
BABE KE AYURVEDIC MEDICAL COLLEGE AND HOSPITAL 
INTERNAL QUALITY ASSURANCE CELL (IQAC) 

DAUDHAR, MOGA, PUNJAB 

ALUMNI FEEDBACK FORM 

       Date :- ______________ 
 

Name…………………………………….       Batch……………………….……………  

E-Mail ID……………………………..…       Contact No……………..……………….. 

Current job profile……………………………………….………………………………………... 

 
Kindly fill up this feedback form and give us valuable suggestions for further improvement of the 
Institute. Your valuable inputs will be of great use to improve the quality of our academics and 
enhance the credibility of our College. 

TICK () THE APPROPRIATE CHOICE FOR EACH POINT 

(1 –Below average, 2 - Average, 3 – Good, 4 – Very Good) 

 

S.No. Attributes 1 2 3 4 

1. Admission Procedure     

2. Fee structure     

3 Environment     

4 Infrastructure & Lab facilities     

5 Faculty     

6 Teaching methodology     

7 Clinical Training      

8 Evaluation & Examination     

9 Is the education imparted useful and relevant in your present job?      

10 Library facility     

11 Canteen Facilities     

12 Hostel Facilities     

13 Sports and Cultural facilities      

14 Personality development     

15 Network of alumni     
16 What is the caliber of students passing out of this College     
17 Overall Rating of the College     
18 How do you rate development activities organized by the College 

for your overall development?  
 

    

 

 

Suggestions/comments for improvement of teaching, learning and infrastructure development 

(if any) 

 

 

 

 

 

 

Signature 


