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This year, Department of Paediatrics has organised IAP

Paediatrics Undergraduate "Quiz" 2024 ( Coltege Round) on 20 luly
01:00 pm onwards , SaturdaY.

Venue- Lecture Hall No - 4, College Building2',a floor. B.K.L.Walawalkar Rural

Medical College, Sawarde.
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All Faculties of paediatrics department including Residents. Interns. Final

fear MBBS Students, to attend this academic activity is mandatorY .
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Kasadadi. At-Posl Sawafira. Taluka Chiplun,
Oisl. Ratnagiri - 4'15606. MatEr4htra Slate, INDIA
Tel, : +91 O23t55 264636 I 264637
Fax : +91 02355 264693 Email : irtfo@bklwmc.@m
V\rebsit€ : M.walawalkamedi€lcollege.@m

Participant's Name; dddhot, 8*/*J M,g'?f

Conference/Workshop Title: po, J ,o,tu'c< 9 ob

Date: tDlZ/lo2L1' t //
PIease 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. ,r 2 3 4

The materialwas presented in an interesting
manner

1/' 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/course
was met. -(

2 3 4

My expectations of the conference

/workshop/course were met.
/ 2 3 4

Signatu re

FEEDBACK FORM

v\-/
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KasaMadi. At-Post Sawarda. Taluka Chrplun,
Dist. Ratnagiri - 415606. MatBr4hha State, INDIA
Tsl- : +91 02355 264636 t 264637
Fax : +91 02355 264693 Email : info@bklwmc.@m
V\rebsite : ww.walawalkalmecticalcollege.@m

FEEDBACK FORM

Participant's Name: /nsa/t pbnAQ ,vEri4f-J

Conference/Workshop Title: ?r e dia+t'ics 9*"z.

Date: 20 ( o+ I Ze 2-4

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

1234
Excellent Good Fair Unsatisfactory

This Lecture was well organized t 2 3 4

The presenters were knowledgeable 4 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.
I 2 3 4

Signatu re
W
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Kasatuadi, At-Post Sawarda. Taluka Chiplun,
C)isl. Ratnagiri - 4-15606. MafBrashha Slate, INDIA
Tet. : +91 02355 264636 I 264637
Fax : +91 02355 264693 Email : irifo@t khpmc @m
v\/ebsite : www-walawalkamedi€lcolleg€-6m

FEEDBACK FORM

Participant's Name: Moth*La' C Joshx

Conference/Workshop Title: t'Ld-ut'<*u; Q "z
Date: lolt lzot+
Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

This Lecture was well organized. L V 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 "y 3 4

The facilities were appropriate. T J/ 3 4

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

I { 3 4

My expectations of the conference

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

Signatu re
v



FEEDBACK FORM

Participant's Name, fi^r;e^Xa fD[..rr- u^rk,-
U

Conference/workshop Titte: lerli"*$c ?innqr.b

Date: t" [+ [ro zt
Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

Sign atu re

0 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 o 2 3 4

The facilities were appropriate. 1 3 4

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

2 3 4

My expectations of the conference

/workshop/cou rse were met. /1) 2 3 4

Shri \ itlr{ltt.r -loslri ('huririrs f'rtrsr's
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KasaMadi. At-Post Sawarda. Taluka Chiplun,
Oist- Ratnagiri - 415606, MatEr6hra SEle, INOIA
T€l- : +9'l 023-55 264636 I 264637
Fax : +91 02355 264693 Email : info@t ktwmc.@m
U/ebsite : www.walawalkamedi€lcollege.@m

This Lecture was well organized.

0
o

o
0
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KasaMadi. At-Post Sawarda, Taluka Chrplun.
Oisi. Ralnagiri - 4156(f6. MatErashtra State, INC,IA
Tel. : +91 02355 264636 t 264637
Fax : +91 02355 264693 Email : info@t klwtmc.@m
Vvebsite : ww.walawalkamedi€tcolleg€- @m

FEEDBACK FORM

Participant's Name: t\4and.s\ l-4adhavt besh Fa nd-€.

Conference/WorkshopTitle: Po..d ia'tAc s € uiz- e-

Date: rB*1-2-\
Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

M rr^,OeA{.Faxtt

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

The presenters were knowledgeable t-f 2 3 4

The materialwas presented in an interesting
manner

t-{ 2 3 4

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

The facilities were appropriate. \-( 2 3 4

The pu rpose of the confe re nce/wo rkshop/cou rse

was met
\rr 2 3 4

My expectations of the conference

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

Signatu re
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KasaMadi. At-Post Sawarda, Taluka Chiplun,
Oist- Ratnagiri - 415606. MatErchra State, INDIA
Tel. : +91 02355 264436 t 264637
Fax: +91 02355 264693 Emait: irrfo@bklwmc.@m
Vvebsile : M.walealkamedi€lcoltege-@m

FEEDBACK FORM

Participant's Name: H CI.r3h ghj1a"t&

Conference/WorkshopTitle: Pqe.Ututrric Aar,'

Date: Lo I T\tOz_L\

3 ((,n^*-o *")

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. _/ 2 3 4

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

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

The facilities were appropriate _r' 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

natu re
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K6aMadi. At-Post Sawarda. Taluka Chiplun.
Oisl. Ratnagiri - 4156i06. MalErshba State, tNDtA
T€1. : +91 02355 264636 / 264637
Fax : +91 02355 264693 Email : irtfo@bkhrmc.@fr
Vvebsrte ; www.walawalkaffiedi€lcollege-@m

FEEDBACK FORM

participant's Name, %fld r\*1*n Bt '"
Co nfe re nce/Wo rksho p Tit I e : P*".1";,ft,t Q.,1r^ -

Date: zo lo7 luoq
Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

This Lecture was well organized. 7 2 3 4

The presenters were knowledgeable. !-' 2 3 4

The materialwas presented in an interesting
manner.

