FEEDBACK FORM

Year & Semester: B. Pharm/ Pharma D/M. Pharmacy Date:
S.No Parameter Subject

1 | Teacher comes to class in time

2 | Teacher speaks clearly and audibly

3 | Teacher plan lesson with clear objective

4 | Teacher has got command on the subject

5 | Teacher writes and draws legibly

6 | Teacher asks questions to promote interaction
and effective thinking

7 | Teacher encourages and compliments the
originality and creativity displayed by the
student

8 | Teacher is impartial in dealing with the students

9 | Teacher covered the syllabus

10 | Teachers evaluation of answer scripts of mid-
sem. Examinations and lab records is fair and
impartial

11 | Teacher offers assistance and counselling to the
needy student

12 | Teacher imparts the practical knowledge in the
subject concerned

13 | Teacher is more humane and approachable.

14 | Teacher makes the students think for
themselves forever

Subject
Faculty

Note:

1. Students have to give their feedback against each parameter by indicating following suitable

letter (E- Excellent, V-Very Good, G-Good, F-Fair and P- Poor).
2. Specify your general comments and remarks (if any) in the back page.

Specific Remarks:







