X

&

;the conduct of the oral examinat

| Nfzmu ‘87( MWM W\' 67888—&/3/3‘9

Award under mns;do“atton (pfedse tick) )

Rl - MDS | Other |

Subijoet, ' 4.Date of Examm_atu{m

@‘MC/O({,@WAM | 09 /Dj ] 202 ‘

S As part of the institution’s DG gvamme of continuous xmprovement it ;

would be appreciated if you could provide feedback: ‘onyot rexg&erien o
n by answertrgg;«the uestions helow 2

|
|
|
i
If

_____ N U aa&e tick) - 1o
Question Yes ‘ | No ’| Comments!ﬂetailS‘.
e e T SR | | Bl 1 S
Wera the thesis and instructions S I
for the oxan wmt,on provided to / |
voeuin a timely manner? ' 1
2P . N I e y Sh
Were you happy with the ™ .
awnation of the thesis? ) o | |
VWoare the instructions for the 4 |
“xamination: appropriate for'you / ‘
) ! A
CEyour role as an external ‘
U TRR [ TEVE PRLA) [ l
DTS Ao IR .'
VWas e venue and environment ' !
|
aulifs ihlg f Msuch N \/ II
’ |
axarination? i
Asithetuming of the |: T -
munatien appropriata? ! ,f |
chosarents available? |
N Z.w, P " |
Note the ratreshments ! P
Adenguata? ,
e fro—- - I
PEhar make an explicit |

Piernont as 0 the purpose of

Prroainatioe At Hhe

frrcreses and procedures that

sl b followad during the

T BONE L 200 @nﬁ

i At e sl



\

W LT

axarminaton in accordance vith e :

Fniversity procedures?

Was the examination conducted

i@ manner that did not

i

I

o \

i

4 et gy

disadvantage the student?

Rich exaammation progress
satistactorily?

Did any untsual events ocgur:
which couid have disadvantaged |

, the sludent? '
[ Did you enjoy th‘é'examnatiaal f R Mw“f}f
,‘! experience? | !
i Would bi: willing to be an .,._m..,,_; T m{
“exemal cxaminer again at some | o v f fz'
L tme i the futire? % r o lf | i

8. Further comments {%Eé‘éfgﬁiovg‘d%qgjz other 100mmééi&'yé%QQEfdgr"@z}Td"TT7!

vriable the institution to enk ance the.examination proces 8 _ I

. Extemnal Examiner's signature: M |

e 9)3/21

“

Thank you for completing this form.

roturt o the Internal Quality Assurance cell, Surendera Dental
Research Institute, Sri Ganganagar, Rajasthan



Assurance Cell - External Examiner’s Feedback
Eit .on Conduct.of Practical Examination :
Detai!s of Externdl Examiner 0 !

Name. = [ s l(QPM/ Sine LA S—— )

—— e e e b om u ;

o Award undg_r consideration (please t/ck)

BDS ] ]MDs:lw O*her 'ﬂ(,ﬂM f"?cJ\,mq

3. Sub]ect 4.Date of Examination ]

‘M*-:DC‘M}J mCrng,m.

5. As’part of the Insfitution's pmgramme of qontmuous imp
would be appreciated if you: could;prowde feed bac
l _the conduct of the oral examinatian by ansWering
(e o | {please tick) | S sUERe
Question | Yes ] No Commentsldetalls T
LW(-:‘re the thesis and instructions.

B

|
| you in a timely manner?

| Were you happy with the 5 ' (
presentation of the thesis? N

 for the examination provided to N A
s
|

| Were the instructions for the

|| examination appropriate for You

| to fulfil your rote as an external

' examiner? L
'Was the venue and environment f
jl suitable for such an — .
'i examination?
f'\‘/v“a“s the timing of the | L |
|| gxammateon appropriate? i I}
_ | Were refreshments available? fl — /

adequate?
f’b‘ia"thé“"c:“ﬁaiﬁ make an explicit { -
f statement as to the purpose of | L~ J /

"Were the refreshments . )

the examination and the

| Processes and procedures that J
gf would be followed during the g | ' |

‘
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| Was the Chair objective’

|

i

} Did the Chair manage the f
1

1

examination in accordance with

university procedures?

[ Was the examinafion conducied | I |
| in a manner that did not : g |
 disadvantage the student? ! | |

} Did examination progress | o |

satisfactorily?

' Did any Unusual events ocour | |
| which could have disadvantaged | e | |

| the student?

= ) - J_ _ _
Dld you en;oy the examination !
| experience? - 7 } | |

FVVould be willing to be an | |

| external examiner again at some | \/' I| '
. |

| time in the future? I|

| 6 “Further ¢ comments (F’lease provide any other. cammem‘s you. oenszder wouid

enab/e the institution to enhance the exammaz‘lon process) |

| | |
‘External Examiner's signature: | (AQQ, S ——-——;

L = ——
[Datei =) ] 07 lo_q/_;__] ] _ ]

L

Thank you for completing this form.

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan

© SDCRI, SGNR - 2019 |
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Eg"‘“ mal Quality Assurance Cell — | ernal Examlnerq Faedback

: L AR E ' on'Co _ :al Examination
! 1. Detaﬂs of Extemal Exammer
h !W sttt S |
Name | ;()K \'H’thw T Do |

T |
|
|

2. Award under consnderatlon (p[ease l‘/ck) S ] )

s | [mos T Tother !

1’ Subje ! 4.Date of Examination |
|

_3 .stubgect I 1 &
?uguc, Hsm_m D&anm : JYy—9-21

5, . As part of the Insfitution’s programme of continuous improvement, it |
| would be appreciated if you could provide fe eedback:on your experience of
the conduct of the oral al examination by ags_wermg_tje questions below i

|
! il § W golease trck) ); : L]
Quiesiion f Yes | Commentsldetaus Ei ‘

& r e T S RS e e

l Were the thesis and instructions [

J for the examination provided to /]/
LI | i | | |

you in a timely manner?

- | —

Were yoU happy with the a i /
B

|
| presentation of the thesis? | l

f."\]vere the instructions for the [

| examination appropriate for you f || | I

{
I to fulfil your role as an external [l o I |
- examiner? |r I| i' |

| Was the venue and env:ronment ' [ | f

I
; suitable for such an | / || | |
| examination? :l |

e o el

Was the timing of the N i ' -
_ 3 |
[ examination appropriate? | ! | J
f Were refreshments available® T i -

[Were ths refreshments | ]

! ~ 4
adequate? .'/ .' | '
I
( statement as to the purpose of

| the examination and the | / | .

processes and procedures that | . .

o
Q.
—
=
(6]
0
¥
13]
==
3
o
X
®
W
=
('D
X
©
§§
I'1-

iwoulo‘ be followed during the ' i

~ ©SDCRI, SGNR - 2019 QAC



Was the Chair objective” i -
Did the Chair manage the [f o
examination in accordance with |

i R g ! /
x umversaty procedures? )

Was the examination conducted

| I a manner that did not - | / .
disadvantage the student? _; ' |

Did exarnr = | 7

D:d examination progress . |

' satisfactorily? .
[Did any Unusual events ocour | |
| which could have disadvantaged | S |
| the student? ', |
.| Did you enjoy thémégéhainmaﬁfaﬁ)_'_"li__ﬂ | | V |
| experience? L | |

] g : !

| Would be w;lhng to be an

| external examiner again at-some | / | 5
fler =ed o2, : e . -
' tlme in the future? i i

| 6. Further comments (Please | provide : any other camments you consider would |
enable the institution to enhance the examlnaz‘ron process) ,

—— - N "
'-‘: ternal Examiner's szgnature ! (@\vﬂk >

et i e .
: |

Date: i
' ate; I: A -04-222 : -I

N

“

Thank you for completing this form. -

Please return to the Internal Quality Assurance cell, Surendera Dental
Conege & Research Institute Sri Ganganagar, Ra;asthan

"*. © SDCRI, SGNR - 2019
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!r‘\ismm: Q a c:\ ﬂzf éz o
' .setck)

2. Award under consrdera:ton f;z!ea

Rhs \/ g

i

3. Subject. 4.Date of Examination f
¢ i

o~ H{;%(J,aake [\glq[zoz_l )
5. As part of the hstitution’s programme of continuous impmvemem, it ;
would be appreciated if you could provide feedbackon your experience of i
the conduct of the oral examination by answering the Mﬁg@&ﬁq&w ik {

. L mlease tick) o Sl R

Question !Yes " [No Commentsidetaxts o |

Were the thesis and instructions

{
1 the examination provided to | /
Youin a timely manner? : I ,p |
. SRS S—— S o
— Were vou happy with the } ' ] t
= KQpy | P I f f
fresentation of the thesis? L I i *
[ Were thélin‘é:tfuc.fiéns for the o _ [‘ - o
s xamination appropriate. for you ] - / ' |
role as an external f

Was the venue and environment

sultable for such an ! N

<SXarmnaton? | o
i ;
E

" : . t - - =
feireshreants available? f /é
L »
Wi tha refre: ,hmcn s ’ / .

dderpuate

Dt the Chair make an explicit’

et L S

Cstatemont s o tha purpose of

By eimination and the ‘ ; e ‘ |
B ang procediures that 4

, , : ? i
werehd Do folfowad duning the ! 3 J



P I S il P T |
LA WIS e v e e I

axaminaton accordancs with /

whvensaty procedures?

Was the exarminatiorn gcnducted f | B |
i a manner that did not ; f\/ | !’
disadvantage the student? j E | 'I
+ Did examination progress . f i '
satisfactorily? s } o i | r'
Dic any untsual events oactn T T ]
~which could have d:sadvantaged f f} N X
' the student? ! |

L DId you enjoy the examination

! experience? A
Would be willing to be an
x,mml examiner again at some [

m' & 11 the future? |
. Further comments (Please 1 pmw' ;.

enable the institution to enhance ther Xa, naton progess):.
b e —— —--—-.'::._..__________‘-

" et i n T
External Examiners signature:
Date

Hank you for completing this form.

Please yaturn to the internal Quality Assurance cell, Surendera Dental
Collage & Resvarch Ins stitute, Sy Ganganagar, Ra;aathan
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STy,

il e -édﬁ'duéft'-o'f-?Pﬁacﬂcal-Ex‘ ination
1. Dg_tailsgi Externa

y Assurance Celi - External Examiner’s Feedback

(1. D External Examiner i _ !
|{J\Iame, Ed ;wm%j‘— .gUMNY M “TV\L__._ o .y ::

2. Award under consideration :(,ipleaswé}a{f ‘

DS " jmps | [oter [ [
ldguhj(,*ct—“O/ol:‘;odDMj L o Dgru;zma_ﬂ 4.Date of Examination |

Orfho hasdca . 4 /? /1. |

5. As part of the Institifion's P'Q'Sfamme'omu_ous.im'p'ra}{e'm,%ﬂt,.it il |
would be appreciated if you could provide feedback on your experience of |

| (please lick) S R e I

[Guestion il o™ Cammantsdotaia
' Were the thesis ~andainstructioﬁ§“'h_“'_‘l N i s
' for the examination provided to [
~You in a timely manner?.- |' /
,\_.?..___.._,.ﬁ._‘..m_.-. P Ll — - | = =} G e — = = — U
Were you ha with the |
i Y . ppy ‘ / | |
presentation of the thesis? ] /

...... T ; s N | =l 3 - : =
- Were the instructions for the f |! [
| examination appropriate for you
' to fuifil your role as-an external | J

] |

e o e

e ——

} . = T
- Was the venue and environmerit '

|
' suitable for such an | ./

: J
f examiner? ’
r

[ examination?

"Was e tming oFlRe —— | |
| examination appropriate? | / f
TV Prante ot e e 1|
| Were refreshments availabie’ | P

T e e it e et

adequate? I| v i )
F&tﬁ;caa;maﬁs"an%ma?—]' T T

|

statement as to the purpose of | J |

| the examination and the | J |
! processes and procedures that | '

| would be followed during the | |) |' |

L Aarhidy,
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I
|

J
| Was the Chair objeciive?”
Did the Chair manage the
examination in accordance with /
| University procedures?
Was the examinaion corducied | |
' ina manner that did not . |
 disadvantage the student? ! / .l | » |
- Did examination progress - / | = 4 |
P g " | | 000 _
Did any unusual events occur | | |
' which could have:disadvantaged ; ||/ | |
| the student? | .
Did- I

| Did you enjoy the examination’ v |
|

experience? II | |
‘Woudbewilingtobsan | ; ]
| external examiner again at some |/ !I |
J' time in the future? ' ]'

li" 6. Further cdmme‘nt”s“(PiééSéTpr'éx)‘fdé.{aéj/_dthék'_'c'cz,,_vn?r'“ﬁéﬁ_fsh}?bb'céﬁék@éf?f,«vvéﬂld ]
|

' enable the institution to enhance the examination process)

|

| |
|

l
;-«.

| External Examiner’s signature:

fﬁg&é?““‘ :

L. o e W

Thank you for completing this form.

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan

oo © SDCRI, SGNR — 2019 A
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S one Pr

|1 Details of External Exaniner it i
Name- }T DR MAdHY  pfd ;
B S L S e e e e e : e - - . e T :
2 Avyar_c{_ under consideration (please tick) ‘ ; Sy

3. Subject.

s [ Awos T~ Tower [ ]

4.Date of Examination |

;
I§
.
&
&
i
NLv)
1
Y
s

| would be appreciated if you could provide feedback or, your experience of
the conduct of the oral examination by answering the questions below:
[ fpleeseticly [T o

Comments/details

| Question |Yes [No
b o

!
for the examination provided to || |
L YOuin a timely manner? , . ; ' J

. e e s m——— ‘ { — - — r

Were you happy with the | ! |
presentation of the thesis? " :' |

| Were the instructions forthe | | f

. et i N I
<! Were the thesis and instructions | |' |
!
!

| €xamination appropriate for you J
to fulfil your role as an externat | \/ _' |' |

| examiner? Jl II
[ T L S I |
 Was the venue and environmerit .' {

' suitable for such an f \/ ; }
; examination? | .' ,l
WasThe fming ofthe | || R
| examination appropriate? (v’ ! :: |

Were refreshments availables

e

| adequate? | . | ! ‘ |

I'Did the Chaif make an explicit 1 | , ' |

| statement as to the purpose of |

the examination and the I )

| r |

 Processes and procedures that ‘f / I | |
would be followed during the I ) |

© SDCRI, SGNR - 2019 'QAC



1 ayamination? |
{V‘?/ésh the Chair objective? 3 {
|

|

i
|
A

| Did the Chair manage the
examination in accordance with
university procedures?

 Was the examination conducted

3

; in @ manner that did not .
 disadvantage the student? |

R
'Did examination progress ] I == |
satisfactorily? : vd | |
. ! = ! | ] . i |
' Did any unusual events oceur | |
which could have disadvantaged |' [ | /
' |

l! the student? . | | |

| Did you enjoy the ex_émihati‘onwl} o -ﬁ._|| B f
I| experience? ; ,i: v |

| Would be willing to be an | | | |
" external examiner again at some | .' '

|| time in the future? | . | | i'
| 6. Further comments (Ploase provide any ofher comments jau consider would .
- enable the institution to enhance the examination process)

~

P . ; —

]wl;:-xternaf Exafniner’s signature: | &) ,/)/
Date e ‘
| LA

|
e T = S

Thank you for completing this form.

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan

S © SDCRI, SGNR - 2019
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4 Date uf Exammatmn

w mm tion

would be appreciated if you could provide feedback on your experience of
“the conduct of the oral examination by answerirp_gﬁgg;gggsticqs&bamw

_{ggase tick) T
Yes TNo {Comments!dataﬂs

A e e

[

5. As part of the Institution’s programme of continuous improvement it~ ;
o

7

Were the thesis and ihstrd&:ﬁ'&ns‘{
for the examination provided to

— =

 YOuin a timely manner?
Were you happy with the
prasentation of the thesis?

the instructions for the |~
v eXamination appropriate for your
to fulfi your role as an externai ; \/ ,
|
Was the venuo and envnonment ; h
sullable for such an I/ f
!
|
Was the timing of the | » | T
aRAMination appropriate? \/ ;;
o refreshments available? o f
Yore fhe mfvwbn'z&mts - ) ,f% - 7{ " : W .
" the Chair make an expiicit | B
staternent as to the purpose of f ,
B ooymination and the ‘ / %
Portreses and proceduras that ; ~
ol he r ovesd oy Ny e ;

M 201 ; @ A&E



hit

e e Cind fiv, yd

¢ .
Pid e Chais e the ‘ |
axammation i aec Ice wi yas :
tiversity procedures? v’ :f

- Was the exanmination conducho i

fm a manner that did not p |

7
disadvantage the student? i

. Did examnation progress /,f
satisfactorify? -

' Did any unusual events oceur

, which coufd have disadvantaged

| the student? ” ;

i you enjoy the examination
Cexperence”?
| Would be willing to be an

(//
' external examiner again at some ’ L/

}

|

. _ ;

LUme inthe future? o

g e S DT T S S e o e e =] Py ;L et e I oy A e S e
16 Further comments (Pfe,ase-_pmweie”-‘-any'otkzerrcommems-yw‘mnsgdé}‘r woule "' . |

endble the institttion to enhance-t!-‘t&:et)éaminaﬁfo‘a‘pmcé’si,s_)f Dt

—

| kxteinal Examener’s signature: | L i a
] - . Lei w; V [

Date - ! : _
i lo\ ci\ A .

i

I — -

-

Thank you for completing this form.

return to the internal Quality Assurance cell, Surendera Dental
lege & Research Institute, Sri Ganganagar, Rajasthan




1 Details of Exte.nal Exammer

fon -"onduct ufP

R, L_( o ——r

"'2. Award under consideration {p/ease tick)

_Tomer [T

e e

| BDS [MDS

SR L

3. Subject

D{ Lt e M/T‘WL_, ‘

4 Date of Exammatnon

L

' Question ' f Yes

J

I

for the examination provided to
Lyou in a timely manner?

Were you happy with the
f presentation of the thesis? !
| Were the instructions for th the
examination appropriate for you

| to fulfil your role as an external

| examiner? . j
' VVas ‘the venue and and enwronment
su:table for such an |
[ i examination? f
| Was the timing of the |
[ examination appropnate?
Were refreshments : avarlable’)
"Were the refreshments 7
L adequate? . j
D:d the Chair make an exphcnt

statement as to the purpose of

f
ol

the examination and the
f processes and procedures that
- would be followed during the

R cu

?;” . © SDCRI, SGNR - 2019

¥ e

'Were the thesis and instructions .f{_- .

(onseRyarive Denrisrry.

' 5. As part of the Institution’s’ programme of.con
| would be appreciated if you could provide feed

| _the conduct of the oral exammatlun tion'by an
x(please t/ck) ck)

~ External Examiner’s Feedback
ractical Examination

it 2ot |

ntinuous i ;mprovement jt
back on your experience of :
sweting the questions below 25




Foxamination”?

| Was the Chair objective?

"Did the Chair manage the

| examination in accordance with [l
! university procedures? |

' Was the examination conducied |

- in a manner that did not
disadvantage the student? '
Did examination progress i |

| satisfactorily? ‘ ; ‘/ ' |

} Did any unusual events oceur | |

| which could have disadvantaged | |'\/ . ||

| the student? ’
' Did you enjoy the examination | i f ' '

| y- enjoy ‘ | / | | |
| experience? i | |

SRR . = _, e o _ o !
| Would be willing to be an | 7 ] |
external examiner again at some |

time in the future? | :
= -y e 2= I | S — I C——|
6. Further comments (Please provide any other comments you consider would -

| enable the institution to enhance the examination process) - !

....... = \ < SN
} External Examiner’s signature: _' G[,/"" @ |

[bafe* M | 5507 /' e K

Thank you for completing this form.

Please return to the Internal Quality Assurance cel, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan
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Internal Quality Assurance Cell - External Examiner’s Feedback

ik alct of Practical Bxamination. PEIE:
1. Details of E}_(terna! Exammer : v = i

| Name: [

ke g:/vc.uA

2. ﬁivxﬁnrd_ghdercons:deration {pléase f!ck) ¢! Ay R g ]
JBDS ]\/[Mos } | Other | il

R

%@_S'Thairml\[]j ¢S .
|'5. As part of the Institution’s  progra
would be appreciated ifyou cou d
the conduct of the oral, examina_ o)

| oy

| Question

I

| | Were the thesis and instri mstructrons

, for the examination prowded_to

; you in a timely manner?

[ Were you happy with the

ff presentation of the thesns'?

f Were the mstruc’aons fori.t
examination appropriate f@r‘y‘b‘ﬁ:‘

l to fulfil your role as an extemal

examiner?
/Was the venue and- enwronment

} suitable for such an

] exammanon’?

; exammatnon appropriate?

/LWere refreshments avaliabie’?

| adequate?
[I Did the Chair make an in explicit _[
( statement as to the purpose of |
' r

|

Were the refreshments !
|

I

the examination and the
processes and procedures that

would be followed during the |‘
{ o ! = === — Syl

Nkl “'t.

i | ©SDCRI, SGNR - 2019 ‘QAC




oy ey, St BN A it ‘._: - - Ilh—.....__ = - — - ——
. ,| Did you enjoy the examination - |' | —
C/ l | |I
] ' |
i —

| axantination? _ I’ e : “

| Was the Chair objective® ™~ | L
Did the Chair manage the. R
examination in accordance with

I
| university procedures?

N\

| Was the examination conducted

| in a manner that did not

disadvantage the student? L |
' Did examination progress | T — —-_m.|||

| satisfactorily? R | - |
| Did any Unusual events 62:?:&;?—'(" g '

| which could have disadvantaged

| the student?

 experience?
| Would be willing to be an
| external examiner again atsome | " | / |

|

| time in the future?

e Ao S st R ) S e |
|| 6. Further comments (Please provide any.otfier comments You consideriwould . |

|

| enable the institution to-enhance the examination process) ||

_____ ——

| |
External Examiners szgnémré: | {(ﬁ 1) |
Date: T , y SRR

Levires
Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan

e s L

Thank you for completing this form,
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am!ner’s_ Feedback

J‘.:

/V1 Detalls of External Exammer ! AR e
| Name: )R VIVEK SibH DA va |J
!2 Award uh&?e?'&_“oasgja“é?a?}?ﬁ (pleasetick) e

E;DS - ] [ M'Dg JOt-her ] |
bject. ) N ; i 4.Date of Examination |

[ 3 Subjec;t __

| ORAL  PATioLoby 30q] 2021

f 5. As part of the Institution’s programme of continuous |mprovement it
would be appreciated if you ‘could-provide feedback on your.experience of

' the conduct of the oral examination by answering. the questlohs below 3

| | (please fick). | P |
| Question | Yes  [No || Commentsldetalls e o f

s et L v I_ - e LS #
' ‘Were the thesis and instructions | |[ T '
, for the'examination provided'to | !  NA |

i you in a timely manner? [|
| Were you happy with the |
! presentation of the thesis? |[
| Were the instructions for the |I ' i
1 examination appropriate for your ] v | N

f to fulfil your role as an external | | | |

[' examiner? }

| Was the venue and environtment |
i suitable for such an || v

;' examination? | |
‘Was the timing of the | ,
g v

examma‘aon appropriate?

| Were refreshments avallable'?

| ‘Were 1 the refreshments

! . |
fﬁde%ate’? g | \/' |
'Did the Chair make an explioit T ,: - /

| statement as to the purpose of W |
|

' the examination and the ’
| processes and procedures that , ! | |
“would be followed during the ]' [

& ’ © SDCRI, SGNR — 2019 QAC




3

!
=

| Was fhe Chair objective? |

1]

| Did the Chair manage the.

) examination in accordance with N
- university procedures?

W e sarmination cendiced |

| in @ manner that did not .

| disadvantage the student? , | , |

e - - | e = — T |
.} Did examination progress | !
| | |
satisfactorily? | : ‘
) sl Iy ! .
Did any unusual events oceur . |
|

| which could have disadvantaged | v
| | |
| the student? |

| |
|

5 e L | | I _|
| Did you enjoy the examination .'

- | e— — -1
| experience? ' ull \/fl %EREE :{:EEJTS TZ;“RWIP@@%UQQ
| Would be wiling to bean || Bortzry op B
| external examiner again at some | | v WAS 0T ApproPRIATE: |
| time in the future? Ill A Eﬁfﬁ,d '.'D‘LL S
o Furthar comments (Pleass 51ouids sy off r COmments you consider o
roc,‘es.s)

| enable the institution to enhance the examination p

| ]

!‘ |

!
|

! 4
f External Examiner's signature: ] \/ /(, N
\

- 3
i S AU e U

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan
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Cell = External Examiner’s Feedback
Prat:-al Examination? - :

1 Uetmls‘. of L—.xtm:ml Exanumr

Name DR-Gl1A2 /- Uz 1R g

| | 2. Award under Lons:derationﬂ(p!r'a_.,o Uci_() el N S S
eos [ wos | [Glher | T

3.subiect G enany j@Mﬂﬁatﬂfﬁmaﬁm |
| | —9 — 2p

|' 5. As part of the Institution’s programme of centmuousﬂmprm(er[lenh
| Would be appreciated if you could provide feedback on your ex

| the conduct of the oral examination by answerin t’_e;‘ uestion
f \(please nck) L)

! stlon

’ for the examination prowded to
! you in a timely manner? i !
“Were you happy with the ;
| Presentation of the thesis?
| Were the instructions for the ]l
| €xamination appropriate for you / | . j
‘ to fulfil your role as an externai _ !

|
' exammer'P

J' Was the venue and environment | {'

| suitable for such an |

f examination? ! ’

| Was the timing of the~ | [

ﬁ examination appropriate'? | l ! | - j
Were refreshments a avallable’? '

vvere the refreshments

- -
|

g adequate? f
i s

'Did the CRair maks 3n explicit

! |

|

|

|
|
statement as to the purpose of |
J
|

| the examination and the
Processes and procedures that

[ would be followed during the

% © SDCRI, SGNR - 2019

2
>
0



ination ?
Was the Chair objective?
,’"5?& the Chair manage the
examination in accordance with

H i
e

university pracedures?
 Was the examination condusted |
| ina manner that did not ' ; |
 disadvantage the student? ; | | |
Did examination progress .I; N T 1
satisfactorily? |
' Did any unusual events oeour e .!
[' which could have disadvantaged li’[ I|' | f
|' the student? [' [

| Did you enjoy the examination

; | |
| ] .I

| experience? .'
| Would be willing to be an . | b | ' ' |
! | )
- external examiner again at.same | |' | |

| time in the future? |! |

6. Further comments (Please provide any other camments you consider would . |
| enable the institution to enhiance the examination process) |

I Date.

| — = -

' External Examiner's signature: |
e o o —
|

-

Thank you for completing this form. v

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan
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- Internal Quality Assurance Cell - External Examiner’s Feec!back

© 7 on ConductofPractlcal Examinati y |

1. Details of External Examiner s
Name: D" J) HATWESH T" b Q’L __’

2 Award under consnderatlon (pleaee tick)
Bos |~ |mMDS | |oter | |

8 35KRIect i L

: ™M S o e qugj?l

| 5. As part of the Institution’s programme of continuous improvement, it
would be appreciated if you could provide feedback on your expe
the conduct of the oral examination by answerlrlg the questlons below

(please tick)
'QQuestlon “|'Yes No Comments!detalls

4.Date of Examination

Were the thesis and mstructions | A

for the examination provided to |
you in a timely manner? —
"Were you happy withthe | | s "

presentation of the thesis? L
‘Were the instructions for the 1
bexammatnon approprlate for you- s
to fulfit your role as an external

!”“ I
WL T

| examiner? _
‘Was the venue and environment

| suitable for such an
examination?

Was the timing of the .- % |
v

exammatlon appropnate'? W :
| \Were refreshments, avallab!e’? o

Were the refreshments

! adequate?

"Did the Chair make an expielt
‘ statement as to the purpose of

' the examination and the

processes and procedures that

| would be followed during the l |

% © SDCRI, SGNR — 2019 : |
QAC



S,

vl

| Was the Chair objectives o o

' Did the Chair manage the ——

 examiration in accordance with ;! N

| University procedures? i

“Wé‘smtﬁmémé“fe?ﬁr?éﬁamfu‘éféa‘f - __-m_:_._____ T - ]
ina manner that did not v | IJ'
:I disadvantage the student? r |
:_D'id_émmfééiééém' 'I.': "?MT_ _"_T T |
| satisfactorily? | .' .'II .

Didany Unisial verts ogagr | | —
| which could have disadvantaged / N RV

| the student? el | s

| D9 Velanoy the xamimaion " | 7 |

| experience? ; .' I|

f Would be willing to be an i “‘"‘“J.‘ ] ) |

| external examiner again at'some " | f |
r!I time in the future? r' | |'|
Ir 6. Further comments (Please provide any other COMMeEnts you consider Wouj

I’ enable the institution to enhance the examination Rrocess) }1
LA B e ST SRy il SR e

|
| i
/ -

| External Examiner's signature: |
| ~2 _""""““":"'-*‘_T —_—

(TR © 2o ]

Thank you forcompleting this form.

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan
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BOUTEER T ~on G

etails of External Examiner 3 B

(1. D
o
' Name: fﬂ Ot Yoy Aroee,

2 Award under cons 'ideration"(;)/aase@:"ww““m |
.BDS‘-_/‘][ M/IDS } , ]Other.} f

3. Subject, ., . 4Date of Examination_|

| e frsheo ouloa/ »1

' 5. As part of the Institution’s programme of continuous T@r@vemnt, T —
} would be appreciated if'you could provide feedback on yourexperience of

 the conduct of the ora L examination by answering the questions below . J

’I

“Guestion —————— |(pBeseticlg [T e [y
Question | Yes JTTVO Comments/details
j"WérE?ﬁE"tFéE?smEﬁSﬁ? s - i i
( for the examination provided to [} JI |
’f you in a timely manner? | :| ' fl
[ Wers Vol Rappy with oo . .
' presentation of the thesis? 1': | l |
"Wers the instriictions forhe --{--M—% = Sy
- examination appropriate for you ( | !
| to fulfil your role as an external , b .I :
[ SOTROT. e I — .
| Was the vehue and environment | '

suitable for such an !’ v | l'
f examination? | ;' | |
| Vias the timing of the ™~ T N { ) ]
(’ examination appropriate? | = II fl |I|
fv”\?é?é?é'f?é“éﬁm“éﬁts“amﬁf“i' T | S
| Were the refreshmants |1~ - =
I adequate? | ' III ) '
Didthe Chair make anexpict | | 1 |
f statement as to the purpose bf '.' — |I ; i

} the examination and the ' | |
| processes and procedures that l } |
: ‘ |
would be followed during the | | ! |

et dila
Aumith “'h'&,_“




SR,
“ ",

I
2,

Was the Chair objective” N
Did the Chair ma; nage the ;l
examination in accurdance with ; v
university procedures? |

Was the examination conduciad T

' in a manner that did not
| disadvantage the student? I | '
' Did examination progress | = I" ] o ' .
' satisfactorily? '

| Did any unusual events 'oﬁéﬂfr’“! y A ' ) |
' which could have disadvantaged | . |
| the student? |

| i you sriey e samaT —
| experience? g ; v .f
| Wouid be willing 1o be an ™ ’ ! |
| external examiner agdin at some | v ll' |
! I |

time in the future? | . .
L L Y S e R o7 v 2y i i

| 6. Further comments (Please provide any other comments you censiderwould . /
| e ; & |
| enable the institution to enhance the examination process) li

I . — = . { - T
' External Examiner’s sighature: | LQ /,A/f |’
Ve | i -

iDété:M =N B Fh 0‘4,0‘7’7’“/’ N

N

Thank you for completing this form.

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research institute, Sri Ganganagar, Rajasthan
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Assurance Cell ~ External Examiner’s Feedback

o

Pt sty e S IR Bl C:o'nduct pf Practical Examination %
Detaals of External Exammer

o L vaten Agie, |
2 Award under consnderataon (p[,ease tick) : s & ]
. T T o/ B -
| BDS\/ |  |Mps | [Ofber‘ | ] f

3 Subj_egq_t_ . £ 22 ~ v 4iDate of E E:@lnat:on
! N7 MAT ERIA a 0 202y

| DENTH | Mk 5 0 I fv

| 5. As part of the Institution’s. programme ofc continuous i lmprove.mgnt, it i

| would be appreciated if you could provide feedback on: your'experience of

. the _conduct of the oral examination by answerin: the questioh be
R ESe ek F e

} Question Yes LNO Commentsfdetails

| for the examination provided to
you in a timely manner? | |

,"We?g%_u happy with the | ['

’ presentation qf the thesis? ) |

Were e nstructions forthe || }*

/ examination appropriate for you ‘

o fulfil your role as an external | |' H
|

I examiner’?

J

] e
su:table for such an v ’ '
exammation’? /

‘Was the timing ofthe - =5 -;l |! [ - B /
| examination appropriate? |
' Were refreshments z avaxlable'? ol
II “Were the refreshments ,[
fadequate’? ' 7

D:d the Chair make an. explicit | |

| statement as to the purpose of J

[
- the examination and the ; v /

J| processes and procedures that | ' | |
 would be followed during the | | ;

@
n
>
O
3
o
o
Z
F3
|
AN ]
[
o
0
p
O



L examination f i
; Was the Chair objecives” | v

r, TP T i e U (R

Did the Chair manage the =~
examination 1n accordance with [ o |
university procedures? i | f |

Was the examination conductag. ~ | ! |

in @ manner that did not -
disadvantage the student? ; . f '
i ——— 3 - 1 - ) - o = I
| Did examination progress | .
| satisfactorily? v | | C
' Did any unusual events ocanr - | [ ' T
| | [
| which could have disadvantaged ]' | % .' |
| the student? | '
TP e s U S T
- Did you enjoy the examination < | |
|

l" experience? o .' |
| Would be willing to be an ] o B
| \/ | | I|

| external examiner again at some

| time in the future? ! | |
| 6. Further comments (Please provide any other comments You eonsidér.would . lf

| enable the institution to enfrance the examination process) |

| |
| | |

” Va ‘

| External Examiner’s signature:. | \Q

|
| oot _o5]0n[s0x |

Thank you for completing this form.

Piease return to the Internal Quality Assurance cell, Surendera Denta)
College & Research Institute, Sri Ganganagar, Rajasthan
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| 1. Detatls of Externai Exammer

Name “WT P Vivewdu ;‘»Z(\A B

2. Award under conssderatmn {please fle) SRR

T

BDS | ./YTABS i] Other | |
3_ §E|t?j"§_gt ; 4.Date of. Exammataon_
02-/4[s1

P\-,J’h) an L M,Auvob\obv\q
5. As part of the Institutibn’s programme of continudud Smprovemeht, lit
would be appreciated if you could provide feedback 6n- your experience-of
 the conduct of the oral examination by answering the questlons,below

J (please tick)” |
Question J Yes |No Qomm/entslldetglls

P |

lf"\/‘?/efé?fﬁégthesié_éﬂnd.instr-ﬁctions ![ o ! T
| for the examination provided to |

you in a timely manner? !
"Were youhappy with the | | T _‘_j
| presentation of the thesis?

|
| Were the instructions for the J} T |
| ;

i examination appropriate for you
' to fulfil your role as an extemal /
' examiner? 8. ’

| ]
| Was the venue and enwronment [ | |
| !

suitable for such an

examination? [I / lI |
‘V\Egiﬁg°ti'ming ofthe S ' |
examination appropriate‘? | / i |
Were refreshments avallable’? ” l 7 _' I
[Were the refreshments 2 B

adequate? i BN | o o

"Did the Chair make an explilt ] |
' statement as to the purpose of - / |

| the examination and the | |
| processes and procedures that
f would be followed during the

PRI T

%, © SDCRI, SGNR - 2019 'QAC



| Was the Chair objective?”
| Did thé Chair manage the |
examination in accordance with | _ )

university procedures? "
Was e examihation oAb j

| in a mannar that did not | |
' Oy

 disadvantage the student?
' Did examination progress

| | A | |
satisfactorily? |’>/"% ,i

' Did any unusual events occur _/ ] i B

 which could have disadvantaged | N D |
| the student?. i |

= bl
' Did'you enjoy the examlnatlon ‘ ,
| y %

| experience?

| Would be willing to be an
| external examiner again at same y |
|  time in the future? \QA ' |
I 6. Further comments | (P/ease prowde any other comments you oons:der waul

| enable the lnstltutlon to enhance the exammcman Process) :

_' External Examiner's signatu‘re /—> \_/ /

I'-Date: | | v | lmg{ Lr% %r) S

Thank you for completing this form.

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan
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lnternal Quallty Assurance Cell - External Examiner’s Feedback

& on Conduét of Practical Examination
|1. Details of External Examiner : e __1,

et et e o i i e

2. Award under consaderatlon (please tick)

BDS |/ |MDS |  |Other |

S—Subject : : ; 4.Date of E)faminatiog i

ey L X

5. As part of the Institutioi’ programme of continuous improvement, it
would be appreciated if you could provide feedback on your experienc
| the conduct of the oral examination by answering the questlons below
it = _Livie (please lick) :

Question Yes No Commentsfdetalls

Were the thesis and instructions
for the examination provided to N A
you in a timely manner?

Were you happy with the e

presentation of the thesis? N A
_Were the nstructions forthe

' examination appropriate for;you

' to fulfil your role as an external \/ -‘
e ]

[

' exammer’?
Was the venue and envaronment [

suutable for such an
examination? ;
“Was the timing of the |

' examination appropriate? . ' |
‘Were refreshments avaxIaEle'? _\/_ r
 Were the refreshments

' Did the. Chair make an exphc;t N 1
; statement as to the purpose,of ' [
| the examination and the \/ |
processes and procedures that , i
| would be followed during the | _' '

adequate” ! J l




| Was the Ghair Gbjoctive” | o7 |
| Did the Chair manage the - T |
f examination in accordance with f

university procedures? ‘i : J

Was the examination condugied T~~~ I
' in a manner that did not | / il | |
| disadvantage the student? ! l' |
| 5id examination progress | | '

,) satisfactorily? .

j Did any unusual events:oceur | [

| which could have disadvantaged | |
| the student?
"D e oy T axamialn 7*,' N R

| experience?
|

- Would be wiling tobe an Ii / [ |
- | | |
| external examiner again at some I' | ' |

| .

[ time in the future?
S VS L. BT =
' 6. Further comments '(Please'pmwhfe an
enable the institution to enhance the examination process)

y other comments you Gansider would. _4|f

|
‘r

O New Rxperienc),

Thank you for completing this form.

Please return to the internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan

% ©SDCRI, SGNR - 2019
3 = 'QAC




O

: lnternal Quality Assurance Cell - External Examiner’ s Feedback

] on Condugt of Practical Examination
1. Details of External Examiner

T“ o e i

!Name: L:Dr ’Cu'réee_p S\.,dk CLL

2"' {\war_d _q“nhder consrderatlon (p!ease t/ck) :
;BD | [os [Other | ]

; C"B’Y\&/'Wl'\:@ !Jea\% » ejy\dnd;u—.l\m
}'5 As part of the Institution’s pr."‘ nme
would be appreciated if you could pr t
the conduct of the oral exammatf', h b;y answenn
| (please fick) | 53
YES ’ No Commentsldetalls

Question

| Were the thesis and instructions
for the examination providedj‘jfoi | \;
you in a timely manner?

"Were you happy with the
presentat:on of the thesas’7 _' i ‘;

; Were the instructions for the

J examination appropriate ,for;y@u-‘ '

 to fulfil your role as an external . | V~ ( (

Nat Ctpphc,f:\e

| examiner? _ l

{' Was the venue and environment |~
| e MNE !
suitable for such an Ve |

examination? ' }

| Was the tming of tha . ’

f examination appropriate'? i l
e

Were refreshments avallable? :

Were the refreshments o | T _ |
adequate?_ ( ‘ /
{b?(i the Chair make an explicit “T -

; statement as to the purpose of

| the examination and the

|
| would be followed during the L

|

|

| | |

- ’ | |

| processes and procedures that ( [ | ‘)
|

. ©SDCRI, SGNR - 2019 ‘QAC



| examination’ f
i Was the Chair objective? 1/
fD!d the Chair manage - the

examination in accordance with

university procedures?
Was the examination conducted. |

in @ manner that did not I | | .
| disadvantage the student?
Did examination progress ../ | - Ak kh |

,' satisfactorily? I! b _: ! |
f Did any unusual events occur | | I~ o 1
' which could.have disadvantaged | v | |'
| the student? | I {'
I| Did you enjoy the examination » f Ii I'

| experience? |
|| Would be willing tobe an | A o ) i
- external examiner again at some : v [
| _

time in the future? i Med K|
| 6. Further ¢ comments (Please prcxwde any other comments yau. conuc!@r WQU/(]' 2
| enable the institution ta anmm rh@ exammat:on ,uroceas) ;

[" External Examiner s signature: T s |
PRI R
{ te > \3,\_)93\)

Thank you for completing this form.

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan

i © SDCRI, SGNR ~ 2019 QAC



xternal Examiner’s Feedback |
al Examination 3

1. Detaifé of Eternal xainr = f
; . ““'“‘—"’r"‘“'*““ R \

Mame: i, olg 2)3_,;%@&‘\1@“ {REET &uut\ ‘ | }
% Award under consideration (plgeayse z‘[c;k) i 2=k TR e __“______}
Bos | wos [ Toter | | |
' 3. Subject. 3 4.Date of Examination |

O Vprony DA DH ofafo; |

5. As part of tha Institution’s programme of continucus improvemsnt, it

would be appreciated if you could provide feedback on your expetrience of

the conduct of the oral exar_r_l_ma,tiq‘hby,ans-w‘gr_}ﬂg}hedqumesﬂon‘s below
|"(please tick) T~ ek :

=
' : —_—

| Question ,\ﬂe‘s‘ | No _".‘Cdmjm,éq,téjldé.fa‘i!é;'» RE e f
B ‘. i )

"Were the thesis and instructions | |l_ ]

|
g N A -
| You in a timely manner? ! . i
"Wersyouhappy withthe || T |
presentation of the thesig? [| ‘ — NA — !
}"Vv?e’ré'EEeTrH?s‘thtic?n's_fE:FtT{éf“'"” ] | R
| examination appropriate for you | :
to fulfil your role as an external ll\/ '
examiner? " i

| S—

 for the examination provided to

| Was the venue and environment | | [

v

|

' suitable for such an
| examination?

B

Was the timing of the
Lexamination appropriate?
| Were refreshments available?

[
e

|
i
|
|
|
|
be '
e e o ok SR -
Were the refreshments
| adequate? | - |
'Did the Chair make an expiet |
’! statement as to the purpose of | | '
the examination and the | |
|! i / , | |
| processes and procedures that

| would be followed during the : |
L. - . . I

© SDCRI, SGNR - 2019 QAC



e, s,

examinaiion? ’
Was the Chair objective? i '
'ii)“i'c'imfﬁéwﬁrﬁgi:7'iﬁémh"égé the ' j%
exa-nination in accordance with | \/

| university procedures? ;
' Was the examination conducted :

' in @ manner that did not | ‘/M
i i '

I
|

|
i
—me |

| disadvantage the student?

Did examination progress
| satisfactotily? | |
' Did any unusual events accur I.
|} which 'cc?uld have disadvantaged Jf | “/’ (
| the student? |
 Did you enjoy the examination |

| g .
![ experience? | \/ . | l'

| Would be willing o be an
| external examiner again at some ' \/

time in the future? | | !

(oo : e S e e _—
lI 6. Further comments (Please provide any other comments you cons[gez:gvvbuld b
- enable the institution to enhance the examination process) ak |

= = S | |

B |

5. _O%_-_!. O_s_)@q‘_f_ . ]

External Examiner’s signature: f | - B -. — |
- Houltonon FWLQ%_EJ
|

~

Thank you for completing this form.

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan
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nternal Oual ty Assurance Gell-_ External Examiner’s Feedback

1 Detaiis of External Examiner

ination

| o

' Name: y2u ﬂu “117h l/Ad’af b E VA

2 Award under consideration (please tick)

BDS t/LMDS

Other

' 3. Subject.

- Physiocoday

5. As part of the Institution’s pragramme of continuous improvement, it
would be appreciated if you could provide feedbs ck on your experience f_.',‘", X
the conduct of the oral examination by answerlqy the questlons helow i

4.Date of Examination

[ ]24

(please tick) |

you in a timely manner?

e e e e e e

| presenfatlon of the thesis?
‘Were the instructions for the

to fulfil your role as'an external

' examiner?

examination appropriate for you'

suitable for such an-

‘ examination?

“Was the tlmxng “of the _
- examination. appropnate’?

| Was the venue and environment |

‘Were refreshments avallable’?

et

Were the refreshments

adequate?

o

e e e

Did the Chair make an explicit
statement as to the purpose of

 the examination and the
| processes and procedures that
' would be followed during the ‘

l

kit i
A £

. © SDCRI, SGNR - 2019

Question Yes | No 'Commentsidétéll's' H
Were the thesis and instructions -y 1
for the examination provided o

L




!

 examination?

| Was the Chair objective”

Did the Chair manage the

/ examination in accordance with j L
university procedures? '

‘Was the examination conducted |~ |

| In'a manner that did not ‘

disadvantage the student?

"Did examination progress 'lfl

| satisfactorily? ff

' Did any unusual eventsoccur [ N ]

| which could.have qisadvap.taged,.r

|| the student? ‘ |

[ Diﬂbﬂ*ér?jgﬁrﬁ“&a‘nﬁﬁnmj T |

.' experience? Ijl = || ' |

Wouldbs wilng b a1 | =

! : : |I | |' |

| external examiner. again at some |i L7 l{ | |

II. !//
F | |

time in the future? ] | |
B FulForee ot ] = S
‘6. Further comments (Please‘;pr,qwde any other Comments you e@as;deggffiwc)q[?q" 5

|

| enable the institution fo'enhance the exan%"ihaﬁon process) B

| External Examiner’s signature: .
' Fostee IEY

SN . T

—_— |

Thank you for completing' this form.

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan ‘




uality Assurance Cell — External Examiner’s Feedback
- on Conduct of Practical ExXamination =~ - #

1. Detals of External Examiner = J

| Name | DRNAUITA Boamtwac |

J'L2_. Xward under cénsi.der%?fdgfpigase tick) _‘___ 'ﬁ_“;_ﬁ___::,l

s T fwes 1[G T }
Fsbet pepmmy  Datoof Examination | sy .
| 5. As part of the Institution’s | programme of continuous improve 1

would be appreciated ?i’f."you-cdu_ifc‘i,;ﬁ'provide;‘fee_dﬁ%;g 0
| the conduct of the oral examination by answering the
= : | (please fick) |
Question : e Yes

e

| Were the thesis and instructions
for the examination provided to
/ youin a timely manner?
[Were you happy with the ™
Presentation of the thesis?
jwmwc—naﬁsm“‘" |
| €xamination appropriate feryou fi
f to fulfil your role as an ext_eﬁga_l
| examiner?
fiwa“s}ﬁs;aaamofn@e@f -
| suitable for such an
r-l examination?

|' examination appropriate?

| Were refreshments available? | | i
Were the refreshments R - -
| S s

| adequate?
e e
l" Did the Chair make an explieit
| staterment as to the purpose of

|

|
&t

| the examination and the I( |
|

processes and procedures that [ [

! would be followed during the ! '

— ]
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!f axamination'?

) Was the Chair objactive?

{ Did the Chair manage ‘the
examination in accordance with

umversuy procedures? I‘
] Was the examination conducted f -
N a manner that did not (o ,
disadvantage the student? [ | ! |

;Di’aéxamination progress : S i |
| satisfactorily? f: ./ | |
| Lid any unusual events accur | { Ji' ) T E e - ]
| which could have disadvantaged | v |
| the student? 7[ . |' |

' D:d you enjoy the examinafion

|’ Would be willing to be an m".' | |

| expenence? . | |
extemal exaniner again at some \/ ; | I
}

;‘
! l

' tm*e in the future? |
' i3 Further comments (F’/ease prowde any oz‘her comments you cans;der would J

| enab/e the institution to enhance the exam/naf/on process) £i R

i Datemm

i

|

|'

|

iﬁ_“__w-m_.,_m_m — S SS

,Externa! Exammerssagnature i ‘ N\ |
' : _— 18 —

E s o

e e e e i e ks e e = e e \

Thank you for completing this form.

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan

: ® SDCR!, SGNR - 2019 'QAC
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ty Assurance Cell — External Examiner’s Feedback
fie on Conduct of Practical Examination
| 1. D_ggg_ils of External Examiner

.Name: DR . VI NAY MOHA—,J e _‘_“

| Internal Qual

2. Award under consideration (please tiok) = LR
'BDS LLM ps |\ |Other | ] lﬂf@ﬁ“ 07209,

3.Subject. (il V_x\;-xgdic.iag_%_&:d@_{@g? _ 4.Date of Examination

! 5. As part of the Institution’s programme of continuous improvement, it
' would be appreciated if you could provide feedback on your experience of
 the conduct of the oral examination by answering the questions below

T A (please tick) | ~ )

TQuestion ‘ Yes |No |Commentsidetails

Wére the thesis and instructions

for the examination provided to

' you in a timely manner?

e
"Were you happy with the
presentation of the thesis? -

Were the instructions for the

‘ examination appropriate for you
to fulfil your role as an external
E examiner?

"Was the venue and environment

!. suitable for such an /
/
-

i examination?

| Was the timing of the

" examination appropriate?

‘—Weré'Féfreshm.ents available?
| Were the refreshments |
. adequate? ' / .

%Did- ie Chair make an explicit | r___ o o
statement as to the purpose of \

| the examination and the

! processes and procedures that \

would be followed during the

oS

ety CRI, SGNR — 2021
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L“\‘A‘}és the Chair objective? l — |

' Did the Chair manage the [
examination in accordance with

- university procedures?

' Was the examination conducted | o _|
| in a manner that did not | e
| disadvantage the student?

T | I S ___[

' Did examination progress

| satisfactorily? P

e _ VR
| Did any unusual events occur ‘i
.| which could have disadvantaged - ‘
| the student? ,

' Did you enjoy the examination ]

| experience? [ —"

o el S ST

| Would be willing to be an |

I y :
external examiner again at some
| g - ’

| time in the future? |

‘6. Further comments (Please provide any other comments you consider would

|
| enable the mstltutton fo enhance the, exammat/on process)

 External Examiner's signature: ‘| ’%:Z/’)
l_ N i ——— — e )~ _— C_ A58 =
 Date: ‘a

Thank you for completing this form.

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan

H

‘QAC




' Internal Quality Assurance Cell - External Examiner’s Feedback
on Conduct of Practical Examination
1. Details of External Examiner

| Name: @Y K/}y’)’)/,)/\/ DCEEP \S//VéH épV/V/A }
3‘_ ngrd under consideration (please tick) “I'
BDS |mps |\~ |other |

3. Subject. 4.Date of Examination |

| 5. . As part of the Institution’s programme of continuous improvement, it
| would be appreciated if you could provide feedback on your experience of
the conduct of the oral examination by answering the questions below

(please tick)
Question Yes No | Comments/details
Were the thesis and instructions
| for the examination provided to
you in a timely manner? ~
{"Were you happy with the . o
| presentation of the thesis? -
| Were the instructions for the o R B
examination appropriate for you
—

' to fulfil your role as an external

!

| 1 )
. examiner?

' Was the venue and environment

suitable for such an /

examination?

| Was the timing of the
examination appropriate?

/_ i
Were refreshments available? —
Were the refreshments
L~

adeq uétev?

"Did the Chair make an explicit
statement as to the purpose of
the examination and the L

processes and procedures that "
f

would be followed during the

: - 1
N © SDCRI, SGNR ~ 202 QAc
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Cexaminaton? e

Did the Chair manage the

i
e o NP L.
Was the Chair objective? { _—
examination in accordance with |

university procedures? | ;
Was the examination conducted ,i |
in @ manner that did not ’ " || |
disadvantage the student? | |

Did examination progress

- satisfactorily? J J
' Did any unusual events oEéu'r_mr_— |“‘"‘ e —————
| which could have disadvantaged | _— | |

 the student?

i Did you enjoy the examination
I

‘ experience? i |L | |
| Would be wilingtobe an | [ g
f external examiner again at some | |
- -

time in the future? l | || |
NG =i N e |
6. Further comments (Please provide any other comments you consider would }

enable the institution to enhance the examination process)

. e L L

R ] e :
 External Examiner’s signature: |
| e A | |

—_— e SN U

Date: : ‘q_) v)/w:;,-i |

Thank you for completing this form.

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan

"4 © SDCRI, SGNR - 2021 QAC




“Internal Quality Assurance Cell — External Examiner’s Feedback
on Conduct of Practical Examination
_1, Details of External Examiner

e | ol el

;2. Award undelﬁ_considération (pleas‘é tibk) i

BDS MDS _-F; ] Other

the conduct of the oral examination by answering the questions below

- (please tick)

Question Yes |No |Comments/details
' Were the thesis and instructions

for the examination provided to L

3. Subject. 4.Date of Examination |

e/ ¥ reyllofacdl Kesgers 3172 Jo (-8-2)
5. As part of the listitution’s prégratime of continuous improvement, it
would be appreciated if you could provide feedback on your experience of

you in a timely manner?

Were you happy with the
presentation of the thesis?

AVAN

| Was the venue and environment

Were the instructions for the
examination appropriate for you
to fulfil your role as an external

\

examiner?

suitable for such an
examination?

Was the timing of the
examination appropriate?

NANA

Were refreshments available?

Were the refreshments

adequate? -

|

Did the Chair make an explicit
statement as to the purpose of

LY

\

the examination and the

processes and procedures that

would be followed during the |

> ' © SDCRI, SGNR -- 2021 g QAQ



axamination? '
i LG LA L
Was the Chair objective? '
'Did the Chair manage the

Was the examination conducted =

examination in accordance with /
university procedures? , |

in a manner that did not _
 disadvantage the student? ‘ |

' Did examination progress |, | |
| _ / :
| satisfactorily? ,-

- which could have disadvantaged -./!
| the student?
 Did you enjoy the examination
| experience? | an
 Would be willing to be an 4 T
external examiner again at some /

time in the future? ‘

===

enable the institution to enhance the examiﬁatién process)

| Did any unusual events occur | | 4 ———

6. Further comments (Please provide any other comments you consider would

|
|

e
External Examiner’s slgnaturg. i @//

' Date.

Thank you for completing this form.

Please return to the Internal Quality Assurance cell, Surendera Dental

College & Research Institute, Sri Ganganagar, Rajasthan

© SDCRI, SGNR - 2021

QAC



"Internal Quality Assurance Cell - External Examiner’s Feedback
on Conduct of Practical Examination
| 1. Details of External Examiner df

Vs | PrPorordich Sy

2 Award under conSIderatlon {please tick)
\ BDS. Jmps ¢ Other
'3 3. Subject. 4.Date of Examination |

] &W/ ?‘"ﬂ?ﬁXr/f /ﬂélb/ %ﬁy LT VO /-5 D?/

5. As part of the Institution’s programme of continuous improvement, it
' would be appreciated if you could provide feedback on your experience of
| the conduct of the oral examination by answering the questions below

g (please tick)
Question Yes No | Comments/details

b

' Were the thesis and instructions
for the examination provided to
you in a timely manner?

e
Were you happy with the
presentation of the thesis? -

“Were the instructions for the

examination appropriate for you
to fulfil your role as an external /

examiner?

Was the venue and environment
suitable for such an
examination?

“Was the timing of the

examination appropriate?

Were refreshments available?
Were the refreshments

adequate? |

Did the Chair make an exphc:t

statement as to the purpose of

the examination and the /

processes and procedures that

would be followed during the |

-7 * ©SDCRI, SGNR - 2021 @ﬂwwgﬂ% g :




| examination?

 Was the Chair objective?

i M o R TR T g |
Did the Chair mianage the |
examination in accordance with / i !

university procedures?

Was the examination conducted

in'a manner that did not I/
disadvantage the student? -

Did examination progress | | | |
satisfactorily? | v »

—— ..'[ .

Did any unusual events occur I
which could have disadvantaged | : .
the student? - 5

' Did you enjoy the examination

i experience?

|
|
|
|

i Would be willing to be an

NS

1
]
:
external examiner again at some ;

time in the future? |
6. Further comments (Please provide any other comments you consider would
enable the institution to enhance the examination process)

= S e

Thank you for completing this form.

Please return to the Internal Quality Assurance cell, Surendera Dental .
College & Research Institute, Sri Ganganagar, Rajasthan

© SDCRI, SGNR - 2021 QAC



* Internal Quality Assurance Cell - External Examirier's Feedback
__ ' onConduct of Practical Examination i
1. Details of External Examiner

Name: B P testa Ly le.

2. Award under consideratir;nuzpiease tick)

BDS | |MDs T Tomer | T ‘
[3.Subject. . Eeme—— _4.Date of Examination |

' = ———— — —— R —_ - |
| BHwdeuly 223> — 23|32
5. As part of the Institution’s programme of continuous improvement, it
' would be appreciated if you could provide feedback on your experience of
 the conduct of the oral examination by answering the questions below
| F (please tick)

Question Yes |No | Comments/details

' ; |

Were the thesis and instructions

| for the examination provided to — !
' you in a timely manner? J

Were you happy with the
|
- presentation of the thesis? ]

 Were the instructions for the |
- examination appropriate for you
' to fulfil your role as an external

\ examiner?

' Was the venue and environment
' suitable for such an L/

| ., 1
i examination?

 Was the timing of the o ’
|

' examination appropriate? v

Were refreshments available? | . |

Were the refreshments
I L

adequate?

' Did the Chair make an explicit
| statement as to the purpose of

' the ekamination and the

|
RS S
]

- X
N

|
|
&
|
|

 processes and procedures that |

“would be followed during the JI

2
v b,

§ %1% © SDCRI, SGNR - 2021 'QAC
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! ek‘&—rﬁﬁg{iw’? R
Vas the Chair objective? -

‘Did the Chair manage the

: examination in accordance with |

|
' university procedures?

|
Was the examination conducted |
|
in a manner that did not |

disadvantage the student?

Did examination progress
satisfactorily?

Did any unusual events occur |

which could have disadvantaged | ‘ o
the student? |

' Did you enjoy the examination | | N S T T
iexpeﬁence?-

flis B SR .o I
! Would be willing to be an
- external examiner again at some | -

' time in the future? |

6 Further comments (Please provide any other comments you consider would

enable the mstftutfon fo enhance the exammatlon process)

‘ - hl

Ixetua welic v e vovelucidd Aesicliy @ e
| j’}/mffo. c&’ C’Z} -t,..vaUf{rv'Cy

External Examiner’s signature: | ,-ifvw\ Ly

O | _ _ |

o oo

Thank you for completing this form.

Please return to the Internal Quality Assurance cefl, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan

g © SDCRI, SGNR - 2021 QAQ
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' Internal Quality Assurance Cell - External Examiner’s Feedback

_ on Conduct of Practical Examination
; 1 Details of Exte@_a! Examiner

' Name: - DR TFRRUL T |

2. m]i&@kd_ef donéidéiéji_oﬁ (-hf;-isel ticky |
8os | [mps | “[oter | |
- o 3 I =] |

3. Subject. 4.Date of Examination |

 ORTHOWIVIICS  AND  TANVIOF Ao ¥l ORTHOFAE IS

5. As part of the Institution’s programme of continuous improvement, it
would be appreciated if you could provide feedback on your experience of
_the conduct of the oral examination by answering the questions below

LN __| (please tick)
' Question Yes No

Comments/details

|

i Were the thesis and instructions

for the examination provided to | , ~ [
|

‘youina timely manner?