T 2 3 4

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

The facilities were appropriate. L 2 3 4

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

1 2'' 3 4

My expectations of the conference

/workshop/cou rse we re met.
t 2 3 4

rgna tu re
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KasaMadi. At-Post Sawarda. Taluka Chiplun.
t)ist. Ratnagiri - 415606. MalE.Bhra State, tNOtA
T€1. : +91 02355 264636 I 264637
Fax : +91 02355 264693 Email : info@bklwmc.@m
r^/ebsile : ww.walawalkamedi€lcoalege.@m

FEEDBACK FORM

Participant's Name: iShrr.r.L Oha rr.o !^y P^fi't

Conference/Workshop Title: PaecLiahn c. gtwf x '

Date: tol+p7
Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

V

This Lecture was well organized. g 2 3 4

The presenters were knowledgeable r/ 2 3 4

The materialwas presented in an interesting
manner / 2 3 4

The material presented was relevant and helpful J/ 2 3 4

The facilities were appropriate. -( 2 3 4

The pu rpose of the co nfere nce/worksho p/cou rse

was met.
*/ 2 3 4

My expectations of the conference

/workshop/cou rse we re met. { 2 3 4

rg atu re
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KasaMadi, At-Post Sawarda, Taluka Chrplun.
Oist. Rdnagiri - 415606. MalEr4htra State, tNOtA
Tel- : +91 02355 264636 / 2A4637
Fax : +91 02355 264693 Email : irrfo@bkh/mc.@m
U/ebsrte : www-walawalkamedi€lcollege-@m

FEEDBACK FORM

Participant'sName: StrRtlASy vfJAY Bk.JA L tr

Date: z al o7 lz- 
=

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

1234
Excellent Good Fair Unsatisfactory

This Lecture was well organized L/ 2 3 4

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

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

.-X-' 2 3 4

My expectations of the conference

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

Sign atu re

Conference/Workshop Title: PA F-D f A'l(\-ns c 6I ut Z
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,<asaMada. At-Post Sawarda. Taruka Chiplun.
Oist. Ralnagiri - 4156C,6- MalErshtra State. INDIA
Tel. : +9-l 02155 264636 t 264637
Fax : +9'l 02355 264693 Email : info@bkrwmc.@o
\^/ebsile : www. walawalkamedielcolteere. @m

FEEDBACK FORM

Participant's Name, ! (l*: N \t ", KO\pe
Conference/Workshop Titte: tqtdiohn c q 1,J7"

\

Date:,.0/rlzoaq
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 2 3 4

The material was presented in an interesting
manner.

1 (, 3 4

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

The facilities were appropriate 7 @ 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

Signatu re
\D+q-

o
o

o
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KasaMadi, At.Post Sawarda. Taluka Chaplun.
Oist. Ratnagiri - 4156c)6. MalErstlra Srate, |NDIA
T€1. : +91 02355 264636 I 264637
Fax : +91 02356 264693 Email : irrfo@lrkhrmc.@m
\A/ebsit6 : @.walawalkamedi€lcollege.@m

FEEDBACK FORM

Participant's Name; 5 brela t"\d. a1 a n

Conference/Workshop Title: ?ed' a-LPt c @u\t

Date: LoloT lzos+
Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

This Lecture was well organized 2 2 3 4

The presenters were knowledgeable. v 2 3 4

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

My expectations of the conference

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

l
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KasaMadi. At-Post Sawarda. Taluka Chiplun.
Dist- Ratnagiri - 41 56rt)5, MatEr6htra State, tNDtA
Tel. : +9-t 02355 264636 I 264637
Fax : +91 0235,5 264693 Email : irrfo@bklwmc.@m
V\rebsile : M.walilalkamedi€lcollego-@m

FEEDBACK FORM

Participant's Name: {1oy - 
,4oJ,g6tar

Conference/Workshop Title: Ped,ofr r c Q* F

Date: tolol lr,ot 4
Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

k
Signatu re

This Lecture was well organized. -L'' 2 3 4

The presenters were knowledgeable -)a 2 3 4

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

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

The facilities were appropriate. d 2 3 4

The pu rpose of the confe rence/workshop/cou rse

was met.
{ 2 3 4

My expectations of the conference

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



FEEDBACK FORM

Participant's Name, 6i"un 54ql-^ 4aaritwq
U,I

Conference/WorkshopTitle: fqed,iat,g;w q"&

Date: zolq l:rr.*t
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 r 2 3 4

manner. / 2 3 4

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

NW
Signatu re
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KasaMadi. At-Post Sawarda. Taluka Chiplun,
Dast. Ratnagiri - 4156'()6. MalEr*hlra State, INDIA
Tel. : +91 ()2355 264e36 I 264637
Fax : +91 02355 2&693 Email : irrfo@t klwmc.@m
\Arebsite : M- walryalkalmedi€lcdlege-@m

,

The material was presented in an interesting

/
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KasaMadi. At-Posl Sztwarda, Taluka Chrplun.
Dist. Ratnagiri - 415606- Mal€rashtra State, IND'A
Tel. : +91 02355 264636 t 264637
Fax : +9'l 02355 264693 Email : info@bkh/lmc-@m
\A,ebsile : \@.walawalkamedicalcollege-@m

