra State, tNDtA
Tel. : +91 02355 264636 t 264637
Fax : +91 02355 264693 Enrail i info@bklwnnc"com
Website I ww. wal awalkarmedicalcollege. @nl

FEEDBACK FORM

Participant's Name: ,:-',

Conference/Workshop Title :

Date: :'i-" )',

V< ut-ola ./..vro/"

O.z h.u o ( "ng; 
o v ? 7l) ,k' C-' u-'n7 4

&e fe t clZye<lr^ Ka*,a /<,/<et, ?- -/- /. a>,14an u'

Please respond to the following questions by using the rating scate below:

;.it234
Excellent Good Fair Unsatisfactory

Remark :-
l' a-*.4 Lo- ,nors LK, <j.owl' k.-<. l1+.e.-: ^4'Ot,/-

riTa
0.u/) (,

{'/"-rtr ( lah^- Dt<.-^ t-r frn-- '
7

This Lecture was well organized. ,/ 2 3 4

The presenters were knowledgeable -{ 2 3 4

The material was presented in an interesting
manner.

t4' 2 3 4

The material presented was relevant and
helpful. ,r( 2 3 4

The facilities were appropriate. tl 2 3 4

The purpose ofthe
conference/workshop/cou rse was met

,r{ 2 3 4

My expectations of the conference

/workshop/cou rse were met.
{ 2 3 4

JL,'(,

,MT/^n'*
Sigfi'atu re

a ("*y'- /*-(o,^ JAr.r'&taa+ afAre<h- /es.-a/^l4ou Lrrt /,'
k



FEEDBACK FORM

Participant's Name: AY1A 3a{y"1O

Conference/Workshop Titte: e' K.L

Date: )S / 7/z_c;27

r"--lol-".1 kqr j atal^l-l

Please respond to the following questions by using the rating scale below:

1
Excellent

4
UnsatisfactoryGood Fair

This Lecture was well organized. t 2
^/

4

The presenters were knowledgeable. 1 ,r/ 3 4

The material was presented in an interesting
rnanner.

1 2 { 4

The material presented was relevant and

helpful.
1 2 { 4

The facilities were appropriate. 1 2
-{

4

The purpose of the
confe re nce/workshop/cou rse was met

t 2 3 t/
My expectations of the conference

/workshop/course were met.
L 2 3 V

Remark:

Y I

Signature

2 {

@



Participant's Name: tYS' 51o1, sornto.$ Irloio

Conference/Workshop

Date: 24}1Jrrt
Please respond to the

ritle: Ihoklshrshlh
,w0J qaalzar

kornqjaborpn* LcX

{*nloll1a'

following questions by using the rating scale belowr

1
Excellent

2
Good

3
Fair

4
Unsatisfactory

Si

This Lecture was well organized. \-y 2 3 4

The presenters were knowledgeable t u2'/ 3 4

The material was presented in an interesting
manner. "t)/' 2 3 4

The material presented was relevant and
helpful.

2 3 4

The facilities were appropriate. \J--- 2 3 4

The purpose ofthe
confe re nce/workshop/cou rse was met.

t ,)/' 3 4

My expectations of the conference

/workshop/course were met.
\L/ 2 3 4

Remark: \k,r 0CI

ure

FEEDBACK FORM

ot/



FEEDBACK FORM

A'nanl gl"-'nnneParticipant'sName: 1vtg.

Conference/Workshop Tiile: R
-,r.e$"H- uamdxftuefan+' l"%

Date: egll1,4 1a-la-r'ti ill<92' JaaailI;
Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

This Lecture was well organized. 1/'\,/ 2 3
-(

The presenters were knowledgeable. 1 t?,' ,Y 4

The material was presented in an interesting
manner.

1/'
C-./

2 3 ,+'
The material presented was relevant and
helpful. \y 2 3

I

,-y'
The facilities were appropriate. 1. J + ,l

4

The purpose of the
confere nce/workshop/cou rse was met. \, 2 3 f
My expectations of the conference
/workshop/course were met.

't

,/ {

--J
4

Remark: V 6oo

atu re

I



FEEDBACK FORM

Participanfs Name: iono.l , s on{ osh vich q6

conference/workshop ritte: B h crk+ ,rh rt-,s h*h Kcrrn doLo r po nl L

Date: zs l+l e-oz q N crlQ H ol f cl r .;c4runl i

UXrn

Please respond to the following questions by using the rating scale below:

1
Excellent

2 3
Fair

4
UnsatisfactoffGood

This Lecture was well organized.
")t'

2 3 4

The presenters were knowledgeable. '..1' 2 3 4

The material was presented in an interesting
manner.

J-" 2 3 4

The material presented was relevant and
helpful.

1 \2/ 3 4

The facilities were appropriate. J'' 2 3 4

The purpose of the
conference/workshop/cou rse was met. \L-'-' 2 3 4

My expectations of the conference
/workshop/course were met. \),/ 2 3 4

Remark: V€t1[ oro)v

Sid-"



FEEDBACK FORM

Participanfs Name: /mrvf aar+a€h,elu rcd

Conference/workshop Title: Bkt-ul'3"Y onlt'

Date: Tlt llrl
Please respond to the following questions by using the rating scale belowr

1
Excellent

2
Good

3
Fair

4
Unsatisfactory

This Lecture was well organized. 2 3 4

The presenters were knowledgeable. 1 ,--T 3 4

The material was presented in an interesting
manner.

v'{ 2 3 4

The material presented was relevant and
helpful. vy 2 3 4

The facilities were appropriate. 1 \.f 3 4

The purpose of the
confe re nce/workshop/cou rse was met.

,r-L/ 2 3 4

My expectations of the conference

/workshop/course were met.
1 { 3 4

Remark:

sifu"

I



slrri \ itlt$lr.ur.loshi ('lrrrriticr'l'rtst's

Ii. K. I.. !V..lI-,\\1'..\LK;\R R[,R..\I- NIEDI(t,\L (t()LLE(;Ii
Kasaryadi, At-Post Sawarda, Tatuka Chiptun,
Dist. Ratnagiri - 415606. Maharashtra Statc, |NOIA
Tel. : +91 ct2355 2S4636 t 2u4u37
Fax : +91 02355 264693 Emait : into@bkhdrrrc_conr
Website : M.walawalkamedicalcolleele.@m

FEEDBACK FORM

Participant's Name: 1nq d h 0^n C.un7 & Dfun wal-q-

Conference/Workshop Title: Cde W<-hAt of ghottal[qL44 Va*u

Date: '4 l\t4
A6la# wdotfu)Vo, s*f o\

Please respond to the fo!lowing questions by using the rating scate betow:

1
Excellent

2
Good

34
Fair Unsatisfa

Remark:-

This Lecture was well organized. 1 L) 3 4

The presenters were knowledgeable {1 2 3 4

The material was presented in an interesting
manner.

1 V 3 4

The material presented was relevant and

helpful.
t \-T 3 4

The facilities were appropriate. 1 ,? 3 4

The purpose ofthe
conference/workshop/cou rse was met. \t/- 2 3 4

My expectations of the conference

/workshop/cou rse were met.
1. \).-- 3 4

Gfu:-
SiYn6fure



\lr r^i 1 i th:rl r"arr .l nshi ('htrrilicr'l-rrrrr.s

Il. Ii. I_. lry.,tI..\1\,,..1I KArt rttiIl.\I_ \IEI)I(tAI. (;()r.Lti(;Il
Kasaryadi, At-post Sawarda, Taluka Chiplun.
Disl.. Ratnagiri - 415606. Maharashtra $tare, |NDIA
Tirl. r +91 02355 2S,t636 / ?64637
Fax : +9-1 02355 264{ig3 Emait : ir$o€rbklwrrrrc.ont
Website : ww_'#ala\yalkarmedicaleollege.aorn

FEEDBACK FORM

Participant's Name: G,././ ?*Zu/-:-
Conference/Workshop Title: g A ,rk]*rhY er/rb ko ^ d aJ "d rp cl n+

b cclac,zt/a0 / J*;Ut rrhDate: 23lZ tz^7
Please respond to the following questions by using the rating scale betow:

1234
Excellent Good Fair Unsatisfactory

Remark:-

Si

This Lecture was well organized. J.- 2 4

The presenters were knowledgeable. 1 ,2 3 4

The material was presented in an interesting
manner. 1 ,).' 3 4

The material presented was relevant and
helpful. 1. ;2.-- 3 4

The facilities were appropriate. 1 J- 3 4

The purpose ofthe
conference/workshop/cou rse was met

t -{ 3 4

My expectations of the conference
/lvorkshop/cou rse were met. 1 --T 3 4

atu re

3



Slr li \ ithirl lto .l oslri ('lrrrrit ier'l'r.tr.l's

It. K. I.. \1'AI-,\\\'.\I-K,\Il. Itt;R.,\I- llI.lI)I(';\I. ( l()l-Lti(;I:l
C3

FEEDBACK FORM

Participant's Name: Sicldlu San *osh lq-,Ja-,t '

Conference/Workshop Title: 0. K U Wola,ad.kad {o,6anA
Date: zQ /of / zg
Please respond to the following questions by using the rating scate below:

1234
Excellent Good Fair Unsatisfactory

Remark :-

Kasamadi, At-Post Sawarda, Taluka Chiplun,
Disl" Ratnagiri - 415@6. Maharashtra State, tNDtA
Tel.: +91 O2ai55 264636 i 264537
Fax : +91 02355 264693 Enrail : info@bklwrmc.com
Website : ww.walawalkarmsdicalcollege.6m

This Lecture was well organized ,-f 2 3 4

The presenters were knowledgeable. J/ 2 3 4

The material was presented in an interesting
manner

1 ,-t' 3 4

The material presented was relevant and
helpful. ,rrr 2 3 4

The facilities were appropriate 1. r/ 3 4

The purpose ofthe
conference/workshop/cou rse was met ,{ 2 3 4

My expectations of the conference

/workshop/cou rse were met.
1. -{ 3 4

Signa UT



Slrr.i \ irlrrrlrarr ,loslri ('lrarilic. l-rtrrl's

Ii. K. L. \\"\I_,1\v.\I-KAIt RtrItAI_ \IHI)I(..,\I. (;()LI_Ii(;I.l
Kasaftadi, At-Post Sawarda, Taluka Chiplun,
Disl- Ratnaoiri - 4156,f)6. Maharashtra State, INDIA
Tel. : +91 02ir55 26"1636 i 264637
Fax : +91 02355 264693 Eslail : info@bkfwrmc.com
}tr,ebsite : ww.walawalkarmedicalcollege. conl

FEEDBACK FORM

Participant's Name: Ri gr p u.s\po-r1i S hi nd e ,

Conference/Workshop Title: BK L Loal aoolKax To3 coti

Date: zg IT I zoz+

Please respond to the following questions by using the rating scate betow:

1234
Excellent Good Fair Unsatisfactory

Remark:-

This Lecture was well organized. * 2 4

The presenters were knowledgeable.
')/

2 3 4

The material was presented in an interesting
manner.

1 4 3 4

The material presented was relevant and
helpful. 1. 2 3 4

The facilities were appropriate. 1 J 3 4

The purpose ofthe
conference/workshop/cou rse was met ,,y 2 3 4

My expectations of the conference
/workshop/cou rse were met.

1, / 3 4

Signatu re

EM

3



SlrIi \ itltirl.ito.lo:lti ( ltrrrilier Ir.t.t's

Ii, K. L" \l',.\I-.\ \1'.\ I.K,\ It Ilt.iIt.\I_ \ Il_I)I ( ..,\ l, ( t( )I_LIi(;11
L

FEEDBACK FORM

Date: 29lo TI2o21
Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

Remark:-

Kasaruadi, At-Post Sawarda, Taluka Chiplun.
Dist- Ratnagiri - 4156c)6. Matlarashtra State. tNOtA
Tel. : +91 02355 2ti4636 i 264€37
Fax : +91 02355 264693 Email : info@bktwrmc-com
Website : www.walawalkarmedicalcoilege.@m

Participant's Name: N1.rLon S qrn b h?'i rcn" r\,;lW
conference/workshop Titre: B tt u hJqlq./.^lI<q-^/ ToJqnLi

This Lecture was well organized. ,/ 2 3 4

The presenters were knowledgea ble. ,rr 2 3 4

The material was presented in an interesting
manner. t'{ 2 3 4

The material presented was relevant and
helpful. 2 3 4

The facilities were appropriate. tI 2 3 4

The purpose ofthe
conference/workshop/cou rse was met.

1. t/{ 3 4

My expectations of the conference
/workshop/cou rse were met. t{ 2 3 4

lKhon,ilt or'
Sign atu re

\.4



lilrri \ ialurlrlo J{slli {lhrlilicr 'I'.rrhr.s

I}, K. I,. }Y.{I-"\\v.\I,KAIT II{]ITAI- IIHDI(:,\I, (:()LI-F]GI.]
Kasaruadi, At-Post Sawarda, Taluka Chiplun,
Disl- Ralnagiri - 415606. Maharashtra St;rte. tNOn
Tel. : +91 02355 264636 i 264€,57
Fax : +91 02355 ?64693 E,'rai, : info@bklwnnc.com
Website : www.walawalkamredicalcolGge. com

FEEDBACK FORM

Participant's Name: Tqnvl Rornclos Mq.., do.-r krz^
Conference/Workshop Titte: B f u uJal qur o.I\<or To y o nl-r

Date: nlVl\
Please respond to the following questions by using the rating scate betow:

1234
Excellent Good Fair Unsatisfactory

Remark:-

This Lecture was well organized tY' 2 3 4

The presenters were knowledgeable. "f 2 3 4

The material was presented in an interesting
manner. ,( 2 3 4

The material presented was relevant and
helpful. 1. ,/ 3 4

The facilities were appropriate. 1 't-{ 3 4

The purpose ofthe
conference/workshop/cou rse was met. ,/ 2 3 4

My expectations of the conference
/workshop/course were met. / 2 3 4

r%;-
Sigri-atUfle



Slt ri \ ithal r-lo,l oslri ( -lrtr.i t ie.'l'rtt\l'\

Ii" K. L. \,l',.\I_..\ \1'.\ t.K.\Ii It(.rR,\I_ \.tItl )I ( ...\ I. ( t( ) LLIt(; E
Kasaruadi. At-Post Salvarcla, Taluka Chiplun,
Disl- Rainagiri - 4'15606. Maharashtra State. INDIA
Tel. : r91 O2at55 264636 t 264637
Fax : +91 02355 264693 Enrail I into@bklffinc.coryl
Website : M.walawalkarmedicalcollega.com

FEEDBACK FORM

Participant's Name: ?,;1i Sonlosh /elonde,
Confe rence/Workshop Titte : Bh r, lrlgh ue*h k rtm ctl ctka,rpn r*

Laxrnc,lo.rcro cuolq@dl \aq J.l
Date: L) lo'l t2c>Z4
Please respond to the following questions by using the rating scate below:

1234
Excellent Good Fair Unsatisfactory

Remark:-

Jr#;

This Lecture was well organized. ^f 2 3 4

The presenters were knowledgeable.
"{

2 3 4

The material was presented in an interesting
manner 'Y' 2 3 4

The material presented was relevant and
helpful. 1. 'Z 3 4

The facilities were appropriate. t/' 2 3 4

The purpose ofthe
conference/workshop/cou rse was met. trr 2 3 4

My expectations of the conference

/workshop/cou rse were met. *' 3 4

1/

ffielrnde.
Tifln-ature

2



Sltri \ itltalrro.loshi ('hlritier'l ru.l.s
Ii. Ii. I_. \1'.\I_,\ \t"\ LK,\ Ii Itt ;It.\I_ \ I I.lI)I ( ...\ I _ ( .( )I.LE( ;I:l

Kasaruadi, Ar-Post Sawarda, Tatuka Chiplun,
Dist. Rarnagiri - 415606 Maharashtra State, iNDtA
Tel. : +91 02355 254A36 t 26,4€,37
Fax : +91 02355 2646S3 Enrail : info@bklwnnc.com
Website : www.walawalkarmedicalcollEge. @m

FEEDBACK FORM

Participant's Name: Taup 0f prr, paoa(

Conference/Workshop Title: Bha-xlohre6r) /h ffin ata&q r fur)t Lqxrrpnrcq

Date: 2g - o ) - ra z) 
walau a-l Kqr T"xnlr'

l

Please respond to the following questions by using the rating scale betow:

1234
Excellent Good Fair Unsatisfactory

Remark :-

This Lecture was well organized. v 2 3 4

The presenters were knowledgeable. ty 2 3 4

The material was presented in an interesting
manner. \y 2 4

The material presented was relevant and
helpful. 1 ?/ 3 4

The facilities were appropriate.
^Y

2 3 4

The purpose of the
conference/worksho p/course was met. \L/ 2 3 4

My expectations of the conference
/workshop/cou rse were met. d 2 3 4

00J

sqpafu6/

3



llr r-i 1 ithlrl riur .l G\llj (.h{rit ir\ .t.r-$:l.s

B. I{. I., ly.'\I-,\w.{LK.,\R ItIiItAL \rEDr(.j\I. (t(}1.I.ril(;Ft
Kasaruadi, At-Post Sawarcla, Taluka Chiplun.
Disl- Ralnaoiri - 415606. Mat€rashtra Stare, |NDIA
Tel. : +91 02355 2S"1636 ;26'46,37
Fax : +91 02355 2645S3 €rrrail : info@bktwfinc"com
Website : wlry.'ilalawalhannerlicalcolleg€.com

FEEDBACK FORM

Please respond to the following questions by using the rating scate below:

1234
Excellent Good Fair Unsatisfactory

This Lecture was well organized. t{ 2 3 4

vr' 2 3 4

w' 2 3 4

The material presented was relevant and
helpful. 1, 'r 3 4

The facilities were appropriate. *' 2 3 4

The purpose ofthe
conference/workshop/cou rse was met. { 2 3 4

My expectations of the conference

/workshop/cou rse were met.
g 2 3 4

The presenters were knowledgeable.

-fhe 
i-rral"er"ial was presented in an interesting

manner.

Remark:-
o o./

Participant's Name: 
''hrovdnf 

Shaf le s l'' f'''n'/t
conference/workshop Title: yh^p+ shye1t-\ kq -^/q /<a rpunt Lqzv^*

\J"-' 
Wqlgwatkur Jayerntf

Date: L09/ oT /zo L7

T

Signatu re

rqul



Slr r.i \
B. K. I.. \.YAI_,I1V..\

itlr:rlr.lo,tosltj (.harilicr .l,rrrrt,s

I,I{AII IITJITAL \IEI)T( :A I. ( :()LLH(;E

*#**"*,lm',:ru,,".--
FEED BACKFORM

Participant,s Name: l.lono5l so^J;p k t,," )"xon
Confere nce /W orkshop Titte: shoktros t<or'.a la korp.f l

scale below:

4
atisfactory

Date: rq lo1 l+1 
u:ojotoorka{i.,f on4 i

Please respond to the forowing questions by using the rating,f-23
Excellent Good Fair Uns

Remark :-

This Lecture was well organized. \r 2 3 4

fhe presenters were knowledgeable.
1 2- 3 4

The material was
manner.

in an interestingpresented

* 2 3 4
The material
helpful.

presented was relevant and
1, 2 3 4

The facilities were appropriate. a- 2 3 4

conference/works
/course was met.

The purpose of the
hop 1. r- 3 4

exMy opectat Sn to cothe nfe rence
rWO hks o uCO rsp/' e reWC met. .L T 3 4

Si a ure



Slr ri \ itlurl rlo .lorhi ('luril ic* -l'rtr'l's

Ii. K. L. \\'.\I-,\\\"\I-K.\la RI"'It'\I- \'tEI)I ('A I. ( l()I-I-Iit] Ii
Kasaruadi. At-Post Sawarda, Taluka ChiPlun' - .-. -
Ol-t-e"i""giti ' 4.15606 Mal€'ashlra State' INDIA

Tel. . +91 02355 2646i6 i 264637
Fax . +g1 02355 264693 Efirail : info@bklwfinc-c!,|n
wetrsite www.walawalkamedicalcollege com

FEEDBACK FORM

participant's Nam€r So(n-z-rr JJ k, sor*osh \ot3€-

Conference/Workshop Title: bh o,l< lo-$z-eg h +a Korrn q] okcr^r-
tocrl ea_C c_\ :.<*ca-_d Scry.6 n + i

Date: €\ 4\2a2+
ptease respond to the foltowing questions by using the rating scale below:

1
Excellent

--+
Good

3
Fair

4
UnsatisfactorY

43_2-1This Lecture was well organized'

432,_+-
The presenters were knowledgeable'

43\2--tThe material was presented in an interes

manner

ting

43:-2--tThe material presented was relevant and

helpful

43-J--1
The facilities were aPProPriate'

43\-->-1The purPose of the

conference/workshoP/ course was met.

43x-YtMy expectations of the conference

rkshop/course were met.lwo

Remark:-

5 .S .llkit:.tl e_

Signatufli



Slrri \ itlrulrru.loslri ('hlrilirr'l'ru\I'\

li. I\. L. \.l',.\I-,\ \\'.\ LK.\ R ItI"iIt.\I_ \ I ItI )I ('.\ I _ ( t( )I.I.H( J Ii
KasaMadi, At-Post Sawarela, Taluka Chiplun,
Disl. Ratnagiri - 4-l5606. Mat€rrehlra State, INOIA
Tel. : +91 02355 264636 i 264637
Fax : +91 02355 264693 Email : info@bkfwrmc.com
Websile : wW.walawalkamedicalcolleg€. com

FEEDBACK FORM

Participant's Name: Hri\\ko Tushor lv\ohr\e

Conference/Workshop Title :

Date: 2q\61\zozrr

Bhskhgh'reEh\a komlohPa
lakshrnanTqo Talanti

ni wahvolkor

Please respond to the following questions by using the rating scale betow:

1234
Excellent Good Fair Unsatisfactory

Remark:-

/H +n krroOn rn.tnP trl (rt rtn\kar cnhph A

-\@q
Sign atu re

This Lecture was well organized. 1
/

3 4

The presenters were knowledgea ble. L / 3 4

The material was presented in an interesting
manner.

1 J 3 4

The material presented was relevant and

helpful.
T 2 ,{ 4

The facilities were appropriate. v 2 3 4

The purpose of the
conference/workshop/cou rse was met.