Were you happy with the
{’ presentation of the thesis?

| Were the instructions for the ]
' examination appropriate for you e

 to fulfil your role as an external

' Was the venue and environment

examiner?

|| suitable for such an

| examination?

ll Was the timing of the
|' examination appropriate?

' Were the refreshments
adequate?

"Did the Chair make an explicit |

' statement as to the purpose of

the examination and the ’
i processes and procedures that |

- would be followed during the

aai gy,
i }e, .

ki by 0
N



i examination?
)

| Was the Chair objective? i

Did the Chair manage the
_ E
examination in accordance with / ]
' university procedures?

Was the examination conducted |
| in a manner that did not e
- disadvantage the student?

d

- Did examination progress
| satisfactorily?

| Did any unusual events occur |
‘ which could have disadvantaged | p~~ | v
| the student?

 Did you enjoy the examination. yZ

- experience? .

i' Would be willing to be an
external examiner again at some |

| time in the future? |
' 6. Further comments (Please provide any other comments you cons:der would

| enable the mstitut/on to enhance the exammatlon process)

| —

B T — — ————— 1

= > _
' External Examiner's signature: | j/‘”/’/

' Date: o " _

Thank you for completing this form.

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan

g ’«g
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ance Cell -

ality Assur External Examiner’s Feedback
-on Conduct of Practical Examination

1. Details of Extgm_al Examiner |

Name: . J— De. Ao C;\asu.%

2. Award under consideration (please tick)

'BDS |[MDS |- |Other | |

3Ebject ~ 4.Date of Examination |

|

5. As part of the Institution’s programme of continuous improvement, it
would be appreciated if you could provide feedback on your experience of

' the conduct of the oral examination by answering the questions below

' e Lo (please tick) |

‘ Question Yes No | Comments/details

|
' Were the thesis and instructions

| for the examination provided to -
| you in a timely manner?

I. Were you happy with the
 presentation of the thesis?

Were the instructions for the

examination appropriate for you -
' to fulfil your role as an external |

' examiner?

}_Wa_s_fhé venue and environment
‘ suitable for such an

\

' examination?
' Was the timing of the

‘ examination appropriate?

, Were refreshments available?

| Were the refreshments
| adequate? \

| Did the Chair make an exBTE:it
|' statement as to the pufpose of

\ QQT\

! the examination and the

| processes and procedures that

- would be followed during the

("% © SDCRI, SGNR ~ 2021 QAC




examination?

| Was the Chair objective?

"Did the Chair manage the
examination in accardance with

university procedures?

'Was the examination conducted | T : ‘
' in a manner that did not e

| disadvantage the student? '
' Did examination progress — 1 T E

' satisfactorily? ~ Wﬁc\mz\‘

' Did any unusual events occur |

| the student? ‘

|

|
which could have dlsadvantaged ' L !
' Did you enjoy the examination ‘
|

experience? (vi

| Would be willing to be an
i extg_rnal examiner again at some e

' time in the future?
‘ 6. Further comments (Please prowde any other comments you. cons:der would
‘ enable the institution to enhance the exammatlon process) ' .

ﬁ\M J\“’Q\Lag GAWRD o waid B (vr e anas - BRI
S}«)&\ Wﬂz\q Qems% wordiys e \N2AA c:.oﬂg‘a-ﬂ/«%‘“ﬁ
| hovn  Masd

‘ External Exammers sngnature ‘

Date: | [ 019\ 4 23 3“’5’-\3’1@1’\ ] |r

Thank you for completing this form.

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan

© SDCRY, SGNR —~ 2021 QAC



_1.: Details of External Examiner

tical Examination

ality Assurance Cell - External Examiner’s Feedback °
on Conduct of Prac

| Name: AR Vit

G O]

2. Award under c_:onsidera_tion (please tick_)

BDS | |mDs
3. Subject.

l/LOther

|

-

4 Date of Examination :'

5. As part of the Institution’s

programme of continuous' improvement, it
would be appreciated if you could provide feedback on your experience of
| the conduct of the oral examination by answering the questions below

(please tick)

' Question

Yes

No

Comments/details

"Were the thesis and instructions
- for the examination provided to

|
|
|

' you in a timely manner?

v

‘ Were you happy with the
| presentation of the thesis?

' Were the instructions for the
- examination appropriate for you
! to fulfil your role as an external

\ examiner?

\' Was the venue and environment
| suitable for such an
| examination?

| Was the timing of the
' examination appropriate?

' Were refreshments available?

-
- Were the refreshments

adequate?

Did the Chair make an explicit
statement as to the purpose of

the examination and the
processes and procedures that |

would be followed during the

b
%

) SDCRI, SGNR — 2021
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i
- Was the Chair objective?

Did the Chair 1 manage the
l examination in accordance with ’ 4
| university procedures?

' Was the examination conducted |

| in a manner that did not Vs :

| disadvantage the student? !

| ‘Did examination progress - ‘ ' = " . ]
| satisfactorily? s v’

Did any unusual events occur

| which could have dlsadvantaged v
| the student?

’Dld you enjoy the'éxa_m_ihgfi'o'ﬁ_i I —

| experience? RV J , ‘
|" Would be willing to be an __.__..‘. ' ‘ _ 1 o - -

v
time in the future?
6. Further com ments (Please prov:de any other comments you consider wauld”
' enable the institution to enhance the exammatlon proeess)

Vh .QNA’LMUJM /'/‘OJ & ’ﬁ/‘/\q‘lﬂ tods 0:6 C—WOLUCj

]I W ment 8&0’75({?' hﬁ

| external examiner again at some

|Extemal Examiner’s sugnature [ N M&»
'@ﬁ%daw%M‘“‘

Date:  ©

Thank you for completing this form.

Piease return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan

© SDCRI, SGNR - 2021 QAL



“ Internal Quality Assurance Cell = External Examiner’s Feedback

on Conduct of Practical Examination

1. Details of External Examiner

Name:

Dr. SHwerh VERMA |

2. Award under consideration (blease tick)

(g 1

BDS |

v

MDS

Other

ll 3. Subject. (ONSER &/}ﬁ’t/éD@NT ISTRY  eMpODONT(4.Date of Examination

5. As part of the Institution’s programme of continuous improvement, it
would be appreciated if you could provide feedback on your experience of
_the conduct of the oral examination by answering the questions below

(please tick)

"Question

Yes

I No

Comments/details

| Were the thesis and instructions

for the examination provided to - A/VMM '
ST \/ examun alilon %
you in a timely manner? proviotae aweld i Lime

| Were you happy with the

presentation of the thesis?

Were the instructions for the
' examination appropriate for you
| to fulfil your role as an external

examiner?

v
i

| Was the venue and environment

suitable for such an

examination?

Was the timing of the
examination appropriate?

Were refreshments available?

‘ adequate?

"Did the Chair make an explicit
statement as to the purpose of
the examination and the
processes and procedures that

would be followed during the

v
v
o
v

v

79 \‘ axam WL%&W
w;:v? mf;mmwf’ N
tved gonef b0

% ©SDCRI, SGNR — 2021
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| examination?

Was the Chair objective? \7/ T o
‘Did the Chair manage the | ' |i/u j,(/\,e/j'zwcc,eaf/‘% ——_1
examination in accordance with ’\/ ! exe. aﬁ/(w A
 university procedures? ' VZM /uf’ WC/ /}ra W;
Was the examination conducted g ’ A’(X e W

| in a manner that did not \/ weres Jainliy evalua (as!
‘ disadvantage the student? | ___‘ B a/wdf_{ e ” izﬁ 5 /z’@u-iﬂ

Did examination progress \/ )

| satlsfactonly? |
TN — - - Q- ) S|

' Did any unusual events occur
‘whuch could have disadvantaged | \/ Ao W *

‘ the student?

' Did you enjoy the examination | I Q 2 et
{
experience? ; \/ Wﬂ ; azi ﬁ/[
: s - . ! SR | ] _l 1 /QL& ¥
Would be willing to be an ' ; ﬁl
: £ 2 -\,xz.w'(- MQ(
' external examiner again at some \/ /‘éf,.t «{& V»Zuf o

+ . ? I [N W
 time in the future? | s WM 0\_;1@/( b

6 Further comments (Please provide any other comments you cons:der would -

enable the institution to enhance the exammatlon process)

i

‘ v

Date: '
e _’___f_ﬂ}m'o?o&/
Thank you for completing this form.

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan

T!%%} : © SDCRI, SGNR - 2021 QAc
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" Internal Quality Assurance Cell — External Examiner’s Feedback
on Conduct of Practical Examination
i 1. Details of Eg(iernal Examiner ‘

Name: DR MUNISU SiN(Gra ‘
; 2. Award under cg_n_s_i_cie_rgliiﬂ (please tick) !
'BDS 'MDS | v/ |ofther | J

3. Subject. @M};B D_af\i"r 1c < ik 4.Date of Examination
. ' e IQFHB\\ 4—9«0!4]0\) .

5. As part of the‘lnétitution’s programme of continuous improvement, it
would be appreciated if you could provide feedback on your experience of
the conduct of the oral examination by answering the questions below

L. . _(please tick) |
Question Yes | No |Comments/details

iTNEréEe thesis and instructions v Providesd at o
for the examination provided to Staxt of :

| youina timely manner? .

;_Were you happy with the v Well Preranied
presentation of the thesis?

| Were the instructions for the ' Ml ! ‘

" ekamination appropriate for you \/ %%\/i gy

" to fulfil yjour‘role asan external

| examiner?

| Was the venue and environment | Comlorianeld

foos kO Pahsnd
ShadeniDd & LM

Yern Aecon ro
Ho Piertupesd normd

suitable for such an
examination?
' Was the timing of the

examination appropriate?

\/
\/
Were refreshments available? |y~

Were the refreshments

adequate?

Did the Chair make an explicit.
‘ statement as to the purpose of
the examination and the

processes and procedures that

would be followed during the




examination? | i

| , ) o]

Was the Chair objective? | V" |
Did the Chair manage the N \Les ax/ooxdwﬁ o

I - . ) - ) -
examination in accordance with -

| . . i |
' university procedures? f |

“Was the examination conducted | I g
| . e | s\’u,gk.&,\.t

| in a manner that did not

| disadvantage the student? ‘ ‘

 Did examination progress v | | VEKY SAT Spmg}l

| satnsfactonly?

' Did any unusual events occur | ND
‘ which could have disadvantaged vV’

the student?
 Did you enjoy the examination | _ | ve &’ Mo
| experience?

' Would be willing to be an |f Yec

I 0 _ ]

|
' external examiner again at some \
|

time in the future? |

6. Further comments (Please provide & any other comments you consider would |
enable the institution to enhance the exammatzon process)

External Exammer S sngnature ‘

i Date: ‘ |
|

Thank you for completing this form.

Pleagse return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan

. © SDCRI, SGNR — 2021 '-'QAC




"Internal Quality Assurance Cell - External Examiner’s Feedback

on Conduct of Practical Examination

1. Details of Extarnal Exammer

Name: bﬁ, A’Yfmmd% Kowes.
E—: @;}& undér consnderaﬁon (please tick) R
Bps | [wps | fother | |

3. Subject. | 4.Date of Examination \

P&d/a&o X/&mw«ﬂm} M@

J[Zf.é’j V£ fery, 2021

5. As part of the Institution’s programme of continuous improvement, it
would be appreciated if you could provide feedback on your experience of
_the conduct of the oral examination by answering the questions below

(please tick)

Question

Yes

No

Comments/details

“Were the thesis and instructions
for the examination provided to

you in a timely manner?

Were you happy with the
presentation of the thesis?

| Were the instructions for the
| examination appropriate for you

| to fulfil your role as an external

examiner?

' Was the venue and environment
suitable for such an

examination?

‘Was the timing of the
examination appropriate?

Were refreshments available?

Were the refreshments
ad_equate? ‘

' Did the Chair make an explicit
statement as to the purpose of

the examination and the
processes and procedures that
would be followed during the

@SDCRi SGNR - 2021

QA



l examination? f
|

et et

Was the Chair objective? =

' Did the Chair manage the
, examination in accordance with

- university procedures?

Was the examination congucted |
‘ in a manner that did not
disadvantage the student?