FEEDBACK FORM

Participant's Name, R"t"; h R l4hau

Conference/WorkshopTitte: fediolo,"g @/rr'Z

Date:20loll27
Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

qtr
Silnatu re

This Lecture was well organized. 2 2 3 4

The presenters were knowledgeable v 2 3 4

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

The material presented was relevant and helpful v 2 3 4

The facilities were appropriate. 1, -{ 3 4

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

My expectations of the conference

/workshop/course were met.
tY 2 3 4
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KasaMa€li, At-Post Sawarda, Taluka Chiptun.
Dist. Rdnagiri - 4156(}6, MatErdhtra State. INI)IA
Tol- : +91 02355 264636 / 2(34637
Fax : +91 c,2355 264693 Efiail : info@bklwmc.@m
r /etlsite : w.warawalkamedi€lcollege-@m

FEEDBACK FORM

Participant's Name: flfn lci+q- 4ctntttn-

Conference/Workshop Title: ?eA) ofi ,4 quiu

Date: Zolxpo4
Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

x'y
S(nature

/ 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. J 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. \A 2 3 4

This Lecture was well organized.
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KGaMadi, At-Post Sawa.da, Taluka Chrplun.
Oisl Rdnagiri - 415606- MatEr*hra Sbte, INDIA
Tel. : +91 O2a55 264636 I 264637
Fax : +91 02355 264693 Email : info@bklwlmc.@m
V\rebsite ; M.walawalkameda@lcoll6s,€. @m

FEEDBACK FORM

Participant's Name: Su,racqri nnand pAqdV_e 
-

Date: Jo/o-/1lot4
Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

This Lecture was well organized t_ 2 3 4

The presenters were knowledgeable. T 2 3 4

The material was presented in an interesting
manner.

n 2 3 4

The material presented was relevant and helpful. 2 3 4

The facilities were appropriate L 2 3 4

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

My expectations of the conference

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

Signatu re

''1
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Conference/Workshop Title: Pqediqh- c-s e tri z

v
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FEEDBACK FORM

Participant's Name SuraLW Asho{ 6ur'car

Conference/WorkshopTitle: fuedIilics faz'

Date: a"l"+l 2o2\

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

1234
Excellent Good Fair Unsatisfactory

@
Signatu re

This Lecture was well organized. ,y 2 3 4

The presenters were knowledgeable. t/ 2 3 4

The material was presented in an interesting
manner.

x,/ 2 3 4

The material presented was relevant and helpful V 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
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FEEDBACK FORM

Participant's Name : V,ajilq.nyortw gd),.A,fi,rill e*
Conference/WorkshopTitle: ?rqd.;rt-r^- Q*-
Date: Lo l+lrq
Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

6g

This Lecture was well organized \.L/ 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. tf 2 3 4

The facilities were appropriate. ,r2/ 2 3 4

The purpose of the conference/workshop/course
was met. t)' 2 3 4

My expectations of the conference

/workshop/course were met. tY 2 3 4

Sign atu re
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\A/ebsite : @.walawalkamedi€lcollege-@m

FEEDBACK FORM

Participant's Name: Ni l.;lo D" lfu Vta n v e-

Conference/Workshop Title: ?o, edi o*i c I ui >

Date: z"lotlt.zt,
Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

g9/
Signatu re

This Lecture was well organized. J 2 3 4

The presenters were knowledgeable. ttt 2 3 4

The material was presented in an interesting
manner. -f

2 3 4

The material presented was relevant and helpful t-'I 2 3 4

The facilities were appropriate /T 2 3 4

The purpose of the conference/workshop/course
was met ,4 2 3 4

My expectations of the conference

/workshop/course were met.
a 2 3 4
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KasaMadi. At-Posl Setwarda. Taluka Chrplun.
Dist. Rdnagiri - 415606- MalE.Ghta Sbte, INOIA
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FEEDBACK FORM

Participant's Name: Shar (qyeL R. Dtl \*L
conference/workshop Titte: fuo<-d\'ttr'i' aL^i'^'

Date: en I oYl z4
Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

This Lecture was well organized tr/1 2 3 4

The presenters were knowledgeable r,/l
2 3 4

The material was presented in an interesting
manner.

,r/
1, 2 3 4

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

/, 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.
t 2 3 4

Signatu re
@M

The facilities were appropriate.
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Tel. : +91 02355 264436 t 264637
Fax : +9'1 02355 264693 Email : irrfo@t klwmc @h
\n etrsite i M. walilalkamedi€lc<rlege-@m

FEEDBACK FORM

Participant's Name: Sa.r..-",.l.rlt^.' . ? . BL_+.qle

Conference/Workshop Title: P./,,^r*-.. Qo , z

Date: 2o ( o+ ltaz4
Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

This Lecture was wel! organized ,-y 2 3 4

The presenters were knowledgeable. v 2 3 4

The materialwas presented in an interesting
manner. ,-y 2 3 4

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

The facilities were appropriate. tY 2 3 4

The purpose of the conference/workshop/course
was met. rY 2 3 4

My expectations of the conference

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

Signatu re

gkr*-
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Tel- : +91 02355 2644?6 t 264637
Fax : +91 02355 264693 Email r info@bkhrymc.@m
\ /ebsite : M-walawalkameda€lcollege,@m

FEEDBACK FORM

Participant's Name : O t*,t cw a Kardart-

Conference/workshop Title: Pe c! '"&ki c u (tu>

Date: { D + 2q
Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

This Lecture was well organized. --L' 2 3 4

The presenters were knowledgeable. -y' 2 3 4

The materialwas presented in an interesting
manner. J. 2 3 4

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

The facilities were appropriate -f 2 3 4

The purpose of the conference/workshop/course
was met. ,y 2 3 4

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

2 3 4

Sign atu re
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Tel- : +91 02355 264636 / 264637
Fax : +91 02355 264693 Email : irrfo@bkhpmc.@m
\Arebsite : ww. walawalkamedi€lcolleg€. @m