1. 3 4

My expectations of the conference

/workshop/cou rse were met. / 2 3 4

/



Slrri \ ilhirlr-lrr.loshi ('lrtritics l-r.oil's

It. Ii.. I-, \1r.\I-.,\ 1V,\ I-K,\ It R.tiIl,tI- \ llil DI ('A I- ( :{)LI-}:( ; f:
KasaruacJi" At-Post Sawarda, Taluka Chiplun,
Dist- Ratnagiri - 4156()6. Maharashtra State. tNDtA
Tel. : +fi1 024J55 264636 i 26,46.37
Fax ; +91 02355 264693 Efilail : info@bklwfinc"cofr
WetJsite : www-*.al awalkamedicalccllege.mm

FEEDBACK FORM

Participant's Name: -l-rr\ ven i f4ahesh Eut rv^a

conference/workshop Title: Bh ol"tcr sh reshtrr l<arr4qlovPo '.' t
wdavc.l lc-qv' \ a ltr h 'no n roo TaY ara t i

Date: z g loz I ALv
Please respond to the following questions by using the rating scate betow:

1234
Excellent Good Fair Unsatisfactory

Remark :-

frrr t tt l'n o '^r t vloy-Y- qb o ,rb .oct1 cr <.QIY

This Lecture was well organized. 1. 7 3 4

The presenters were knowledgeable. 1
-/

3 4

The material was presented in an interesting
manner.

1 J- 3 4

The material presented was relevant and
helpful.

t 2 2/ 4

The facilities were appropriate. ,f' 2 3 4

The purpose ofthe
conference/workshop/cou rse was met.

1. _2- 3 4

My expectations of the conference

/workshop/cou rse were met. -k/ 2 3 4

a

Signatu re

scuhela aruc\ hiv .tevcl oFtnaznt c.:t va'iotr-'



\lr r.i \ itlurl lto .l urhi (,hlril icr'l'r.rrtt.s
Ii" K. I.. \.1'..\L,\\,1',\l.I\AI{. IttlIf AI- \tF-I)t(...1I_ ( t()t_I-E(iII

Ksa*adi, At-Post Sawarda, Taluka Chiplun,
Dist- Ralnagirr -415606. Maharashtra State. tNDtA
Tel. ; +91 02355 264636 i 26,46,37
Fax : +91 02355 264693 Enrail i info@bklwrmc,com
Website : ww. walawalkamodicalcollege. com

FEEDBACK FORM

Participant's Name: AishulArrVa P, Mohodesh u)qr
Conference/Workshop Title: Bhaktshres[ha kamatak arpanl Uata wolloy

Sah eb rayo4 H ,

Date: tg lot I zo a r,

Please respond to the following questions by using the rating scate below:

1234
Excellent Good Fair unsatisfactory

This Lecture was well organized. ,ar 2 3 4

The presenters were knowledgeable. € 2 3 4

The material was presented in an interesting
manner. \-Y 2 3 4

The material presented was relevant and
helpful. v-r 2 3 4

The facilities were appropriate. 2 3 4

The purpose ofthe
conference/workshop/cou rse was met. vf 2 3 4

My expectations of the conference

/workshop/cou rse were met.
2 3 4

Remark:-

ble.

1

,)&.
Sig6 atu re

,-t{

t{

I

a\



Slrri \ itlr.rlrnrl.lrrslri ('hur.ititr'l r.rr.r.s

Ii. K. I.. W.tI-.\ \1..\ LK,\ It Itt.rIt^\I_ \I r_I)I ( -..\ I - ( :( ) I-LFl( ; r:
Kasamadi. At-Post Sawarda, Tahrka Chiplun,
Dist- Ratnagiri - 415606. Maharashtra State, IND|A
Tsl. : +91 02355 264636 i 264637
Fax : +9'1 02355 264693 Eflrail : info@bktwnnc.om
Website : ww.w.alawalkarmedicalcollege.com

FEEDBACK FORM

Participant's Name: Kas kaf M. faf , i

Co nfe re n ce/Wo rks h o p Titl e : B haktos hre,s ht ha Karnlaka' p""l Lax mtnv ao

kaY Jal.re b To-ttanti
Date: tglotllorzr d

Please respond to the following questions by using the rating scate below:

1234
Excellent Good Fair Unsatisfactory

Remark:-

This Lecture was well organized. ,( 2 3 x
The presenters were knowledgeable. t( 2 3 4

The material was presented in an interesting
manner. / 2 3 4

The material presented was relevant and
helpful.

/ 2 3 4

The facilities were appropriate. ,( 2 3 4

The purpose of the
conference/workshop/cou rse was met. ,( 2 3 4

My expectations of the conference

/workshop/cou rse were met.
/ 2 3 4

Le

Si gna tu re



Slrri \ itlrirlrlo.loshi ( lralitie.'l'ru.t's

Ii. I\. I-, \11.,\I-,\\\:.\LK,\It Ii(iIt.\I- \II.-I)I('r\I- (r()l-I-1.:(;r_
Kasaruacji, At-Posl Sawarda, Taluka Chiplun,
Dist, Ratnagiri - 415606. Maharashtra State, INDIA
T6l. : +91 02355 264636 i 264637
Fax ; +91 02355 264693 Efirail : into@bkfw'mc.com
Website : ww.walawalkamedicalcollege.com

Participant's Name:

Conference/Workshop Title :
hI

1\ D rfTh
Date:

Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

Remark :-

This Lecture was well organized. t 2 3 4

The presenters were knowledgeable. t ') 3 4

fhe material was presented in an interesting
manner.

1 3 4

The material presented was relevant and

helpful.
1, 2 3 4

The facilities were appropriate. t 2 3 4

The purpose of the
conference/workshop/cou rse was met.

1 2 3 4

My expectations of the conference

/workshop/cou rse were met.
t 2 3 4

Sign atu re

FEEDBACK FORM

Roieshirl<e

c.of tO Fnou) rh1da c<D6ub QonK l}19 sd{

da no (^l D (a[es .

ffi2

')



SIrri \ ithtrlr.*rr,loslri ('lrrrritier'l rtrrl's

Ii. K. L. \1',4L,\\1',,\I-K..\ti IltiIt,tI_ \II._I)I(: \I_ (t()I-I.Ii(]H
Kosaftadi. AlPost Sawarda, Tahrka Chiplun,
Disi- Ralnagiri - 415606. Msharashtra State. |NOIA
Tef. : +91 02355 264636 i 264637
Fax : +91 02355 264693 Enrail : ioto@bkhilnnc,com
Website ww.walalvalkam)edicalccllege.com

FEEDBACK FORM

Participant's Name: Strrq,ro. S . Mo hile

conference/workshop Title: Bhok*ashershtho, kqm\o.kcrr pon+ Iaxmonrqo

\^Jqlodolh.qr Tcrycrn{i
Date: .19 f,dy 2szq

Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair unsatisfactory

This Lecture was well organized. v 2 3 4

The presenters were knowledgeable ,/ 2 3 4

The material was presented in an interesting
manner.

"/

2 3 4

The material presented was relevant and
helpful. ,

2 3 4

The facilities were appropriate. t J 3 4

The purpose ofthe
conference/workshop/cou rse was met v 2 3 4

My expectations of the conference

/workshop/cou rse were met.
T v 3 4

Remark:-

k nour /1Y?_ ,^h,o.r| B'k L t.lolrooJkcrr Sahe

W
Signature



ri. K. r.. \v.{r-..\ il:.i; X,.;l' ;i
('hurilics 'I'rU\l'\

(JIt.\I- \.IFlI)I (..,\ I. ( :()LLIi(; tl

?F 
: ili:d,: I fi LHI",f;"L'.*,L1fsi:[ : i * o,^tet. : +91 02ar55 264636 i 264€,37

;fr . ;:' 3l.ji:mTi" m?ii r: P",j Yr " 
**

FEED BACK FORM

Participant's Name: Sha-"3 a fc.r u)crzr-

Conference/Workshop Titte: B h akf sh e ash Fo kqrnJ o klctxrnqnreo ktil.l oor] kc^r qq +{. J"rrqn I, 
o"lr punt

Date:{ql:lz1
Please respond to the foilowing questions by using the rating scate berow:

1
Excellent

2
Good

3
Fair

4
Unsatisfactory

This Lecture was well organized v 2 3 4

The presenters were knowledgeable. / 2 3 4
The materiat
manner.

was presented in an interesting
/ 2 3 4

The material
helpful.

presented was relevant and
/1 2 3 4

The facilities were appropriate.
/ 2 3 4

The purpose ofthe
conference/worksho p/course was met / 2 3 4
My expectations of the conference
/workshop/cou rse were met. I 2 3 4

Remark :-

c Goo

Signatu re



5lr ri \ itlurl r:r[ .l osl|i (.lrirr-i I irr'l.rurl.s
ri. K. I.. \1'.{l_,\w..\I.KAIt Itt jItAI_ \rI,I)I(t;\I- (t()t-[-Ij(;F:

FEEDBACK FOR M

Participant's Namet 54a,1 Sandip ?anindre

Confe ren ce/Worksh op Title : Bh o_krqrh res h ba kamlaKa r

K6aruadr, Ar-Post Sawarda, Taluka Chiplun,
Disl RalnaEiri -415606. Maharashtra State, truOn
Tel. : +9t 02355 2ti46aJ6 i 264€37
Fax : +91 02355 2645A3 Eorail : info@bklwrmc,codr
Website : ww. walalvalkarmedicalcollaEe. com

?an[ toKshrnantqo
ragon Fi

Date: 2Q lo7 I ,o2 q

Please respond to the foltowing questions by using the rating scale betow:

1234
Excellent Good Fair Unsatisfactory

Remark :-

This Lecture was well organized ,( 2 3 4

The presenters were knowledgeable. 1, -/ 3 4

The material was presented in an interesting
manner. / 2 3 4

The material presented was relevant and
helpful. r 2 3 4

The facilities were appropriate. ( 2 3 4

The purpose of the
conference/workshop/cou rse was met. v 2 3 4

My expectations of the conference

/workshop/cou rse were met.
1. -r' 3 4

Signa tu re

'lttr l'o u^P in nnm L,le.
)



FEEDBACK FORM

Participant's Name: H '7- r' k v^* A n) t K-uv cr n e

Conference/workshop Titte: BAqkts U ve sk+r,-

Date: 4lo ll->t, 
{ r*Ya "{)

Ka'. ^lgW@ul atolaalK@

Please respond to the following questions by using the rating scale below:

1
Excellent

2 3
Fair

4
UnsatisfactolyGood

2 3 41This Lecture was well organized

4L 2 3The presenters were knowledgeable.

3 41 2
The material was presented in an interesting
manner.

42 31
The material presented was relevant and

helpful.

42 31The facilities were appropriate.

42 31
The purpose of the
conference/workshop/course was met.

3 42My expectations of the conference

/workshop/course were met.

f+ V t.+h^- u\)l^/> wL1 t^'\"a
I

{ ofi^i{

bJ

Y-a^-L\)

L,>
1

aA'r f =)

D-r #*
\L Th{,lf; vfu'"'1

e-<-*-<.IezLr, vre]
Remark:

<fi
Sigfratlure



Participant's Name, C .t

Conference/Workshop Title:
M1t, r^

8 Nt^ t)
Date: 4q / flq
Please respond to the following questions by using the rating scale below:

1
Excellent

2 3
Fair

4
UnsatisfactoryGood

3 4This Lecture was well organized. o 2

3 4The presenters were knowledgeable. 0 2

The material was presented in an interesting
manner. o 2 3 4

4
The material presented was relevant and
helpful. o 2 3

The facilities were appropriate. o 2 3 4

The purpose of the
confe re nce/workshop/cou rse was met. 0 2 3 4

2 3 4
My expectations of the conference

/workshop/course were met. o

"dAN,. o b* l*-lo*-

(r \l
Remark:

1)

,El,
*J

W

FEEDBACK FORM

S*,;
I^,J-r^lt

atu



FEEDBACK FORM

Participanfs Name: Su"^d"
\ ,q\1onf \n.,*.J-'^

Conference/workshop ritte: Sk,L\r\ O t\Y61t.\ \
Date: 2*1 \ -T\Lq
Please respond to the following questions by using the rating scale below:

1

Excellent

2
Good

3
Fair

4
Unsatisfactory

i

This Lecture was well organized. 2 3 4

The presenters were knowledgeable. 2 3 4

The material was presented in an interesting
manner. o 2 3 4

The material presented was relevant and
helpful.

