
 Name   Qualification   Designation   Experience   Present Address    Mobile &amp; WhatsApp Number   Email Id    INSTRUCTIONS: Read and tick in an appropriate box This feedback format has 5 sections related to the curriculum Tick in the appropriate column of the 5 points likert scale ranging from 1 to 5 considering 1 Poor, 2 Fair, 3= Good, 4 Very Good, 5 Excellent, Please give your feedback freely. We assure you that it will be kept confidentially.    S.NO           FEEDBACK QUESTION       (5)       (4)  (3)     (2)  1) Practice involvement in patient care as a health care member       2) Demonstrates communication and interpersonal skills                                                        FEEDBACK FORM FOR PROFESSIONALS                                   (1) 



SIGNATURE 3) Exhibit knowledge on subject matter       4) Keep up professional values in their nursing practice       5) Practice leadership and critical thinking as needed       6) Shows respectful attitude towards the fellow professionals        7) Demonstrates approach ability in need        8) Practice assertiveness in handling situations       9) Demonstrates self-control       10) Open to feedback and uses it for their improvement       ANY SUGGESTIONS:   