FEEDBACK FORM

Participant's Name: 3h t rrh ffiokLo

conference/workshop Title: Prudtahuc C*e

Date: ?e I ,l I zq

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

1234
Excellent Good Fair Unsatisfactory

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

The presenters were knowledgeable. Jt' 2 3 4

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

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

The facilities were appropriate J./ 2 3 4

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

\4' 2 3 4

My expectations of the conference

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

Signatu re
A@
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i<asaMada. At-Post Sawa.da. Taluka Chiplun.
Disl. Ratnagiri - 415606. MatEr*trtra Sbte. INDIA
Tel. : +91 02355264636 I 264637
Fax : +91 02355 264693 Email : irrfo@bkhrymc @m
\ /et site : @ walawalkamedicalcollege.@m

FEEDBACK FORM

Participant's Namet An us\r k o- An;\ -T-5+<-n1

Conference/Workshop Title: I a-J izttric q- $u" 'z-

Date: 2., \ .1\:-\
I'

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

1234
Excellent Good Fair Unsatisfactory

This Lecture was well organized 2 2 3 4

The presenters were knowledgeable. ) 2 3 4

The materialwas presented in an interesting
manner r 2 3 4

The material presented was relevant and helpful 1 2 3 4

The facilities were appropriate. ,2' 2 3 4

The purpose of the conference/workshop/course
was met. 1, 2 3 4

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

Signatu re
W



FEEDBACK FORM

Participant's Name:'f.l\\q y.l K )iq r.^J_q

Conference/Workshop Tittet 
f.-c; .f r,X nr, q .rj 2_-

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

1234
Excellent Good Fair Unsatisfactory

Signatu re

This Lecture was well organized. ,-'f 2 3 4

The presenters were knowledgeable Jl 2 3 4

The material was presented in an interesting
manner.

2 3 4

The material presented was relevant and helpful. \,/'7 2 3 4

The facilities were appropriate. 1 2 3 4

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

1. 2 3 4

My expectations of the conference

/workshop/cou rse were met.
1 2 3 4
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T€!. : +91 02355 264436 t 264637
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r^/ebsite : M-walryalkamedi€lcollege.@m
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Tel, : +91 02355 264636 I 264637
Fax i +91 02345 264e93 Email : info@bklwmc.@m
U/ebsite : M-walawalkamedi@lcollege.@m

FEEDBACK FORM

Participant'sName: An3ho l.ctl<qscrhcLlc qlq g-h

Conference/Workshop Title: po edlal.n c i uU z

Date: )clotltcL4
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. 2 3 4

The material was presented in an interesting
manner.

L 2 3 4

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

The facilities were appropriate. 1, 2 3 4

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

1, 2 3 4

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

1, 2 3 4

Sign atu re

I

%
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K6aBadi. At-Post Sawaftra. Taluka Chiplun.
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Fax : +91 0235,5 264693 Email : ioto@bkh/mc.@m
rn/etrsite : M. walawalkatmedicalcollege.6m

FEEDBACK FORM

Participant's Name: pang.h,un fl" Che\vE0

conference/workshop Titte:,t 6'-o oLlto)'f"o c tJ*) -r*

Date: .;-c i -+ l) 7
Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

sig

This Lecture was well organized. .4 2 3 4

The presenters were knowledgeable -4' 2 3 4

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

The material presented was relevant and helpful r\ 
1, 2 3 4

The facilities were appropriate. r{. 2 3 4

The pu rpose of the confe re nce/works ho p/cou rse
was met. t 2 3 4

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

atu re
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FEEDBACK FORM

Participant's Name' {-o'r ) Pro tLacl !"1 qnjo \

Conference/Workshop Titte: O G lt"r I 1'^i' Coco?A'lafi) /'

Date: zul*lryrl
Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

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

1./ 2 3 4

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

The facilities were appropriate. L/ 2 3 4

The purpose of the conference/workshop/course
was met v 2 3 4

My expectations of the conference

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

lgn ure

t
./
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KasaMa<li. AtPost Sawaada, Taluka Chiplun.
Dist. Faalnagiri - 41 5606. MalErashtra SEte. INDIA
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Fax : +91 ()2355 264693 Email : irlfo@bklwlmc.@m
\/\/ebsite : M walealkamedicalcollege-@m

FEEDBACK FORM

Participant's Name: IaJ'.{r ffl.,t- d^la I \.h")rrz^.1**<*

Conference/Workshop Titte: OO t 4v\ | Ju fa cc.<ty et.-,+ it, ^ f <e .l 
"l-n 

( .

Date: 2ol ol lzoz\
PIease 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 ./ 2 3 4

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

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

Signatu re
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FEEDBACK FORM

Participant'sName: ,{dit.1o Ambqdqg SAof0n

Conference/Workshop Title: laedL'aln^c QuJz v 0 let,€l

Date: zo lo+l z-or<1

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

1234
Excellent Good Fair Unsatisfactory

@pv
Signatu re

This Lecture was well organized. ,/ 2 3 4

The presenters were knowledgeable 2 3 4

The materialwas presented in an interesting
manner. 1 2 3 4

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

The facilities were appropriate. 1, 2 3 4

The pu rpose of the co nfe re nce/workshop/cou rse
was met. , 2 3 4

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

L 2 3 4
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KasaMadi. At-Post Sawa.da. Taluka Chrplun.
Oist. Ralnagiri - 415606. MatBrashtra Sbte, lNCrlA
Tel. : +91 02355 26463€t I 264637
Fax : +9'l 02355 264693 Email : irrfo@bklwlmc.@m
Vvebsrte r M.walawalkamedi€lcollege.6m

FEEDBACK FORM

Participant's Namer Aryafr No x nd'q qdkCI ad

Conference/workshop Title: Toediofrr'c @(iz l) Ci (ew-!