2 3 4

The facilities were appropriate. 2 3 4

The purpose of the
conference/workshop/cou rse was met.

2 3 4

My expectations of the conference

/workshop/course were met.
2 3 4

Remark:

V\I r't 4o"& f,hrug;ser,,'',.--.

atu re

rrrfbrnco:1 th-rr Jr \l6rr $^n\ ^



Slrr.i \ irlrrrlr-lrr.loshi ('lrar.itie. I'ru\r'\

It" K. I.. t\',..\I_,\ \\,'..\ LK,\ I{ I{t iR.\I. \I EI)I ( ...\ t_ ( t( )LI-Ii( ; H

r<L K6aruadi. At-Post Sawarda, Taluka Chiplun,
Disi- Ratnagiri - 4 1 5m6. Matnrashtra State, INDIA
Tel. : +91 02355 264636 i 264€37
Fax : +91 02355 264693 Email : info@bklwrmc,om
Websrte : www. walawalkamedicalcollege.@m

FEEDBACK FORM

Participant's Name: Lt' A-(w*-ii, w
Conference/Workshop Title: Sh;' W.. \.wq ik"r S* 4"f,

Date: eJifl ry
J"fT-

Please respond to the following questions by using the rating scale betow:

1234
Excellent Good Fair Unsatisfactory

Remark:-

c
Sign e

This Lecture was well organized 1 3 4

The presenters were knowledgeable. t 3 4

The material was presented in an interesting
manner.

1 3 4

The material presented was relevant and

helpful.
1. o 3 4

The facilities were appropriate. 1 4

The purpose ofthe
conference/workshop/cou rse was met.

2 3 4

My expectations of the conference

/workshop/course were met.
t 2 3 4

17

3



FEEDBACK FORM

Participant's Name: Dx \Q""/ KJ otkot
I L-d--z/_Conference/Workshop Title: A

^!4Date: Z1?l A
Please respond to the following questions by using the rating scale below:

1
Excellent

2 3
Fair

4
UnsatisfastoryGood

This Lecture was well organized. 2 3 4

The presenters were knowledgeable 2 3 4

The material was presented in an interesting
manner. ,-1 2 3 4

The material presented was relevant and
helpful.

2 3

The facilities were appropriate -/ 2 3 4

The purpose of the
confe rence/workshop/cou rse wa s met.

2 3 4

My expectations of the conference

/workshop/course were met.
2 3 4

Remark:

\e$
J

--"'

-t'

r)/ 4

'a/



\lrli \ itlrirlrlo.loshi (-lrrriticr l'r.t.r's

li. K. I-. \.Yr\I.A\v.\I.h"r\ti lttrItAL \tr_I)I(.,.\I_ (;()LI.Ii(]11]
K6aruadi, At-Post Sawarda, Taluka Chiplun,
Disi. Ratnagiri - 415606. Maharashtra State, INDIA
Tel. ; +91 O2aJ55 264636 t 264637
Fax : +91 02355 264693 Enrail : into@bklwmc.com
Website ; ww. walawalkarnredicalcc{lege. com

FEEDBACK FORM

Participant's Name: TqhU

Conference/Workshop Title: 6rl wlor'nilarz 1&
fr"*"J Je$ v<)u4^W

Date: %{%2-o4
Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

Remark:-

(

t r

This Lecture was well organized. L/ 2 3 4

The presenters were knowledgea ble. Jr' 2 3 4

The material was presented in an interesting
manner.

2 3 4

The material presented was relevant and

helpful. "/
2 3 4

The facilities were appropriate. ( 2 3 4

The purpose of the
conference/workshop/course was met.

/ 2 3 4

My expectations of the conference

/workshop/cou rse were met.
/ 2 3 4

S gn a u

=/



5lr ri \ itlrll r.iro .l (rslti (.hilr.it ics .l.ru\t.s

l]. Ii. I.. \\',..!I_..\ \V.{ LK,\It It(iItA I- x II.lI)I ( t.,\ L ( l( ) I-I.E(} E
Kasaeadi, A!-Post Sawarcia, Tatuka Chiptun,
Dist- Ratnagiri - 415m6. Maharrehlra Sdte, IND|A
Tel. : +91 02355 264636 t 264637
Fax ; +91 02355 264693 Eorail : info@bkhflrmc.com
Website : ww_walawalkarmecricalcollege.com

FEEDBACK FOR M

Participant's Name: $..rhr\ $Jno\e, i_\Je

Conference/Workshop Title: B,\<.L \N.*\.rw{\..^, So) "-.\

Date: 2s)o7 1zoz4

Please respond to the following questions by using the rating scale betow:

1234
Excellent Good Fair Unsatisfactory

Remark :- Exc.,\\sr\L

This Lecture was well organized. 2 3 4

The presenters were knowledgeable. 2 3 4

The material was presented in an interesting
manner. 2 3 4

The material presented was relevant and
helpful. 2 3 4

The facilities were appropriate. 2 3 4

The purpose ofthe
conference/workshop/cou rse was met.

2 3 4

My expectations of the conference

/workshop/cou rse were met. 2 3 4

Sign atu re

o



Slrri \ itlurlriro.loshi ('hariticr'l ru.r's
l|. K. I.. \1'.\I-.\ \\ .\ LK.\ It Itt jIt.\I_ \ I I._I)I ( . \ L ( :( ) LI.I._( i I:-

E3 Kasarw;rdi, At-Post Sawarda, Taluka Chiplun,
Disl- Ratnagiri - 415@6. MatErashtra State, |NDIA
Tel. ; +91 02355 264636 t 2646.A7
Fax ; +91 02355 264693 Eorail : info@bklsmc-corn
Website : ww. walawalkarmedicalcollege. com

FEEDBACK FOR M

Participant's Name: \o. 4r[-,orr- ?o-or.

Conference/Workshop Title: But ,,-h.l *, a.r4LarL T1",.k'

Date: zt f +lu
Please respond to the following questions by using the rating scate betow:

1234
Excellent Good Fair Unsatisfactory

Remark :- €*.efi s'!- (

This Lecture was well organized. 2 3 4

The presenters were knowledgeable. 2 3 4

The material was presented in an interesting
manner. 2 3 4

The material presented was relevant and
helpful. 2 3 4

The facilities were appropriate 2 3 4

The purpose ofthe
conference/workshop/cou rse was met 3 4

My expectations of the conference

/workshop/cou rse were met. 2 3 4

Sign atu re

{olle<re

@

o

2



SIrli \ itlrallro Joshi (, lur.itie. t.r.tr\t.s
I}. K. I." \\'.\I-,.\\\"\I,K;\IT ItI iR.\I- \IIiI)I(..\I- (]OI-I-Ii(;Ii

Kasaruadi, Ar-post Sawarda, Taluka Chiplun,
Dist. Ratnagiri - 415606. MatErashtra State, if.fOn
Tel. : +91 02355 2S4636 i 264637
Fax'. +91 O235S ?64693 Eorail : info@bklffimc,com
WetJsite : www.walawalkarnredicalcollEge.com

FEEDBACK FORM

Participant's Name: Iofth So.,.*osr" tr"^d-
Conference/Workshop Title: Buc .;J.';o.Lao,. -f?o^.&'

Date: zZ/r/"q
Please respond to the foflowing questions by using the rating scate berow:

1234
Excellent Good Fair Unsatisfactory

Remark :- €, z+.l1r* I

This Lecture was well organized 2 3 4

The presenters were knowledgeable. 2 3 4

The material was presented in an interesting
manner. 2 3 4

The material presented was relevant and
helpful. 2 3 4

The facilities were appropriate. 2 3 4

The purpose ofthe
conference/workshop/cou rse was met. 2 3 4

My expectations of the conference
/workshop/cou rse were met. 2 3 4

Signature

@

o



Slrr-i \ itlurlr.lo ,loshi (-hlr.iticr 'l'ru.l's

B. Ii. 1.. \11.,\1_..\ \1j..\ LK.\ L RL iIt,\ L \ II._I )I ( 
".\ 

I. C() t-LIi( ] kl

]<

FEEDBACK FORM

Participant's Name: -Ailrr^;k" v f:'ila,ebl_t

Conference/Workshop Title: -E n L tocr,\q-L,art?.r 
=o.lorr,

Date: zq 1il2 q

Please respond to the following questions by using the rating scale betow:

1234
Excellent Good Fair Unsatisfactory

Remark:- !ao{ {

Kasaruadi. At-Post Sawarda, Taluka Chiplun,
Dist- Ratnagiri - 415m6. Maharashtra Stite, tNOtl
Tel. : +91 O2aJ55 264636 r 264637
Fax : +91 02355 264693 Enrail : info@bklffmc.com
Website : m.walarvalkamedicalcollege.com

This Lecture was well organized. 2 3 4

The presenters were knowledgeable. 2 3 4

The material was presented in an interesting
manner. 2 3 4

The material presented was relevant and
helpful. 2 3 4

The facilities were appropriate 2 3 4

The purpose ofthe
conference/workshop/cou rse was met.

2 3 4

My expectations of the conference

/workshop/cou rse were met.
2 3 4

Signature

0



Slrri \ ithirlrlo .losLi ('lrlrilier .l-rrr.r..

Il. K. L. \1'"\I_.\ \1..\ LK.\ It Itt iIt.\I_ \ I I._I )t ( ..\ I _ ( t( ) LI_I:t( l I:.
KasaBacji. At-post Sawarda, Taluka Chiplun.Dist. Ratna0iri - 4156()6. Maharashtra Sfit", iNOfeTel. : +91 02355 264636 r 264637
Fax : +91 O235S 264693 EnEil ; info@bk,wrmc.com
Website : M.walalvalkarmedicalcoll;ge.com

FEEDBACK FORM

Participant's Name: lLnq ^ 0 y.*AU
d

Conferen ce/Workshop Title :

Date: e,t)tft+
Please respond to the fottowing questions by using the rating scate berow:

1'y34
Excellent Good Fair Unsatisfactory

Remark:-

This Lecture was well organized. 1, 2n 3 4

The presenters were knowledgeable. 1 g 3 4

The material was presented in an interesting
manner 1 2 3 4

The material presented was relevant and
helpful. 1, u 3 4

The facilities were appropriate. t \2 3 4

The purpose of the
conference/workshop/course was met.

1, 2 ,{ 4

My expectations of the conference
/workshop/course were met. 1. 2 4 4

Signatu re



Slrri t ithirlrlo.loshi ('har.itier "l rtr\I.\

B. Ii.. I.. \\,.,\I_..\\v,\I_K,tIt IttiIt,\I_ lIF-I)I(.,.\I. (l()LLIi(;r.l
KasaMadi, At-Posi Sawarda, Taluka Chiplun,
Dist- Ratnagiri - 4156{,6. Maharashtra State. INDIA
Tel. : r91 02355 264636 J 264637
Fax : +91 02355 264693 EnEil : info@bktsmc.com
Website : ww.walawalkarmedicatcollege.com

FEEDBACK FORM

Participant's Name: S",tq\^o"
Conference/Workshop Title: Br;U.r

Date: tq 
\ "A-\

Su=zst^ k 
"1>"

Atni'ar* oL AKU' OJalarn:gr\ 1.ei

Please respond to the following questions by using the rating scate below:

1234
Excellent Good Fair Unsatisfactory

Remark:-

This Lecture was well organized. t ? 3 4

The presenters were knowledgeable. 1 7/ 3 4

The material was presented in an interesting
manner.

t g 3 4

The material presented was relevant and
helpful. t 3 4

The facilities were appropriate. t 3 4

The purpose ofthe
conference/workshop/cou rse was met.