' Did examination progress
‘ satisfactorily? | | I

Did any unusual events ocour |
i which could have disadvantaged L~
' the student?

Did you enjoy the examination

' experience? v
|

' Would be wilingtobean ‘

external examiner again at some Ve

 time in the future? | |

6. Further comments (Please provide any other comments you consider would: }
enable the institution to enhance the examination process)” '

%woawvxwm W C;@\Jupl-ez/mf@ ur\quwo;
o\v{’o pey 5\,&&@/&%«

1 o Ao

n <A L T R

T
External Exammer S mgna’cure |
ol = ‘l NN —

Date:

Thank you for completing this form.

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan

© SDCRI, SGNR - 2021 QAG



1 Details of External Exammer

Name: l P Ptz 7
>5, Wv
2. Award under consideration (please tick)

MBM[;S“-_J' | mps /[Other_i 1

3. Subject Yedwtwe ) ?f eveeLives 0@/‘@{?‘7 4.Date of Examination
3l 2‘7}1}* :
5. As part of the Institution’s programme of continuous improvement, it |

would be appreciated if you could provide feedback on your experience of
the conduct of the oral examination by answering the questions below

PO

| (please tick) "
! Question ; Yes No | Commentsidetails
| =

Were the thesis and instructions |
? for the examination provided to
| you in a timely manner? o
' Were you happy with the o

-

] presentation of the thesis?

Were the instructions for the
' examination appropriate foryou | v
| to fulfil your role as an external

examiner?

Was the venue and environment |
' suitable for such an v
! examination?

' Was the timing of the

i . . v

' examination appropriate?

| Were refreshments available? |

' Were the refreshments D o ]
T

i adequate?

Did the Chair make an explicit
statement as to the purpose of |
the examination and the v
processes and procedures that

would be followed during the |I |

R "4“9,;.

% % © SDCRI, SGNR ~ 2021




examination? 4 [

Was the Chair objective? e

examination in accordance with A

university procedures? | ’ |
| ! el i B — ‘

Was the exarrination conducted |
in a manner that did not S

disadvantage the student? | \

| Did examination progress
 satisfactorily? g

' Did any unusual events occur
' which could have disadvantaged L |
|' the student? , i

' Did you enjoy the examination ;/

experience?

Would be willing to be an -~
 external examiner again at some

i time in the future?
TS _ Sweli] = . l | — i . i i
| 6. Further comments (Please provide any other comments you consider would
enable the institution to enhance the examination process)

Does. all ? o of /DW gAn L2

|
| External Examiner’s signature: |

' Date:

i e AN

Thank you for completing this form.

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan

QAC




y Assurance Cell - External Examiner’s Feedback

i r . » L]
on Conduct of Practical Examination
| 1. Details of E;_(__ten]a_!

' Name: || Un(&’\’/ MI%/ |
' 2. Award under consider_ati_:_zrj (please tick) : _ ;
8s | [Mbs | v |other ] e
subject. | hghiodle ] r/s-\mn[_./\:Jb\LW‘MKﬁ%a*e of Examination 337/s1 — -

— 24N>

ng ~ As part of the Institution’s programme of continuous improvement, it
would be appreciated if you could provide feedback on your experience of
! _the conduct of the oral examination by answering the questions below

i (please tick) ‘ ,
Question Yes No [Comments/details :
| Were the thesis and instructions >
| for the examination provided to
| you in a timely manner?
| Were you happy with the o
r vd

l’ presentation of the thesis?

| Were the instructions for the
‘ examination appropriate for you \/
J to fulfil your role as an external -

| examiner?

| Was the venue and environment-

! suitable for such an /
o

examination?

| Was the timing of the
- examination appropriate?

' Were refreshments available? | .~
|| ‘Were the refreshments o
- adequate?

' Did the Chair make an explicit
- statement as to the purpose of e
' the examination and the ‘

' processes and procedures that ‘ |
- would be followed during the - | | ] J




| examination?
SRR L S |

| Was the Chair objective? Fer

Did the Chair manage the | ) |

iexamination in accordance with | |/ .

university procedures?

, Was the examination conducted | a

in @ manner that did not v

j disadvantage the student?

irDid examination progress ; / T - = o
satisfactorily?

'Did any unusual events occur -

which could have disadvantaged
| the student?

Did you enjoy the examination | P

experience?

Would be willing to be an | ]
{ external examiner again at some

| time in the future?

| 6. Further comments (Please provide any other comments you cons;der would
enable the institution to enhance the. exammatron process)

Exaw (,chJuJA- WCL W (fvw—'P"« NNPAVIVSSIY ¢

(?py;‘ﬂh CL,QWU(J""‘"(

External Examiner's signature: : )\Q“M hlbl i
:_Date: ’_' idﬁbw e S8 -

Thank you for completing this form.

Please return to the Internal Quality Assurance cell, Surendera Dentai
College & Research Institute, Sri Ganganagar Rajasthan .

© SDCRI, SGNR - 2021 Q Ac
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Il - External Examiner’s Feedback

“on Conduct of Practlcal Examination
1. Detalls of Extarnal Examiner

N

| Name: | p@/t IDMW WL/Z

2 _ Awardgnder con, i eratlon (please tick) '

: E— S = e
BDS E Other )

BDS | 24/ 2t - 247k

3. Subject. = B 4.Date of Examination \

PR ps THODONTIE)

5. As part of the Institution’s programme of continuous improvement, it
would be appreciated if you could provide feedback on your experience of |
_the conduct of the oral examination by answering the questions below |
[ °F y (please tick)
' Question Yes No | Comments/details

' Were the thesis and instructions
 for the examination provided to /
! you in a timely manner?

“Were you happy with the /
presentation of the thesis? o | ‘
;LWere the instructions for the T )
| examination appropriate for you «
to fulfil your role as an external
i examiner?
Wés the venue and environment | | |
suitable for such an '
' examination? i
"Was the timing of the - f = |
- examination appropriate?
 Were refreshments available? < o
Were the refreshments o . h
| adequate? |
Did the Chair make an explicit % |

 statement as to the purpose of
the examination and the

 processes and procedures that ' ‘
would be foliowed dunng the

NIRLIEY
s "y,

F gy I, SGNR — 2021 g
{51 ©SDCRI, SGNR 1QA



[ " exarnination? }

Was the Chair objective?’ v
' Did the Chair manage the | : ' i

examination in accordance with
university procedures? | |
Was the examination conducted '"T/" ] ' e ‘
in @ manner that did not

disadvantage the student? ; ; ‘ |

Did examination progress i / +— - | !
satisfactorily? | | ‘

Did any unusual events occur | == : : ‘
which could have disadvantaged e |
the student? |

' Did you enjoy the examination | =

experience?

Would be willing to be an

\

! external examiner again at some i

‘ time in the future? | |
6. Further comments (Please prowde any other camments you considerwould
| enable the institution to enhance the exammatlon process) «

EMZ fwm;; P Unieri§ foer
prifeed

|
e LN ) —— .
‘Extemal Exammersmgnature ‘ Q rt:;; e "/JIJ‘W A

Da’te }5( mW _____J______ -

Thank you for completing this form.

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan

© SDCRI, SGNR -~ 2021 QA@



' Internal Quality Assurance Cell — External Examiner’s Feedback
i on Conduct of Practical Examination
| 1 De_tgils of External Examiner

' Name: D Ranm Shallobh. j
' |@2__._ K@ér_d un&_éfc_or_tsig_e_g'gtion (please tick) ' o i _(
B8>S | [mps | | Other |
}
|3. Subject. Jou/ Pakls /o 9. B 4.Date of Examination __'
o7 19[07)2]

|
5. As part of the Institution’s programme of continuous improvement, it
would be appreciated if you could provide feedback on your experience of
the conduct of the oral examination by answering the questions below

| (please tick) :
"_Question Yes | No |Comments/details

‘*'Were the thesis and instructions

" for the examination provided to e
| you in a timely manner?

i" Were you happy with the
| presentation of the thesis?

|
i Were the instructions for the

| examination appropriate for you
|' to fulfil your role as an external |

examiner?

" Was the venue and environment
suitable for such an

‘ examination?
| Was the timing of the

} examination appropriate?

Were refreshments available? —

| Were the refreshments

ll adequate?
' Did the Chair make an explicit
| statement as to the purpose of

‘ the examination and the

i‘ processes and procedures that

—_— SRS

| would be followed during the .

i - =

= % © SDCRI, SGNR - 2021 M&bﬁ : ;;o AC

¥
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e ey

| examination? N ” |
| Was the Chair objective?
' Did the Chair manage the |
i

examination in accordance with = I

university procedures? |
' Was the examination conducted = ‘
I
| in a manner that did not

disadvantage the student?

' Did examination progress
| satisfactorily‘?

| Did any unusual events occur
which could have disadvantaged .
the student?

' Did you enjoy the examination

| experience? - | |
'Would be wilingtobean | ]

 external examiner again at some | -

 time in the future? ’
‘ ‘6. Further comments (Please provide any other comments you consider would
' enable the institution to enhance: the exammaflon process)

|' — Enciinns ol \%"e e vrovn pugle % norle__ &
: O%MAthcp ~Ule gr vl lin e/\?ﬁ
— Leniey ]/\v\u VU.,LGQA V\»\&?hﬂ va—rrv\ Ve‘W\ei«V\'LT"

Uide fovgeckor ¢ Lighds -

| Extema! Exammers S|gnature @
B Lsmess . AL . .
geats E@\v\”/\

Thank you for completing this form.

Piease return to the Internal Quality Assurance cell, Surendera Dental
Coliege & Research Institute, Sri Ganganagar, Rajasthan

QAG




f Internal Quality Assura nce Cell - External Examiner’s Feedback
il . on Conduct of Practical Examination

1. Details of External Examiner i _ |
Name | DR Despti Tindel ]
' 2. Award under consideration__(p_lga__Se_tile_ = TEgsecw S *__J
Bos | |wos [ — [omer | |

3. Subject. 4.Date of Examination |

3 TRl _ s ol
| Oref //at/%.a/o;%- /19/07/21 |
‘5. As part of the Institution’s programme of continuous improvement, it
would be appreciated if you could provide feedback on your experience of
the conduct of the oral examination by answering the questions below.

| L (please tick)

' Question Yes |'No | Comments/details

|| Were the thesis and instructions o

, for the examination provided to

Lycu in a timely manner? g

| Were you happy with the )
| presentation of the thesis? - ' ‘

} — -
' Were the instructions for the

l examination appropriate for you
' to fulfil your role as an external | .~ f

‘ examiner?

| Was the venue and environment
- suitable for such an - ‘
J| examination?

' Was the timing of the

| examination appropriate?

" Were refreshments available? -

"Were the refreshments
adequate?

! Did the Chair make an explicit

' statement as to the purpose of

 the examination and the

- processes and procedures that J

ll would be followed during the :‘ [ N
W, C—lj .%{—/
% © SDCRI, SGNR - 2021 S L ] > 'QAC
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“examination?
‘Was the Chair objective? — - |

' Did the Chair manage the i I T

examination in accordance with

| university procedures?

"Was the examination conducted |
in a manner that did not
disadvantage the student? !

Did examination progress
satisfactorily?

Did any unusual events occur

| which could have disadvantaged
the student?

' Did you enjoy the examination

| experience?

' Would be willing to be an
| external examiner again at some | —

time in the future?

L [ S ,
6. Further comments (PIeaSg pravide any other comments you consider weuld

enable the institution to enhance theweggaminatian process)

| : .
External Examiner's signature: ) L& :

= D i

Date: | ( ﬂobk/‘

Thank you for completing this form.

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan

TSN
LRy

S % © SDCRI, SGNR — 2021 ‘QAC
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Internal Quality Assurance Cell ~ External Examiner’s Feedback
on Conduct of Practical Examination

| 1. Details of External Examiner
\!
Name: ( DR Bty SiNgLA ‘d

2. Award under consideration (please tick)

BDS | [wmps — T other ]

[ 3. Subject. 4.Date of Examination f

fusuc U @SNTMT)@/ Q—Q"Z\,’ZT}}“J‘.‘L{ 2_0%
5. As part of the Institution’s progfamme of continuous improvement, it !
would be appreciated if you could provide feedback on your experience of
the conduct of the oral examination by answering the questions below
: (please tick)
Question Yes | No |Commentsidetails

i

Were the thesis and instructions
for the examination provided to v~
you in a timely manner?