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

1234
Excellent Good Fair Unsatisfactory

This Lecture was well organized. "u 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 7 2 3 4

The facilities were appropriate. 1 2 3 4

The pu rpose of the confe re nce/workshop/cou rse

was met.
t-- 2 3 4

My expectations of the conference

/workshop/cou rse were met.
1,

\2-
2 3 4

Sign atu re
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i<asawadi, At-Post Sawarda. Tatuka Chiplun.
Disl. Ratnagiri - 415606- MalEr*htra State, tNDtA
Tel. : +91 02355 264636 I 2A4637
Fax : +91 02355 264693 Email : irrto@t khrmc @m
\n ebsite : ww-walawalkamedi€lcollelte.@m

FEEDBACK FORM

Participant's Name: Vis ho) Y\ol"tcte\ e-o Ecr'u{-

conference/workshop Titte: Pot c{iqt-na s Q a-ti 2- u G \e-l-tel

Date: ru-" I o'i I r-o'z- t.r

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

1234
Excellent Good Fair Unsatisfactory

"w_Signatu re

This Lecture was well organized. 1 2 3 4

The presenters were knowledgeable t 2 3 4

The materialwas presented in an interesting
manner

t--/
1 2 3 4

\/
1 2 3 4

The facilities were appropriate. t 2 3 4

The pu rpose of the co nfe re nce/workshop/cou rse
was met 1 2 3 4

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

^/
1. 2 3 4

The material presented was relevant and helpful.
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l<asaNadi, At-Post Sawarda, Taluka Chiplun.
Oist. Ratnagiri - 415606. MalErashra Sbte, INDIA
Tel- : +91 02355 264636 / 264637
Fax : +91 O23SS 264693 email : info@t ktwmc.@m
Wet sile : ww-walawalkalmedi€lcollege-om

FEEDBACK FORM

Participant's Name: p11ono\i FO u_\ Ct. C h ,\g ut \ e_

Conference/Workshop Title: C!. u^ - Fs. e&i o*tne s L) Cr t e,ut e,(

Date: e-"\ 'l I %tr

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

1234
Excellent Good Fair Unsatisfactory

fusel,t .

Signatu re

This Lecture was well organized
\--at 2 3 4

The presenters were knowledgeable.
\-/

1. 2 3 4

The materia! was presented in an interesting
manner

1 2 3 4

The material presented was relevant and helpful.
L/

L 2 3 4

The facilities were appropriate. 1. 2 3 4

The purpose of the conference/workshop/course
was met

o/
1. 2 3 4

My expectations of the conference

/workshop/cou rse were met.

L-/
1, 2 3 4



FEEDBACK FORM

Participant's Name: ?' l^-t# ?--on^od f-+r; )

Conference/Workshop Titte: Fne-d iq#zr'" Q t,-t:- Co,"n^7Ali".

Date: a-, I -q /Y
Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

Signatu re

This Lecture was well organized r' 2 3 4

The presenters were knowledgeable. \1/ 2 3 4

The materialwas presented in an interesting
manner. ,r' 2 3 4

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

The facilities were appropriate 1 A'2 3 4

The pu rpose of the confe re nce/works hop/cou rse
was met. 1, { 3 4

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

Participant's Name: Ro ^qK sKi{<] SLoh

conference/workshop ritle: Qrt z- c*^^tr<*r"on Jffi;g"a "
Date: n ,/ "V/ z-7

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

1234
Excellent Good Fair Unsatisfactory

#*, '\
Signature

This Lecture was well organized. J/ 2 3 4

The presenters were knowledgeable 1 \r' 3 4

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

The material presented was relevant and helpful. J.t' 2 3 4

The facilities were appropriate. rV 2 3 4

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

1, \2/- 3 4

My expectations of the conference

/workshop/cou rse were met.
1 .{- 3 4
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Fax : +91 02355 264693 Email : info@t klwmc.@m
Vvebsite : lM.walawalkamedi@lcollege-6m

FEEDBACK FORM

Participant's Name: .-1h iv"a\ slo.Ct (rJ rnc, r (-r\1-vv{
J)

Conference/Workshop Title: Fqe-4'o-tr'c- l u iz-

Date: =-oic7i=_-/II
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 1 2' 3 4

The material was presented in an interesting
manner.

1 \2" 3 4

The material presented was relevant and helpful. \z''- 2 3 4

The facilities were appropriate. / 2 3 4

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

1, '-{ 3 4

My expectations of the conference

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

Signatu re

z
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FEEDBACK FORM

Participant's Name, Qrolrl. D e.?"k,rRo k"(e
Conference/WorkshopTitle: f @,-u'-L

Date: ?_fi| a7l Lg
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 2 3 4

The material was presented in an interesting
manner.

1 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.

T t; 3 4

My expectations of the conference

/workshop/cou rse were met.
2 3 4

Signatu re

t/
')"

-/

,)/

"t/

\,/
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FEEDBACK FORM

Participant's Name fi nlAh1A Y^n/on l.trlga
Conference/Workshop Titte: Pa -) r.*4ff \ @^l z_

Date: p"l +l zoZq
Please respond to the following questions by using the rating scale below:

1234
Excellent Good Fair Unsatisfactory

This Lecture was well organized Jt' 2 3 4

The presenters were knowledgeable. t-X-- 2 3 4

\)-' 2 3 4

The material presented was relevant and helpful. -L-' 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.
-4-/ 2 3 4

Sign atu re

Ail*

The materialwas presented in an interesting
manner.
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Participant's Name: Soho.'.5h;'^(i

Conference/Workshop Title: ? <-A '-ciM c-' c. r' ' 7-

Date: z':\'-+ \'t--l
)

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

1234
Excelent Good Fair Unsatisfactory
,-/

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 of the conference/workshop/course
was met.

,{ 2 3 4

My expectations of the conference

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

Signatu re
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FEEDBACK FORM

Participant's Name: .O i ,".5 !-, R
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Excellent Good Fair Unsatisfactory

This Lecture was well organized 1 -4 3 4

The presenters were knowledgeable -L' 2 3 4

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

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

The facilities were appropriate. 7 t-/ 3 4

The purpose of the conference/workshop/course
was met. ,1/ 2 3 4

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

1 t{ 3 4

Sign atu re
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The material was presented in an interesting
manner.
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The material presented was relevant and helpful Ar' 2 3 4
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The purpose of the conference/workshop/course
was met.
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My expectations of the conference

/workshop/cou rse were met.
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1234
Excellent Good Fair Unsatisfactory

This Lecture was well organized. t -r' 3 4

The presenters were knowledgeable. L 3 4

The material was presented in an interesting
manner.
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The material presented was relevant and helpful 1
/

3 4

The facilities were appropriate 7 3 4
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1 3 4

My expectations of the conference
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The presenters were knowledgeable 1 J./ 3 4
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The material presented was relevant and helpful. t \)// 3 4
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DATE / DAY TIME PARTICULAR TRAINER NAME VENU ATTENDANCE 

 
28/01/2024  
SUNDAY 

CPD  

9.00am -9.20am Welcome program  

Medical 
college 

lecture hall -1 

ALL FACULTY RMC, 
PG ,UG, Interns, 

Nursing student and 
staff  GPS from 
ratangiri district 

9.20am – 9.30am  Introduction Dr. Leena Thakur 
9.30am -10.00am Common Chronic pain procedure  Dr. Sarang Puranik 
10.00am -10.30am Common Gen Surgical Emergencies Dr. Aimen Amir 
10.30am -11.00am Critical Incident Reporting Dr. Sanjay Deshpande 
11.00am -11.15am Tea Break  
11.20am -12.00pm Urology  Dr. Pravin Menezes 
12.00pm – 12.30pm Advances in Radiology Dr. Lance Scope 
12.30pm – 1.00pm Common Ortho Emergencies Dr. Stephen Green 
1.00-1.30pm Vote Of Thanks  
1.30pm Lunch  

3.00pm - 5.00 pm 

Orientation in theatre Eleanor Freeman     OT Side 
Room 

OT Nursing staff 
WHO check list Shelley Quantrill   
Orientation in Recovery Room Iain Thompson 
Orientation in Preop Area Iain Inglis 



 
 

S. V. J. C. T.’s 

B. K. L. Walawalkar Rural Medical College 
TIME TABLE FOR UK CAMP -2024 

DATE / DAY TIME PARTICULAR TRAINER NAME VENU ATTENDANCE 
REGIONAL ANAESTHESIA CADAVERIC HANDS - ON WORKSHOP 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

29/01/2024  
MONDAY 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

10.30am- 11.00am objectives/standard/stope before you 
block 

Dr. Sarang Puranik                         
Dr. Sanjay Deshpande 

Medical college lecture hall -
1 

PG Residents - Anaesthesia 
and College anaesthesia 

residents 

11.00am - 11.30am USG Talk Knobology/ Basic 
Principles and Physics 

11.45am-12.30pm 

Upper Limbs -                                                            
Axillary Brachial Plexus ,  
Interscalene                                                                          
Supra/Infraclavicular 

12.30pm - 1.00pm Lunch Break 

1.30pm - 2.15pm 

Lower Limbs -                                                               
Sciatic Nerve Block,  Popliteal Nerve 
Block                                                                                                                        
Ankle Block ,  Fascia lliaca                                                                        

2.15pm - 3.00pm 
Abdominal Blocks-                                                                         
TAP Block,  QL Block                                                                                                                                                                  
Rectus Sheath Block 

3.00pm - 3.45pm Thoracic Block - Paravertebral                                    
Erector Spinae , PECS Block 

3.45pm - 4.00pm Summary and Closure 
9.00am  - 12.00 pm Basic Life support Iain Thompson 

Iain Inglis 
Skill Lab IPD-1 Building 
Second Floor 

2nd Year MBBS (1-50) 

2.00pm  - 5.00 pm OSCE-Critical Care and Basic CPR Iain Thompson 
Iain Inglis 

Skill Lab IPD-2 Building 
Second Floor 

2nd Year MBBS (1-50) 

9 .00am –      11 am Ward rounds/Clinics Dr Ananda Nanu,Dr.Steve Green  IPD Building PG Residents Ortho 
3.00 pm – 4:00 pm  Critical care and ABG  Dr. Sanjay Deshpande Medical college lect. hall -2 Medicine PG RESIDENTS 

3.30pm –5.30pm TKR Recent Advances Dr Ananda Nanu, 
Dr.Steve Green 

Ortho Demo Room OPD 
building OPD NO-4 PG Residents Ortho  

9.00am – 12.00 noon 
Interactive 

Hospital Acquired infection & 
prevention 

Eleanor Freeman 
Shelley Quantrill 
 

Nursing college 

I Semester/Iyr GNM/I yr 
ANM Roles and responsibilities of Nurse in 

Intensive Care Unit 
Pre-Operative Preparation of patients III Semester /Iyr Msc 
Analgesics & anaestics (Drug study) 
 II ys PB.Bsc /II yr GNM 