1. 2/' 3 4

My expectations of the conference

/workshop/cou rse were met.
t 2 3 4

Si na tu re

J.
?'



\lr ri \ itlurl rlu .l (rslti (.h{ril ic\ .l.rr\r.\

I}, K. I,. \,V,\I.A \\",.\ I-K,T IT RT-II{AI- \I F- I )I ('..\ I - ( :() LL E(i H
KasaMadi, Ar-Post Sawarda, Taluka Chiplun,
Disl- Ralnagiri - 415606. Mafrarashtra State, |NDIA
Tel. : +91 02355 264636 / 264637
Fax : +91 02355 264693 Email : info@bkhryrmc,com
Website : m.walawalkamedicalcollege. com

FEEDBACK FORM

Participant's Name: Arrup Ashok L^"1

Conference/Workshop Title: BkC 1,Sg,lu,o( kn

Date: Ll I "lz'r

tT"yo^^h

Please respond to the following questions by using the rating scale betow:

1234
Excellent Good Fair Unsatisfactory

Remark :- &*l

This Lecture was well organized. 1, 3 4

The presenters were knowledgeable. 1 3 4

The material was presented in an interesting
manner. 1 3 4

The material presented was relevant and
helpful. 1, 3 4

The facilities were appropriate. 1 c 3 4

The purpose of the
conference/workshop/cou rse was met.

1. 3 4

My expectations of the conference

/workshop/cou rse were met.
1. 3 4

Sign atu re

c



Sltri \ itlrrrlrrrrt.ltrsLi ('hurilitr'l rrr\{'\

B. Ii.. I.. IY,.\I-,\\1',\I,KAR RI.JRAI- \IIiDI(:AI, (]OI,I,Ii(iII]
E3KI_ Kasaruadi, At-Post Sawarda, Taluka Chiplun.

Dist- Rainagiri - 4'15606. Maharashtra State, INDIA
Tel. : +91 02355 2ti4636 t 264637
Fax : +91 02355 264693 Enrail : irfo@bklwmrc.ool
Website : M.walawalkarmedicalcollege.com

FEEDBACK FORM

Participant's Nam et 'l atlnya Di p* Gqngq n

Confe re nce/worksho p ritle : 

^r[#t" W Yfr ,
Date: Zg lo f lzo2+

kqralokq rt panl
Vclko,?r Tayon#

Please respond to the following questions by using the rating scale below:

1
Excellent

2
Good

3 4
Fair Unsati

Remark :-
d

y,D . Gongqn

Sign atu re

2 3 4vThis Lecture was well organized

1 \v 3 4The presenters were knowledgea ble.

t7 3 4tThe material was presented in an interesting
manner.

41. \y 3
The material presented was relevant and

helpful.

v 2 3 4The facilities were appropriate.

4t \y 3
The purpose of the
conference/wo rkshop/cou rse was met

41. .f 3
My expectations of the conference

/workshop/course were met.



Sltri \ itlrrtlnro.foshi ('hrrilirr -I'ru\l's

B. K. I-. \YAI,A\ryAI-KAft R[JR."{,I. \[EDI(]AI- (](}I,I,EGE
Kasaruadi, At-Post Sawarda, Taluka Chiplun,
Dist. Ratnagiri - 415606. MatErashtra State, INDIA
Tel. : r91 f,2355 264636 / 2646,37
Fax : +gl 02355 264693 Ernail : info@bkhtrrmc-corf,
Website : M-walawalkarmedicalcollege.com

FEEDBACK FORM

Participant's Nam 
", furAeeksl"rt C" CL,otdr* ek&f

Co n f e re n celwo r ks h o p Tit I e : Bhok \c^sh"es h}tr kt*\r.$ffi* ildr"ILr
T^go-r,ll

Date: 24 fot lrr\
Please respond to the following questions by using the rating scale below:

1
Excellent

2
Good

34
Fair Unsatisfactory

Remark :-
I

Si

This Lecture was well organized. r 2 3 4

The presenters were knowledgeable. 1 .{ 3 4

The material was presented in an interesting
manner.

1 tZ 3 4

The material presented was relevant and

helpful,
1. y 3 4

The facilities were appropriate. 'r 2 3 4

The purpose of the
conference/workshop/cou rse was met.

1, "2/ 3 4

My expectations of the conference

/workshop/cou rse were met.
1 { 3 4

ure



\ltri \ ith:rlrao.loshi ('hulitir.'l lrr-t''

I|. I\. I_. \\'..\I_.,\\.VAI-KAR ll.trR..\I- \IIIDI('AI- (:()LLII(;Il
KasaHadi, At-Posl Sawarda, Taluka Chiplun.
Dist. Ratnagiri - 415@6. Maharashtra State, INOiA
Tel. : r91 02355 264636 J 264637
Fax : +91 02355 264{393 Entail : info@bkhflrffrc.coft
Website : M.walawalkamedicalcollege.@m

FEEDBACK FORM

Participant's Name: Vaid e hi V '! Ka d arn

Conference/Workshop Title: B haktash rer h lo l<omhkorP-,t tdaltralkql
Sahe!'s 3-a5..nbi '

Date: Lq lo 7 lca z\
PIease respond to the following questions by using the rating scale below:

1
Excellent

2
Good

34
Fair Unsatisfacto

Remark :-

3 4wThis Lecture was well organized

3 4t \)/The presenters were knowledgeable.

3 4t \ZThe material was presented in an interesting

manner.

3 41. \zThe material presented was relevant and

helpful.

3 4"-{ 2The facilities were appropriate.

wZ 3 41.
The purpose ofthe
conference/workshop/cou rse was met'

3 41. t-r'My expectations of the conference

/workshop/course were met.

,tP
Signatu re

2



Slrli 1 itlurlrao.loshi ( luriticr'l rrr.t'.

ti. I\. I.. \\r.\I.,\\'\'..\ LK.,\I1 RI iR..\ I- \ IEI)I ( l:\ I- ( l()LLn(;E
KasaMadi, At-Post Sawarda, Taluka Ctiplun.
Dast- Ratnagiri - 4-156()6. Maharashtra State, INDIA
Tel. : +91 02355 264636 t 264637
Fax : +91 02355 264693 Enrail : info@bklwrmc-com
Website : M.walawalkarmedicalcollega.€m

FEEDBACK FORM

Participant's Nam ei qqlafft t"lanqesh t4 estlt

Conference/Workshop Title: Bha kfqshrestr a kq rn la{ar p qnf h a la l,'lolko

Date: 2xlo7l2o21
sah eb laYarytt

Please respond to the following questions by using the rating scale below:

1
Excellent

2
Good

3
Fair

4
Unsatisfacto

Remark:-

This Lecture was well organized. 2 3 4

The presenters were knowledgeable. 1

^./
3 4

The material was presented in an interesting
manner.

1 / 3 4

The material presented was relevant and

helpful.
t / 3 4

The facilities were appropriate. 2' 2 3 4

v 3 4
The purpose ofthe
conference/wo rkshop/cou rse was met

1.

1 / 3 4
My expectations of the conference

/workshop/course were met.

Signature

College

/



FEEDBACK FORM

Participant's Name: 5a lon? Gon?a-t- .Dulolr'

Conference/Workshop Title: 8p>& q>F-1 qua pg6 Tc]il-{
Date: zg lol I >q
Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

This Lecture was well organized. 1/ 2 3 4

The presenters were knowledgeable. 1 t2' 3 4

The material was presented in an interesting
manner.

2 3 4

The material presented was relevant and
helpful.

1 v 3 4

The facilities were appropriate. 1 2 3 4

The purpose of the
conference/workshop/cou rse was met

1, J.' 3 4

My expectations of the conference

/workshopfcourse were met. .y 2 3 4

Remark: b
o alle n€_

4)s+rb
Sign atu re

*'



FEEDBACK FORM

Participant's Name: PoJo[ P-cJeeP Squ:ool-

conference/workshop Title: Bhok+shqneht Ko'nloi<orpoo'l Wolq-ell'ot

Date: l1!1 ltrl l 
s.heb's uo5s ot i

Please respond to the following questions by using the rating scale below:

1
Excellent

2 3
Fair

4
UnsatisfactoryGood

tu_
Sign atu re

This Lecture was well organized. ,Y 2 3 4

The presenters were knowledgeable. & 2 3 4

The material was presented in an interesting
manner.

L .'/ 3 4

The material presented was relevant and
helpful.

1 4 3 4

The facilities were appropriate. -( 2 3 4

The purpose of the
conference/workshoplcourse was met.

t ./ 3 4

My expectations of the conference

/workshop/cou rse were met. -r' 2 3 4

Remark: ks
o



FEEDBACK FORM

Participant's Name= Vqj1\oli ffo*uti Chq rtafi

Conference/Workshop Title: Bhq Kl$ h T,31hlh K o ml d Kd'rPo n+ 1 6r t<$horn anTQV
tuolourol Pot Soheb? Jo94n# .

Date: ag l+la-q
Please respond to the following questions by using the rating scale below:

1 2 3
Fair

4
UnsatisfactoryExcellent Good

This Lecture was well organized. v 2 3 4

The presenters were knowledgeable. */ 2 3 4

The material was presented in an interesting
manner.

1 \2/' 3 4

The material presented was relevant and
helpful.

1 t2/' 3 4

The facilities were appropriate. g' 2 3 4

The purpose of the
conference/workshop/cou rse was met.

J/' 2 3 4

My expectations of the conference

/workshop/course were met.
1 vY 3 4

Remark: l^\nrkshnl is C'cettrn{.

Qhd*.
Sidn atu re



FEEDBACK FORM

Participanfs Name: Nik;lq Dr polc To rnhoo l<qr

conference/workshop Title: u",rlo'bJr'rJ ro,ao( dc++optcr orr.r, *r{o,(.
Date: 1-9 [07 l2_.,z;1
Please respond to the following questions by using the rating scale below:

1
Excellent

2
Good

3
Fair

4
Unsatisfactory

This Lecture was wel! organized. rY 2 3 4

The presenters were knowledgeable. 1 -_y 3 4

The material was presented in an interesting
manner.

t,, 2 3 4

1 \2-/ 3 4

The facilities were appropriate. J-.-- 2 3 4

The purpose of the
conference/workshop/course was met. J-'' 2 3 4

My expectations of the conference

/workshop/course were met. ,L./ 2 3

Remark:
o

I

Si a ure

The material presented was relevant and
helpful.

4



FEEDBACK FORM

Participanfs Name: nufujo RaVl$ rq -ia m be_

Conference/workshop Title: ffie t{-Fnyr{rq- crforfqq,
Date: :l1lZl z4

Please respond to the following questions by using the rating scale below:

\
(-'

1
Excellent

2
Good

3
Fair

4
Unsatisfactory

"7/' 2 3 4This Lecture was well organized.

\x 2 3 4The presenters were knowledgeable.

2 3 4
The material was presented in an interesting
manner.

