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GUDALUR ADIVASI HOSPITAL

Medical Students Elective- Feedback

Name:

(You may attach a photograph of yourself if you choose to)

Address:

Permanent E-mail(s):

Medical School:

Please give your impression/feedback on the following:

1. Initial orientation

2. Content of the course- was it upto your expectations?

a. Exposure to clinical activities

b. Tutorials

i. Topics selected

ii. Quality

iii. Duration and numbers

c. Field visits

3. What were the things that could be improved in the hospital/field visit to make your stay more fruitful?

4. Where you disappointed about anything? Please elaborate.

5. What would you have liked more of?

6. How was the pick up from the Airport and other travel arrangements?

7. Comment on food and accommodation. How could they be improved?

8. Material on the website

9. Your general comments and suggestions:

     10.   In brief your overall experience of  Medical elective programme with us-
Date: 










Signature