 
 

S. V. J. C. T.’s 

B. K. L. Walawalkar Rural Medical College 
TIME TABLE FOR UK CAMP -2024 

 

 
 
 
 
 

29/01/2024  
MONDAY 

 

2.30pm - 5.00pm     
workshop+ Demonstration 

Method of sterilization Eleanor Freeman 
Shelley Quantrill 
 

Skill Lab IPD - 2 Building 
2nd floor I Semester/ I yr GNM/ I yr 

ANM 
PPE Demonstration 
Critical Care Nursing 
Basic CPR 

3.30pm – 5.30pm OSCE training in Urology and  
General surgery Dr. Pravin Menezes Surgery Demo Room OPD 

building OPD No.-1 PG Residents -Surgery 

3.30pm -5.00pm Radiology Master class  
OSCE Training In Radio 

Dr Lance Cope 
Dr Daniel Ward 

Radiology Reporting Room 
OPD building 

PG Residents – Radiology 
 

3.30pm -5.00pm  Louise Hall Radiology side room Radiology Technician 

3.30pm -5.00pm OSCE Training in Medicine Grace Hill smith 
Christian Tang 

Medicine Demo Room OPD 
No-3 OPD Building PG Residents - Medicine 

30.01.2024 
TUESDAY 

9.00am - 10.00AM Organ Transplant Dr. Sanjay Deshpande Medical college lecture 
hall -1 

MBBS I years batch 

2.00pm - 5.00pm Basic Life Support Iain Thompson  Iain Inglis           Skill Lab IPD – 1Bldg 2nd flr   MBBS I yr.batch-50 Stu. 
2.00pM TO 5.00 PM OSCE-Critical Care and Basic 

CPR 
Iain Thompson                  Iain 
Inglis 

Skill Lab IPD-2 Building 
Second Floor 

2nd Year MBBS (51-100) 

9 .00am – 11 am Ward rounds/Clinics Dr Ananda Nanu  
Dr Steve Green 

IPD Building PG Residents Ortho 

3.30pm –5.30pm OSCE training in ortho Dr Ananda Nanu  
Dr Steve Green 

Ortho Demo Room OPD 
building  OPD No. -4 

PG Residents Ortho 

3.30pm –5.00pm OSCE training in Medicine 
& infection control in critical care 

Grace Hill smith 
Christian Tang 

Medicine Demo Room 
OPD No-3 OPD Building 

PG Residents - Medicine 

9.00am–12.00 noon 
Interactive 

Crisis Intervention 
Eleanor Freeman 
Shelley Quantrill 
 

Nursing college III Semester/III yr Bsc/I 
&II yr Msc /III yr GNM Maternal Health 

2.30pm - 5.00pm     
workshop+ Demonstration 

Nursing Theories & Nursing Process Skill Lab IPD Bldg 2nd floor III yr Bsc/I yr Msc 
Post-Operative Care   

3.30pm – 5.30pm training in Urology & G. Surgery Dr Pravin Menezes  
Dr Madhavi Natarajan  
Dr Aimen Amer 

Surgery Demo OPD 
building OPD NO-1Room 

PG Residents -Surgery  
 

3.30pm -5.00pm ABG & OSCE TRAINING FOR PG 
ANESTHESIA 

Dr. Sarang Puranik/  
Dr. Sanjay Deshpande 

Post Op OT PG Residents - Anaes 
Medicine & paediatric 

3.30pm -5.00pm Radiology Master class Dr Lance Cope 
Dr Daniel Ward 

Radiology Reporting 
Room OPD building 

PG Residents - Radiology  

3.30pm -5.00pm  Louise Hall Radiology side room Radiology Technician 
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B. K. L. Walawalkar Rural Medical College 
TIME TABLE FOR UK CAMP -2024 

DATE / DAY TIME PARTICULAR TRAINER NAME VENU ATTENDANCE 

31.01.2024 
WEDNES 

DAY 

9 .00am – 11 am Ward rounds/Clinics Dr. Ananda Nanu 
 IPD Building PG Residents Ortho 

3.30pm –5.30pm OSCE Training In Ortho Dr. Ananda Nanu 
Ortho Demo Room 
OPD building OPD 
No.-4 

PG Residents Ortho 

9.00am – 12.00 noon 
Interactive 

Standard Safety Measures 
 
 Eleanor Freeman  

Shelley Quantrill        
Iain Thompson           
Iain Inglis 

Nursing college I yr PBBsc/III yr GNM 

2.30pm - 5.00pm     
workshop+ Demonstration 

Palliative care 
 
 Skill Lab IPD 

Building 2nd floor III Semester/III yr Bsc/II yr Msc Assisting in Defibrillation 
 
 

3.30pm – 5.30pm Emergencies in Urology 
Dr Pravin Menezes 
Dr Madhavi Natarajan 
Dr Aimen Amer  

Surgery Demo OPD 
building OPD NO-
1Room 

PG Residents -Surgery 

3.30pm -5.00pm 
Algorithum for difficult 
Intubation 
 

Dr. Sarang Puranik/ 
  Dr. Sanjay Deshpande Post Op OT PG Residents - Anaesthesia 

3.30pm -5.00pm Critical care training in 
Medicine 

Grace Hill smith 
Christian Tang 

Medicine Demo 
Room OPD No-3 
OPD Building 

PG Residents - Medicine 

3.30pm -5.00pm Radiology Master class Dr Lance Cope 
Dr Daniel Ward 

Radiology Reporting 
Room OPD building PG Residents - Radiology 

3.30pm -5.00pm  Louise Hall Radiology side room Radiology Technician 

2.00pm - 5.00pm Basic Life Support 
Iain Thompson          
Iain Inglis 
 

Skill Lab IPD - 
1Building 2nd floor MBBS I year batch-50 students 

2.00pm - 5.00pm OSCE Critical Care and CPR Iain Thompson          
Iain Inglis 

Skill Lab IPD - 
1Building 2nd floor 2nd  Year MBBS (50 Students) 