V
2 3 4w.1/'

The material presented was relevant and

helpful.

3 4d 2The facilities were appropriate.

3 42
The purpose ofthe
confere nce/workshop/cou rse was met.

42 3My expectations of the conference

/workshop/course were met.

Remark: - v.lo

Sign atu re

\



Slrri 1 illurlrilir.lrrshi ('haritier'l.ru.l.s

B. I{. I.. \\,'.TI-,\\ry,\I,KAR RfTRAI- \II'[)I('AI- (]OI,I,E(;E

FEEDBACK FORM

Participant's Name: Ru+ujo tvl o hon hlo:;o ",,o-r_e
Confe re nce/Worksho p Title : Bhako *s )-r..es l^rl Ko rnq I o ko er pan*

lqxarno O.rqV cQ alou)cr I kor
Date: -9 lTulV loor.l
Please respond to the following questions by using the rating scale below:

Kasaruadi. At-Post Sawarda, Taluka Chiplun.
Dist. Ratnagiri - 415606. Maharashtra State. IND|A
Tel. ; r91 02355 2ti.1636 / 264637
Fax : +91 02355 264693 Email : irfo@bkhrmlc.6nr
Website : m.walawalkarmedicalcollege. com

34
Fair Unsatisfacto

1
Excellent

2
Good

Remark :-

TT-ig p-rcqftrnnrne is toell o-qanised and irl
J J

This Lecture was well organized v 2 3 4

The presenters were knowledgeable. v 2 3 4

The material was presented in an interesting
manner.

t ,7 3 4

The material presented was relevant and
helpful. rY 2 3 4

The facilities were appropriate. 1 vr 3 4

The purpose ofthe
conference/workshop/cou rse was met.

1. J/ 3 4

My expectations of the conference

/workshop/course were met. ,r 2 3 4

c €

-Sclheb I

rgna tu re



Sh ri I ialurl riur .lrnhi (.tulit ier .l.rrr.l.s

It. K. I." \1"\I,,.\\\,,.\I,K,\I{ ITI iIT \I. \II.-I)I(, \I- ( :( ) Lt- E(; It
Kasaroadi, Ar-post Sawarda, Taluka Chiplun,Dist. Ralna0,ri - 4 i 5606. Maharashtra Sfate.'iNOraT6l. : +9l O23sS 264636 i 264.,.-
Fax : +91 O235S 264693 Eorail i inlo@brklwnnc_com
Website : ww.walawalkarmecticalcoll6ge.co;

FEEDBACK FORM

Participant's Name: 5-.dof nr i+in fcr.,_od no.r
conference/workshop Titte: Bho Ko f sh.resh-,- kc,rncr I Kcrrrpcr rrF

Date: n l-r-.11 | or^ 1 
cD 'rlo coolRcr'^r- IJ-q Y',nt-i'

Please respond to the fottowing questions by using the rating scare betow:

1
Excellent

2
Good

3
Fair

4
Unsatisfactory

This Lecture was welt organized ,-)-- 2 3 4

The presenters were knowledgeable. 1 J.- 3 4

material was presented in an interesting
manner.

The
1 ,"' 3 4

The material presented was relevant and
helpful. v 2 3 4

The facilities were appropriate ,y 2 3 4

The purpose ofthe
conference/workshop/cou rse was met. 1 -Z- 3 4

My expectations of the conference
/workshop/cou rse were met. 1, 3 4

Remark :-
o o o

l< So o l^', I

o

Si

v o

M,
$-na-tu re



Slrri \ itlurlriro,l(,shi ('lurilic\'l'rtrrt's

I3. I\. I.. \\1.{L..\\1"\ LK..\ R R{ iR..\ I - \ IEDI ( r..\ L ( r()LLFI( ; I.:

E3KI-
KasaMadi, At-Post Sawarda, Taluka Chiplun.
Dist- Ratnagiri - 415@6. Maharashtra State, INOIA
Tel. : +91 02355 264636 t 264637
Fax : +91 02355 264693 Email : in o@bklwmlc.cofil
Website : m-walawalkarmedicalcollege.com

FEEDBACK FORM

Participant's Name:

Conference/Worksho

to;thryu) 3r*/ Gnql.

o Title: S/ro/fulrutrh lr',/u/n"r&'z/ Zfitfierzruo
' aq/@/,a/ldT gq q 

1ofrril'
Date ryP"4 I e""'1

Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

Remark :-

,4

This Lecture was well organized. t --{ 3 4

The presenters were knowledgeable. -{ 2 3 4

The material was presented in an interesting

manner.
1 -r' 3 4

The material presented was relevant and

helpful.
1, r 3 4

The facilities were approPriate. 1 -r 3 4

The purpose ofthe
conference/workshop/cou rse was met. / 2 3 4

My expectations of the conference

/workshop/cou rse were met.
2 3 4_r'



Sltri \ ithnlrlr(, .foshi ( lrlriticr 'l.rrt\l't

B. I(. I,. !YAI-,\\ry,\I,KAR RTIIIAI. \TEDI(:,\I- (:()I,I,EGIi
E3 t- KasaMadi, Ai-Post Sawarda, Taluka Chiplun.

Disl. Ratn@iri - 415606. Maharashtra State, INDIA
Tel. : +91 02355 264636 / 264637
Fax : +91 02355 264693 Email : info@bklwrmc,com
Website : m.walawalkarmedicalcollege. com

FEEDBACK FORM

Participant's Nam e: Pramilq uilas udhw>
Conference/Workshop Title: B .R, 1. c-alqcuulRar

14 nti
Date: zg lt l2oz4

JqJ

Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

Remark :-
,

This Lecture was well organized. \-1- 2 3 4

The presenters were knowledgeable. *- 2 3 4

The material was presented in an interesting
manner.

1 4Z 3 4

The material presented was relevant and

helpful.
1 12 3 4

The facilities were appropriate ^1'/ 2 3 4

The purpose ofthe
co nference/workshop/cou rse was met.

1. v 3 4

My expectations of the conference

/workshop/course were met.
1 -/ 3 4

Signatu re

I



\lrri \ ithirlrirrr.Ioslti ( lrurilir. I tt.t'r

B. I\. I-. 1VAI-,\\V..\LKAR RtrR..\I- \IIiDI(lAI. (;()LLE(;Ii
C3KI- K6aruadi, At-Post Sawarda, Taluka Chiplun.

Dist. Ratnagiri - 415606. Maharashtra State, INDIA
Tel. : +91 02355 264636 i 264637
Fax : +91 02355 264693 Email : info@bkhrmc.com
Website : M.walawalkarrnedicalcollege. com

FEEDBACK FORM

Participant's Name: rns, Vorshrn.ri Eknc.F.. V4,t1.or_

co nfe re nce/wo rks h o p Tit I e : Bherdshrqr klh ko rna.hkq rwnt Lqxrnct (vo o
Walq trlctl l(d ?-

Date: 29 lo rleQ 
wqrqwLq'(q?- Szlonli

Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

Remark:-

This Lecture was well organized. t 2 3 4

The presenters were knowledgeable. ,-L 2 3 4

The material was presented in an interesting
manner.

1 J 3 4

The material presented was relevant and

helpful.
t '.1- 3 4

The facilities were appropriate {/ 2 3 4

The purpose ofthe
conference/workshop/cou rse was met. \)'- 2 3 4

My expectations of the conference

/workshop/cou rse were met.
1 ry 3 4

@a*q*
Sipature



Slrri \ itlurlrlo.loshi ('lrrrritie. l.rrhl'\

13. K. I.. IVAI-A\v.{I,K,\R RI,]R..\I- \II'T)I(:/\I- (:OI,I-E(;I]
K6atradi, At-Post Sawarda, Taluka Chiplun.
Disl. Ralnagiri - 415606. Maharashtra Stat6, INDIA
Tel. : +91 r,2355 264636 I 264637
Fax : +91 02355 264693 Email : info@bkhilmc.cool
Website : ww. walawalkamedicalcolloge. com

FEEDBACK FORM

Participant's Name: Dr'Sh cr RqJenJnU U3* Jo
Conference/Workshop Title: Bh" krtshoe,sflO [<omlot<crn(-p o nd tat<s\n-

fncrr\.r-crv Uro{nurcrt Kcrry B A *h J..U*n+i
Date: zS I o1l\
Please respond to the following questions by using the rating scale below:

1
Excellent

2
Good

3
Fair

4
Unsatisfacto

Remark:-

This Lecture was well organized. I 2 3 4

The presenters were knowledgeable. 1 ? 3 4

The material was presented in an interesting
manner.

\y 2 3 4

The material presented was relevant and

helpful.
.,r 2 3 4

The facilities were appropriate 1 ? 3 4

The purpose of the
conference/workshop/cou rse was met. V 2 3 4

t 2, 3 4
My expectations of the conference

/workshop/course were met.

s,fu"



5lr ri \ ithrrlrrur .l oslti ('haritier'l'rrrrl's

B. I(. I.. \YAI-,\WAI,KAR RI]RAI- \II'DI(:AI- (]OI,I,E(;E
Ksaruadi, At-Post Sawarda, Taluka Chiplun.
Dist- Ratnagiri - 41 5606. Maharashtra $tate, INDIA
Tel. : +91 02355 264636 / 244637
Fax : +gl 02355 2&693 Email : into@bkhn(mc-codr
Website : w.walanvalkarmedicalcollege.com

Participant's Name: I\1O, Aokshsg Umrsh Bh_€"1_
conference/workshop Title: Blrrktoshres+h.r Fanntoga"5po,n{ Ia ksh nn<r

Tov uDclopcdk .t g q nhO<,,gcrn}1
Date: LAl"-, I a

FEEDBACK FORM

Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

This Lecture was well organized. y- 2 3 4

The presenters were knowledgeable. 1 J/ 3 4

The material was presented in an interesting
manner.

! -2/' 3 4

The material presented was relevant and

helpful. -A-'-- 2 3 4

The facilities were appropriate. -A-t- 2 3 4

The purpose of the
conference/workshop/cou rse was met.

1, -'7' 3 4

My expectations of the conference

/workshop/cou rse were met.
1. ,-f' 3 4

Remark :-

Signatu re



Slrli \ itllalt-n{r.lorlri (-hirr.itir. I t-tr\t's

Ir. K. I.. \\'AI_.\ \\ .\ I.K.\ Ia Rt ;I1..\ t_ \ [I._t )t (.;\ I _ ( ]( ) t_I-I.l( ;I1l
Kffiarua.Jr, At-Post Sawarda, Taluka Chiplun,
Dist- Ratnagiri - 415606 MaharNhtra Stale, tNDtA
Tel. : +91 O2:J55 264636 i 264637
Fax : +91 02355 264693 Enrail : info@bklwrmc.com
Website : w'w.*.alawalkamedicalcollege. com

FEEDBACK FORM

Participant's Name: Sh"qkl, Ct*rd,*l"^l l1^l
Conference/Workshop Titte: B t< L ilolo--(Uo- 

-J 0y o il.
Date: 21 lT lzozt
Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

Remark:-

This Lecture was well organized. 1. 7 3 4

The presenters were knowledgeable. 1 2 .r 4

The material was presented in an interesting
manner. 1 2 3 _*

The material presented was relevant and
helpful. 1, 2 -3 4

The facilities were appropriate 1 2 3 4

The purpose ofthe
conference/workshop/cou rse was met.