Were you happy with the
presentation of the thesis? v
Were the instructions for the.

examination appropriate for you
to fulfil your role as an external

examiner?

Was the venue and environment
suitable for such an /
examination?

Was vthe}timing of the

examination appropriate?

Were refreshments available? v }
Were the refreshments \/
adequate?

Did the Chair make an explicit

statement as to the purpose of I
the examination and the \/
processes and procedures that

would be followed during the

GUERE g,
S

Ny

LTI

© SDCRI, SGNR — 2019 L
'QAC
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| examination?

| Was the Chair objective?

Did the Chair manage the

NS

examination in accordance with

university procedures?

Was the examination conducted
in a manner that did not
disadvantage the student?

Did examination progress

SN

satisfactorily?

Did any unusual events occur
which could have disadvantaged \/
the student?

Did you enjoy the examination

experience? \/

Would be willing to be an
external examiner again at some \/

time in the future?

6. Further comments (Please provide any other comments you consider would

enable the institution to enhance the examination process)

; ; | S
External Examiner's signature: W M

Date: / v Ve
24P

Thank you for completing this form.

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan
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plnternal Quality Assurance Cell — External Examiner’s Feedback

on Conduct of Practical Examination

_ 1. Details of External Examiner

Name: DR Ztuvae TSFEP GufTh

2. Award under consideration (please tick)

BDS MDS | | other |

3. Subject. 4.Date of Examination

Pobiic

HERLTH 2ENT) STRY

5. As part of the Institution’s programme of continuous improvement, it
would be appreciated if you could provide feedback on your experience of
the conduct of the oral examination by answering the questions below

(please fick)

Question

Yes No

Comments/details

Were the thesis and instructions
for the examination provided to
you in a timely manner?

Were you happy with the
presentation of the thesis?

Were the instructions for the
examination appropriate for you
to fulfil your role as an external

examiner?

v
>
e

Was the venue and environment
suitable for such an
examination?

Was the timing of the
examination appropriate?

Were refreshments available?

Were the refreshments
adequate?

VAN ]S

Did the Chair make an explicit
stafement as to the purpose of
the examination and the
processes and procedures that

ould be foll d during th
lv u ollowe ring the

\

UEEL gy,

%

© SDCRI, SGNR - 2019

QAC



m"‘ T;W? TSTRYT
gl frarary & ﬁ%fq weaky 9¥

E” - . Preetresbenrees ntrang
“ : B P P R TR T TR T RN
' q. ; S wavrgen i '
Verpesbesrrmiarevetaieanin - "
N ny L
". > : . o TITY I TN oY) B prmate
qi:':‘ =I y e LR Ry T T PP T T Yo & o
Nresrerveraaasere jilﬂ ‘ -
Crarbavareainaeare ] ! i l ' -
| wraw » ' » - PRV R TR r Tr TP R T Ta e . . .
q":' T PN P PR, .
esrerreaenarssran
sadpwravenesat oecey

m*?r'amfﬁc:m/ézﬂm
iy #mmﬁ'ﬁ*mz%m areif @ aN § vy AT dy
?g%ﬂ%gmzﬁamﬂm)ﬁmawwmcﬁaﬁ#mﬁmw

it Praerary @ fc oot weRy dar/ a4 €

eN

[ 4 OuNn wim A o g ‘
/ | W & EwmR

THTE B BRI ‘ | | /
B ' A Wi e

o AR ('\’TWT&‘{)
ol Figderar) a*%vvrswﬁvfaz

R L T P

..............................

..............................................

S B Fray



| examination?
| Was the Chair objective? N
' Did the Chair manage the

' examination in accordance with | | |

university procedures?

Was the examination conducted |
in @ manner that did not
disadvantage the student?

Did examination progress

NS

satisfactorily? 4

Did any unusual events occur

which could have disadvantaged /
the student? t
Did you enjoy the examination

experience? v | |
Would be willing to be an |

external examiner again at some e

time in the future?

6. Further comments (Please provide any other comments you consider would 4‘

enable the institution to enhance the examination process)
External Examiner's signature: { (:Cy X7 'S - _/
il WERRT |

Date: }

<> L'}" :)\ILQL:I, )’h}_@

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan

Thank you for completing this form.
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Internal Quality Assurance Ceif - External Examiner's Feedback

: on Conduct of Practical Exammatron _
. Details of Exterpal Examin R

J Name:

lz Award under, consid




examinabon? .

l e

“Was the Chai objective?

Thank you for completing this form.

thé{’ihtemal- Quality Assurance cell, Surendera Dental

Please return to the 1
h Institute, Sri Ganganagat, Rajasthan

College & Researc

»
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| examination? ) T
"Was ths Chair objective?
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Thanl% you for compléting this form.

Please return to the ‘Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan
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External Examiner’ s Feedback
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| examination?
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Was the Chair objectsve’?
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Thank you for compléting this form.

Please return to thé;fjl‘_hternai Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan
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| examinajion? T 3
‘Was he:Chair objective? - -
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Q .:.I‘- r i

e 1

Thanlit you for compléting. this form.

Pteasfe return to thé} (hterna!’ Quality Assurance coll, Surendera Dental
College & Research Institute, St Ganganagar, Rajasthan
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“examinafion? BT R
‘Was the Char objective? | | ok

Thank you for compléting this form.

Please return to thé;{fihternal Quality Assurance cell, Surendera Dental
College & Research Institute, Sti Ganganagar, Rajasthan
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| examination?

Thank you for compléting this form.

Please return to théi’ihternal‘ Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan

- [P S

® SDCRI, SGNR - 2019 % E A .




Internal Quality Assurance Cell ~ External Examiner’s Feedback

; on Conm,t of Practical Examinatnon
1. Details of External Exd{, '

_lName; A A De-

2. AWard under °°ﬂaldg
J 3. Subject. et




!

“examination?

L_ 3 b : : |
Than!( you for completing this form.

al Quality Assurance cell, Surendera Dental
Stl Ganganagar, Rajasthan

Please return o the ‘Intern
College & Research lnstitute,
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llntamal Quality Assurance Cell - External Examiner's Feedback

on Cond ct of Prac 'n;ai Exammunon 3
1 Betailscf‘Ex&ern'al .‘u
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}f the examinatlon
{ processas«an. 4

would be follawedzd
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| examination? : .

' Was the Chair objective? |~

 Did fhé Chair manage'the. |

Thank you for completing this form.

Please return to the:lnternal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan

’
O

CRI, SGNR — 201 . b i
© SD 9 {'E,QAQ

T %




ance Cell LExternal “‘xnmmo

2. &eward urlder qq

f Pr.

1 {')‘.'\i[i‘ 10 {\

A I ol i
;‘II'J'T’-" I'E.--. i "‘JT' ..\ 2‘: J,]

o

\,-........._.,..._.._ —

y \Nh,w,
““*%""‘% © SDCRI, SGNR - 2019




examination?’ e Ve
- Was the. Chair objective’? o

Did the Ghair ma
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Thank you for completing this form.

Please return to théfj[hfemal‘ Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan
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"examination? T
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Thank you for compléting this form.

Please return to thé;ffl‘vhtemal' Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan
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examination? s - = I

Was e.-_c,hair_objactiv'e{? ' - \/

Thank you for completing this form.

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan
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A\ ] ¥ Practical Examination _ ;
1. Details of Externiit Exg L R o i .
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| Would'be appreciat ¢
 the conduct of the oral
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Thank you for compléting this form.
o the Internal Quality Assurance cell, Surendera Dental

Please return t _
College & Research Institute, Sti Ganganagar, Rajasthan
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examination”? I
Was the Chair objective?
manage

Thank you for completing this form.

Please return to the:Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sti Ganganagar, Rajasthan
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Thank you for completing this form.

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan
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Internal Quality Assurance Cell ~ External Examiner’s Feedback
. _on Conduct of Practrcal Exammatlon

would be followed during tf
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I' Was the Chair objective? '
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Thank you for completing this form.

Please return to the Inter

nal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan
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examinaton? v
| Was thé Chair objective?

Thank you for complfe;tingv this form.

Please return to thé_{j{hternal‘ Quality Assurance cell, Surendera Déntal
College & Research Institute, Sri Ganganagar, Rajasthan
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| examination? I~ e |
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Did the Gha g

Thank you for compléting this form.

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan
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Internat Quality Assurarnce Cell — External Exan
S rr—. 21 Cond :t of Practical Examin:
1. Details of External Ex e
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Thank you for complét’in'g this form.

Please return to the_’jhtema! ‘Quality Assurance cell, Surendera Deéntal
College & Research Institute, Sri Ganganagar, Rajasthan
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Internal Quality Assurarice Cell —

External Exammor S Feedback
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“exammation? ..
Was the Chair objective? - \/ Wl |
Didithe Ehiar manageithe 5 - .
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Thank you for completing this form.

Pleasé return to thelnternal Quality Assurance cell, Surendera Dental
College & Research institute, Sri Ganganagar, Rajasthan
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External Examiner’s Feedback

Internal Quality Assurance Cell —
tical Examination

on Conduct of Prac

| 1. Details of External Exarsiner
[T _‘___—_—_l'—_' =
]

:|| Name:

el _@Q_ QA\MDA\ g:paﬂ_:jigéﬂ_ _ ‘

2. Award under consideration (please tick)

wes [ Tomer | T —
3. Subject.
PloSTnodonTies 2 Crown s Bepes

5. As part of the Institution’s programme of continuc
would be appreciated if you could provide feedbac
the conduct of the oral examination by answe

- [iplease tick):
| Yes [No

4.Date of Examination

Question

Were the thesis and instructi
for the examination p

Were the refreshm
adequate? -
Did thie Chalr make ah &x
‘ sfatementas ;to_; the DU
the examination and-the

processes and :p%d‘cedt’:‘::refé‘tha”t
would be followed during the

‘&@mﬁu@ e,

ST
g yes®




| examinaion?
Was the Chair objective?

Did the Chair manage the | [ -
| examination in accordance with i . Il
| university procedures? || | ||
| Was the examination conducted | ||

in a manner that did not - ~ x

disadvantage the student? {

Did exainination progress [

" /

satlsfactcmly'w> i

whrrc‘h:could yave(
the student?’

[

-experi _en_ce‘?

Did you enjoy: the examlnahon |

<

_'_'tlrne:ln the future'?

\ \ '><‘

)(

‘enable the institution to-enhan

6. F urther com ments;.:' 7 +qgaasea owde any ofher comments you: cons;der wDuld
xam;nanon pFGcess') _.;.._ e 3

EX&M"*’J‘;' Loah co-—é‘b‘dﬁ' - a -},M,_ )ow-*

me~ned o4 /lu /A%ww ,QMY}DLJ&'
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Thank you for completing this form.

Please return to the Internal Quality Assurance cell, Surendera Dental

College & Research Institute, Sri Ganganagar, Rajasthan
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Internal Quality Assurance Cell External Examiner’s Feedback
, ' on Conduct of Practical Examination
( 1. Details of External Examiner

Fm | ol Sheln

2. Award under consideration (please tick)

| l

| BDS [JMDS lV[other |
3. Subject.

examiner?

Was the venue and enviro

suitable for such an
examination?

.wéirg _'ref;;ésh'men't'_s_;, \

Were the refreéhméﬁfs-" S e '
. k 2 : .'. - I ..IZ ‘/
adequate? SR

Did the Chair make an explicit

statement as to the purpose of
the examination and the .
‘processes and procedures that
would be followed dufing the




Was the Chair objective? N

' Did the Chair manage the |
| examination in accordance with Vv :
|

|' university procedures?

|
Was the examination conducted | .ir ] |

in.a manner that did not v ! I
disadvantage the student? | J

Did examination progress |
sattsfacten!y‘? jack

Did any unusualevents occur .
which could have disadvantaged v
the student? :

—
/4'7% /Jﬂ 4020 | j

Thank you for completing this form.

Please return to the Internal Quality Assurance cell, Surendera Dental
College & Research Institute, Sri Ganganagar, Rajasthan
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