3.00pm -5.00pm How to plan and organize OSCE 
(clinical scenario) 

Iain Thompson 
Dr. Sanjay Deshpande Medical College For Medical college Faculty 
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01.02.2024 
THURS 

DAY 

9 .00am – 11.00 am Ward rounds/Clinics Dr. Ananda Nanu 
Dr. Steve Green IPD Building PG Residents Ortho 

3.30pm –5.30pm OSCE training in Ortho Dr Ananda Nanu  
Dr Steve Green  

Ortho Demo Room 
OPD building OPD 
NO-4 

PG Residents Ortho  

2.30pm - 5.00pm 
workshop+ Demonstration 

Geriatric nursing Eleanor Freeman 
Shelley Quantrill     
Iain Thompson           
Iain Inglis 

Skill Lab IPD 
Building 2nd floor I yr P.B.Bsc / III yr GNM Collection and observation of 

specimen 

3.30pm – 5.30pm Urology Dr. Pravin Menezes 
Surgery Demo OPD 
building OPD NO-
1Room 

PG Residents -Surgery 

3.30pm -5.00pm Mechanical Ventilation Dr. Sarang Puranik/ 
Dr. Sanjay Deshpande Post Op OT PG Residents - Anaesthesia 

,Medicine & pediatric 

3.30pm -5.00pm Radiology Master class Mrs. Louise Hall Radiology Reporting 
Room OPD building PG Residents - Radiology 

3.30pm -5.00pm  Louise Hall Radiology side room Radiology Technician 

2.00pm - 5.00pm Basic Life Support Iain Thompson           
Iain Inglis 

Skill Lab IPD - 
1Building 2nd floor MBBS I years batch-50 students 

3.30pm -5.00pm Emergency Medicine  Grace Hill smith 
Christian Tang 

Medicine Demo 
Room OPD No-3  
OPD Building 

PG Residents  

02.02.2024 
(FRIDAY)  

10.00am - 12.00pm Immediate Life Support  Iain , Grace,  Chirstian                                                   Medical college 
lecture H -1 MBBS I year students 

10.00am - 12.00pm ATLS Dr. Madhavi Uk + BKLW 
Team 

Skill Lab IPD - 
1Building 2nd floor 

PG ResidentsAnae, Medi,  
Sur,Ortho & Pediatric 

2nd  February 2024 - 4.30pm  
FAREWELL at Medical College lecture hall -1 



UK ACEDMIC MARATHON 2024 
MBBS STUDENTS 

 

 DATE/DAY TIME PARTICULAR TRAINER 
NAME 

VENU ATTENDANCE 

MBBS UG STUDENTS 
29.01.2024 
Monday 

9.00AM TO 
12.00 PM 

Basic Life support Iain Thompson Skill Lab IPD-
1 Building 
Second Floor 

2nd Year MBBS 
(1-50) Iain Inglis 

2.00pM TO 
5.00 PM 

OSCE-Critical 
Care and Basic 
CPR 

Iain Thompson Skill Lab IPD-
2 Building 
Second Floor 

2nd Year MBBS 
(1-50) Iain Inglis 

MBBS UG STUDENTS 
30.01.2024 
TUESDAY 

9.00am - 
10.00AM 

Organ Transplant  Dr. Sanjay 
Deshpande 

Medical 
college 
lecture hall -1 

MBBS I & II 
year batch 

2.00pm - 
5.00pm  

Basic Life Support Iain Thompson                  
Iain Inglis 

Skill Lab IPD - 
1Building 2nd 
floor 

MBBS I year 
batch-50 
students 

2.00pM TO 
5.00 PM 

OSCE-Critical Care 
and Basic CPR 

Iain Thompson                  
Iain Inglis 

Skill Lab IPD-2 
Building 
Second Floor 

2nd Year 
MBBS (51-
100) 

MBBS UG STUDENTS 

31.01.2024 
THURSDAY 

2.00pm - 
5.00pm  

Basic Life Support Iain Thompson                  
Iain Inglis 

Skill Lab IPD 
- 1Building 
2nd floor 

MBBS I year 
batch-(51-100) 
students 

2.00pM 
TO 5.00 
PM 

OSCE-Critical Care 
and Basic CPR 

Iain Thompson                       
Iain Inglis 

Skill Lab IPD-
2 Building 
Second Floor 

2nd Year MBBS 
(101-150) 

3.00pm- 
5.00pm 
  
 

How to plan and 
organize OSCE 
(Clinical Scenario) 

Iain Thompson 
Dr. Sanjay 
Deshpande 

Medical 
College 
MET Unit 

All college 
Faculty 

MBBS UG STUDENTS 

01.02.2024 
FRIDAY 

2.00pm - 
5.00pm  

Basic Life Support Iain Thompson                   
Iain Inglis 

Skill Lab IPD 
- 1Building 
2nd floor 

MBBS I year 
batch (101-
150) students 

MBBS UG STUDENTS 

02.02.2024          
FRIDAY 

10.00am 
- 
12.00pm 

Immediate Life 
Support  

Iain                                            
Grace                          
Christian 

Medical 
college 
lecture hall -
1 

MBBS I year all 
students 

4.30pm 
onwards 

FAREWELL Medical college lecture hall -1 
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