1 2 .d 4

My expectations of the conference

/workshop/course were met.
t 2 4 4

Signatu re



Sltri \ itlurlrlo.loslri ('lrrrriticr I-l.tr\t'\

If . I1.. I., \v^\I-,\\1'.\t,K..\lL ItUR,\I_ }tI._I)I('.,\I_ C()t,LI.t(i11]
KasaMadi. At-Post Sawarda, Taluka Chiplun,
Disl- Ratnagiri - 4'r5606. Maharashtra Stat@. tNDtA
Tel. : +91 (,2355 264436 i 264637
Fax : +91 02355 ?64693 Eotail : info@trklwrmc"com
Websne : M.walawalkamedicalcollege.com

FEEDBACK FORM

Participant's Name: ?*: onl<o --fh"\(

Conference/Workshop Title: (..raq\okoz l^^,-
Date: 23 lo-t \.7

wqlar<tk,.,on g #^
=vy*i-{i

Please respond to the following questions by using the rating scate below:

1234
Excellent Gopd Fair Unsatisfactory

V

Remark :-
, fhi- \<.If6g *oll, rr*^;z/-o .4%!,

This Lecture was well organized. I J 3 4

The presenters were knowledgeable. v 2 3 4

The materialwas presented in an interesting
manner.

1 7 3 4

The material presented was relevant and

helpful.
1 7 3 4

The facilities were appropriate. t ? 3 4

The purpose of the
conference/workshop/cou rse was met.

t J 3 4

My expectations of the conference

/workshop/course were met. ,r/ 2 3 4

v

sig ffiti,..

-t
.n'xo rn-J. 7- pTyt- ao.,,l i^o*l AJ "1Q)



Sltri \ illurlr.rrr.l$shi ( har-itior'l'r-rrtt's

B. I\. I-. \.Y.{I-,1\V.,\I.KAR Rt]R..tI- }IE[)I(t..\I- (i()LLE(;Ii
L K6aMadi, At-Post Sawarda, Tatuka Chiplun,

Dist- Ratnagiri - 415606. MatErashtra Statc, tNDtA
Tel. : +91 02355 26i1636 I 26'4637
Fax : +91 02355 264693 Email : info@bklwrrflc,cont
Website : w.walawalkamedicalcollege.com

FEEDBACK FORM

Participant's Name: K"\ [li&"J -T*r"k"n

Conference/Workshop Title: W^^p***t <t t-
(gaLcurJkau

Date: tllo+ho*t
TW

Please respond to the following questions by using the rating scale betow:

1
Excellent

2
Good

3
Fair

4
Unsatisfacto

Remark :-

Si

This Lecture was well organized v 2 3 4

The presenters were knowledgeable 2 3 4

The material was presented in an interesting
manner.

1 r 3 4

The material presented was relevant and
helpful.

1. 3 4

The facilities were appropriate. 1 3 4

The purpose ofthe
conference/workshop/cou rse was met.

2 3 4

My expectations of the conference

/workshop/cou rse were met.
2 3 4

gnature

/

I
{

-/



-\lrri !itlulrur .f cslti ('huriticr'l'rurr's

B. I{. I,. l\'AI-,\\v..{T,T{AR R['IIAI- \IEDI(]AI, (:()I.I,tri{;R
Kasamadi, At-Post Saward6, Taluka Chiplun,
Dist" Ralnagiri - 415S6. Maharashtra Slat6, lNlDlA
Tel. : +El 02355 264636 I 2u4A37
Fax : +91 02355 264693 Ernail : info@bkhrrrlc-cofr
Website : M. walawalkarrnedicalcollgge. com

FEEDBACK FORM

Participant's Name: €qbs\-i ?".,d.o.fub Loro\

Conference/Workshop Title: Bkqrsugt^crexhi-rr @nta,czttf^t l4u-\tu dlh-a/> ,)alarfi

Date:,re\rlzg
Please respond to the following questions by using the rating scate below:

1234
Excellent Good Fair Unsatisfactory

This Lecture was well organized. \-r 2 3 4

The presenters were knowledgeable. .1."' 2 3 4

The material was presented in an interesting
manner.

t \?..- 3 4

The material presented was relevant and

helpful.
t \2.--- 3 4

The facilities were appropriate 1 V 3 4

The purpose ofthe
conference/workshop/cou rse was met.

t \2-' 3 4

My expectations of the conference

/workshop/cou rse were met.
1, \T' 3 4

Remark :-

Signatu re
@



Slr ri \ irlrulra.l .t(rsiri (.haritirr'1.rr.\t.\
B. I{. I.. \,V,TI-]{\A,TI,KAR RL]RAI, \IIIDIC,.II, (;(}I-I-E(;I1

KasaMa{ri, At-Post SawaRla, Tl"luka Chiplun.
Dist- Ratnagiri - 415606. Maharashtra Sta{s, lt*DlA
Tel. : +91 02355 2S4636 t 2.64er-'7
Fax : +91 0?355 264693 Eorait : info@bkhufinc,cool
Web$ite : ww.walawalkamedicalcolleg€. com

FEEDBACK FORM

Participant's Name: S*oAdfo , Sqtendo_q_ (ujc.w

Conference/Workshop Title: B XU

Date: Iq la+lz1
orcU o wcrko-,/ J€6l J ogon t-l

Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

Remark:-

^h-1

This Lecture was well organized. J--- 2 3 #
The presenters were knowledgeable. 2 3 tr
The material was presented in an interesting
manner.

*-I' 2 3 \N"fl
The material presented was relevant and
helpful. -L- 2 3 -R/

The facilities were appropriate. -L-' 2 3 q€
The purpose ofthe
conference/wo rkshop/cou rse was met. -/ 2 3 4

My expectations of the conference

/workshop/cou rse were met.
{ 2 3 4

S ob natu re



Slrri \ itlrllrao,losiri ('lrrrritier'l rtrlt's

B, I{. I-. W..\I-A\v,\I,K,,\ft RT RAI- }IEDI(]AI- (]()I,I,EGII
K6aruadi, At-Post Sawarda, Taluka Chiplun.
Oist- Ratnagiri - 415606. Maharashtra State, |NDIA
Tel. : r91 02355 264636 t 264".7
Fax : +91 02355 264693 Email : inlo@bkhilrmc.com
Website : ww.walawalkarmedicalcollege.@m

FEEDBACK FORM

Participant's Nam e: At=\hor)qcn, q p6c16o3

Conference/Workshop Title: 8' f' L 'wd-lq^D cL(

Date: D-g lyl zg

Yu rrurnkv
l..v t h}t ?qou|(
p''.rr";n ft-"t1c.r-s hA"c4

Please respond to the following questions by using the rating scale betow:

1234
Excellent Good Fair Unsatisfactory

Remark :- Qoo d

This Lecture was well organized o 2 3 4

The presenters were knowledgeable 2 3 4

The material was presented in an interesting
manner.

2 3 4

The material presented was relevant and

helpful.
2 3 4

The facilities were appropriate. 2 3 4

The purpose of the
conference/workshop/cou rse was met.

2 3

My expectations of the conference

/workshop/course were met.
2 3 4

Sign atu re

Colleg€

@

@ 4



Slrri \ itlrllrao.loslri ('haritier'l-r'rr\t'\

R. I(. I.. \.V.,\I-.\\v..LI.K,\R RIIRAI- \II,DI(':\I- C()Lr,ta(;E
KasaMadi, At-Post Sawarda, Taluka Chiplun.
Dist, Ratnagiri - 415606. Maharashlra State, INDIA
Tel. : f91 02355 264436 / 264637
Fax : +91 02355 264693 Enrail : info@bkhs.mc.cofi
Website : M.wdawalkarmedicalccdlege.com

FEEDBACK FORM

Participant's Name: {yo 6..^t** Z-o^,e

Conference/Workshop Title :

Date: ,4+n li*t . zo,zL<,

B. U .u ,\ilc.ia uee-fvt/rr I 4*^ t^1-ri{
LJe,hr..e by - gl-r- ft.rJdcf ?--cr-0.et3b JtaLn(-

Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

Remark :-

3s-
Signature

This Lecture was well organized. t 2 3 4

The presenters were knowledgeable 1 t- 3 4

The material was presented in an interesting
manner.

1 \-7 3 4

The material presented was relevant and

helpful.
1. \2 3 4

The facilities were appropriate 1 I 3 4

The purpose of the
conference/workshop/cou rse was met.

1. J-- 3 4

My expectations of the conference

/workshop/cou rse were met.
t t-Z- 3 4

C&llee€



.\llri \.itlrllrrro ,loshi ( lrnrilies l'rurI's

B. I\. I.. \,YAI-,\lY.\LK,\R It{iR..\I. }IIilI)I(l.\I- (:{}LLIi(;Ii
Kasamadi, At-Post Sawarda, Tflluka Chiplun.
Dist- fiatnagiri - 4156Oe. Mahara*htra Slale, INDIA
Tel. r +91 02355 264{i36 I 264€,37
Fax : +91 02355 264693 Efirail : ir.l'o@bklwrrlc.conr
Website : ww. walawalkamedicalcollege. corn

FEEDBACK FORM

Participant's Name: S .i*t |^^r?o{ Gurqmbod hqr

Conference/Workshop Title: GhorsL sh-.shlq Gq'., loko- holq
Loxr.,qffc^Jo .ocr1 c. od tcnr S.-jo ^f

Date: z3 | "r \a z1

Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

Remark:-
kq

o
o

This Lecture was well organized .(
^/

2 3 4

The presenters were knowledgeable. -r 2 3 4

The material was presented in an interesting
manner.

t ,-'Z 3 4

The material presented was relevant and

helpful.
1, €r 3 4

The facilities were appropriate -( 2 3 4

The purpose ofthe
conference/workshop/cou rse was met.

1 tZ 3 4

My expectations of the conference

/workshop/course were met.
1. ,-Y 3 4

o

6'?-DJL
Sig-n atu re

,\'[.,*. .t?h., Ll-.r I 4,,^l



\lrli \ itlurlr-iur.l(r1lri (.[ilt-ilit\ I.rtr\r.s
13. Ii. t_" \1.,{L..\1V..1I_K,\R Ittrlt,\I- \Ir:I)I("\I- ( ](}LLE(;I;:

Kasarya.Ji, A!-post Sawarda, Taluka ChiplsnDist- Rarnag;ri - 4.t 5606. Maharffihrra Stii",'irvore
Tel. : +91 (}2355 264636 i 2.}4€,37
l-gx : +O1 O23SS A64693 Emait : info@bk,wrmc-cofi
Webs ite : www. wal alvalkarmedicalcol 169". *o* 

-' - - "'

FEEDBA CK FORM

participant,s Name: Kq?inq Sudhir Botrxnl-
co n fe re n celwo rk s h o p rit r e : BheJeto{h-&{ hh rfurnrokqa pon rlqXrnoo trnlorrxtkor 1*aohDate: 

eg I 71 2{-l - - \L{'(E

Please respond to the foilowing questions by using the rating scate berow:

I
Excellent

2
Good

3
Fair

4
Unsatisfactory

This Lecture was well organized t LY 3 4

The presenters were knowledgeable. w 2 3 4

e materialwas presented in an interesting
manner.

Th
1

{ 3 4

The material presented was relevant and
helpful. 1. tl 3 4

The facilities were appropriate. 2 3 4

The purpose ofthe
conference/workshop/cou rse was met. 1 V 3 4

My expectations of the conference
/workshop/cou rse were met. t 3 4

Remark :-

Si na tu re

t



Slr li 1 ithitJr"iur .l qsLi (-htrrilirr .l.rtrrt.s

I}. I\. I., 1,\:AI,,\\v,\r-K,\IT ItTIITAI- \IF]I)I('AI- ( r()LLF-(;Ii
Ksaruadi. At-post Sawarda, Taluka Chiplun,Dist- Ratnagiri - 4156()6. Maharashtra Sfate, if.fOfa
Tel. : +91 023Ss 264636 i 264u'37
Fax : +91 O23SS 264693 Enrail i info@bk,wnnc.@rrr
Website : ww_walaw€lhannedicalcou;ge.corn

FEEDBA CK FORM

Participant's Name: .Io n hov i V inq y ,_k G q.r_r ad e
conference/workshop Titre: Bhcr k fo. s h res h+h K e hD la kq?-

Lol<sh ro e h )r-qu-r Wo"[q r_u q({k,
Date: zg lo zl2oaq 

r(rtquo-({'Kqz UoSttnlJ

Please respond to the fo[owing questions by using the rating scate berow:

1
Excellent

2
Good

3
Fair

4
Unsatisfactory

This Lecture was well organized 1 ^rrz' 3 4

The presenters were knowledgeable 2 3 4

e material was presented in an interesting
manner
Th

t 3 4

The material presented was relevant and
helpful. 1. ^-z' 3 4

The facilities were appropriate. 1 3 4

The purpose ofthe
conference/workshop/cou rse was met.

1. 3 4

My expectations of the conference
/workshop/cou rse were met. 1 3 4

Remark :-
Bho.k*shr es hres h+h k.rno lctkqr qnl Lo.kshrqq

UJ oJ o ul crj &n+i qr q-s w ell o^r othi7,gd.Y

\f\

Signatu re

q+

ell{)



5lrri 1 illurlrao ,lilslri ( hrritilr -l'rrrrr's

R, Ir^, I-" \*'4I.,\\V..\LKAR RLIRAI- \IIIDI(lAL (t()Llfi{;E
KasaMadi, At-Post Sawarda, Talilka Chiplun.
Dist. Ratnagiri -4156.0S. Maharashlra Slare, INDIA
Tel. : +gl 023$5 26c1636 I 264€37
Fax : +91 02355 264693 E.fiail : info@trkhrmrc,(x)nl
\Aletlsite : M.walawalkarrnedicalcollege.com

FEEDBACK FORM

Participant's Name: Vtjyshreq Hqrishch crnJru, ko,J,q-.
Conference/Worksh

Date: z 9ltlr\
op Tit e Bqlt-1"'"s

lq,hshu
h r&J bL kqm q \ q LcrY Pcr-niY)
cn fOr"D qt)q\orc o ) Lsr

Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

This Lecture was well organized. \+/' 2 3 4

The presenters were knowledgeable. 1 \)- 3 4

The material was presented in an interesting
manner.

t *-Z 3 4

The material presented was relevant and

helpful.
\)--- 2 3 4

The facilities were appropriate 1 u-Z' 3 4

The purpose ofthe
conference/workshop/cou rse was met. ,,r 2 3 4

My expectations of the conference

/workshop/cou rse were met.
( 2 3 4

Remark:-

qfl\



 

 

Walawalkar Saheb Jayanti_29.07.2024 



BKLWRMC/Academic Chair/ Ist MBBS/ \cl /2023 Date:0911012023

B K L WALAWALKAR RURAL MEDICAL COLLEGE, SAWARDE

Ist MBBS 2023- 2024 Batch

WHITE COAT CEREMONY

All Ist MBBS students of 2023-24 batch are informed that white coat ceremony

will be conducted on 14th October 2023 at 12.00 noon in Lecture hall no.4. All

faculty members, students and their parents are informed to attend the function.
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White Coat Ceremony

Attendance Sheet

Time: lz '-[ o \Date: th ltol Lo2S

Designation SignSr No Name of Faculty

-68-) Dn C*u"-'^ ?a.^-:, n^aA. 0.,,

lV rn-A/ 4.t-"122- Dz---a 4r-9jz)

Lro-il)nnb dehL3) DR" -t{\tu}D R. P.r,FrL

frrf" Bioc)<n 4e,q) )v.zhr,nfu s, ddt
fuolnn"dr**s) W . fushP< l' b"tYql'(
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P's6- hLf>r+'
I

LL* 6\-**:) D- A rn,v B^rarod
IUU (
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s)

i y"O+Sv . N " S, Fl."tJ u"r-lc*n\+

h€9^t.Yro. Peo-J
l\) Da ' Av if,"rgh lq Xotd e

srfuLnArr" 0rl PtnI
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4,,^1To,Jo-'r\1^c,qb*/ -rs) Au, l\a e41Vt",'r,$r+<
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hr,h\I5)l( n*1,b Qode

kq"+rfrr.a^"A qq*F'"{
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B.K.L Walawalkar Rural Medical College Sawarde
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White Coat Ceremony

Attendance Sheet

Date: tqltol2o2€ Time: l2-'1O ,

Sr No Name of Faculty Designation Sign

's) Dr J"7sh-3 lqutbr,- kss'bf,'grA,.,, .#r tr'
co) D, N q-'r,Fo TCIAL- ,^V 1^ Ao,ga kP, ,:l*-t:
ct) fu,^; I B .V4o-an.

U

f-rL, f ^ Y,td
-) ,k -1ogon! n -<Vtu-, Wvek{ [Y]cr. dD-
"ft) fhn F..a.L^P }laolo, P*F. A.-|",m I 'm)-
z$

I

ttl Roj^t rl (f,.. c/t^nr.,,{ , ?n"o{.Gvrr. mea;J tuC*J"-
29 Ar l-y^ot, e .pbQ Ata"r+ F, n ,ffi
oa) T F J. ^rash .f.^S* U k\ oD

'1-1)

\J

tlr^s l4-^*) e e-'^J.- dasr*-f

u) D U^fraL-ul^' qw.fLl P,*l- lMfi +u
z1)

v

0l.O h*"^t^1 , 'l'4* T,Lla-l. {ortn Aa %-
3, D^ ?g^^n^) 5'P"/ TrtrLhqftq, w
3) D, Sa-q*, Pnti I

< ('O.l,uuJ^Jo Y ( thrt
0
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B.K.L Walawalkar Rural Medical College Sawarde
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White Coat Ceremony 2023-24

Attendance Sheet

Date: 1411012023 Time: teSerm{-o-12.00 Pm

Sr.
No

Name of Parents Name of student Mobile No t^*"

) tv\, ..4,v., ., , ( .rlsin*,^ fuu.q w
^R 

2-\4\0_qA_9
z\ 1 .\z Do,\h,rrryr^ 0is,A -€.^rc^y aV^ 4Z?Z33ss'o (

3\ ht.Sqhi\ .\.Nt*ra,. R*.b- tS 6 b'l o \2.-f 1

1',$.,?
4

Trtit;,A &Axk
' a.A Aw ^t BAostcr*& mics.

Ved )l<a u. fZl^oslcor 38r09stsg(
9. Ttc--rfuJ"il^ r.*,eA"1,T Tnfd^ 989 L73os3L M*
6 D r lurt^rrd cr+t\

tk L-n+nl t' Pr ' Vr, f*,
fu^1J t hru.l-i
M. l,/a rAca-^

(48 )31)qLLF
.-t Q L q.l> *a,91 o

7) Kall<a. n\'c'A
L/ r

ehi nrnay Kutarn)'
0

gSoz€4s18j W
b) fr--.f /4or€ {oro1 /To}< AaLg zr 7 o6f
q,
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HqdnLooA- Pct*o u tt(

s 'IAet u
A4nrsa€< P{rfotEtt

11P trJ cuorao--
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I s- I

t6) Oho^^^"t"".(D {tU^^!, *. ka,tht<a U"rL."""tl ,, 4 32 0 3317 Lr
rr) 'tJ'-J

|<hansot-t Mqnohq. N,q a,nVaA1 g 30 984 7s7o

\2- Bat,.fi fandu t4 , lSo/"rKq€ lohq A7+s?*

)3 9oslt B R+ua
U
fauvl 3 RffHL QaqLlt g E3t-

I -gD?

\r- Shf 11q vJ u{nnr.rc- Veclqnlt^ n\.ulhqa '- iV3o68cs 6oY

l3 KHOUPE SWATI V. KnounPg swAflRo 7s88 sa 6!D7 s@
1A lter,rtu k& Jaarno{ 
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B.K.L Walawalkar Rural Medical College Sawarde

llcb

White Coat CeremonY 2023-24

Attendance Sheet

Time: l-0J04*Te-t2 '00 Pm

Dilez 1411012023

SignMobile NoName of student
Name ofParents

xS6tE4'73Abv,st."- r Y-oM"/44 Venvelz
5oD DG{ehshaSaLa\ (; ilr<tor€

l0,t-q q6qt
Kslnt 'r1

4 t8qhD(-'l_s, 5 I
171A0fr

066\12jt"-,
,b4e-Q 44sq1 tu

SoOdf.llrJ. oCLO.

1Z 616L4+l rs.l''la 6A,&lL'

8SD8e8 stl
Ll

1st1011118lAil\$ +od,w";Er.$'*qelo AAhtu
L

5z3o U 6e (4+eeYt le5(atv\n l\'B<n Je-

q 7 653152q=
aa z-rt47+OUCO^tLhTCQt"a-x

o! 2-

q q>3cev€3-Gnt.> Oh,^lLIk;laa 6.U"^^5U
3/-{L!3ilg59 eTO,\i\vlr,'t1'.r*t^L 'f'B3

5b qq 6z,ez.S2_sh.go + P"hatan 11. ?ali IGow5A

)) q]5?1fsqL
I r1r f s rlrskt,rtfu"tem(. yo1o!" Rqn t^414

Sr.
No

t
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B.K.L Walawalkar Rural Medical College Sawarde

o I P'r,

White Coat Ceremony 2023-24

Attendance Sheet

Date: 1411012023 Time: I&00amTo 12.00 Pm

Sr.
No

Name of Parents Name of student Mobile No Sign

3 t

6 0h rhhr I
I

d 808 9-ges3
5l O .l]lt{-i,tI,q ,Atstr*h +- 9+7T.6s o

<l \, tuJJo rsl^ JorU la.s {^ Qz-,cg<% Y fi {
33 'qYAlq\ql\c[.rn shcrr/l.q D se D3l6tq fnv'N'*)



BKL WALAWALKAR RURAL MEDICAL COLLEGE, SAWARDE, CHIPLUN
l't MBBS 2023-24

Department of Physiology
White Coat Ceremony

Date: L411012023 Time: 12.00 Pm To 1.00 Pm

Roll No. Signature Roll No. Signature Roll No Signature Roll No. Signature

M23001 9W M23026 NB M23051 M23076 ,I,W
M23002 .,€._ NI23027 M.23052 M23077 -
M230W M23028 nk M230s3 M4 M23078 14,J9,
M23004 Ag li{23029 W M23054 0$rjy M23079 Xffi
M23005 @*tu M23030

^&
M23055 ##- M23080 &'.q&at

M23006 w M23031 M M23056 M23081 AP
M23007 -M23032 hB M23057 M23082 @#b+
M23008 Myt M23033 \6h@- M230s8 M23083 rWI'j"-
M23009 ( e aaTdl M23034 M23059 M23084 Tu-
M23010 lilD+ M23035 M23060 M23085 ?$ry
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BKL WALAWALKAR RURAL MEDICAL COLLEGE, SAWARDE, CHIPLUN
1', MBBS 2023_24

Depa rtment of physiology
White Coat Ceremony

Date: l4ll0/2023
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