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1. Do you feel proud to be associated as an alumni Yes {4+ Nol | |

2. How do you rate development activities organized by the college for your \
overall development

ALJ B cdpl |

3. Are you willing to contribute to the development of the college yes [ ] No[_] |
4. Rate the adequacy of following as they were during your tenure as a student

at

e Laboratories & Equipments ARB[ c] DFTJ

e Library AT B[] 1 D

e Computer Facility ALl Bl A cL 1plL ] \

e Internet & Wi-Fi .5 A (JBE=cl ] bl

FEEDBACK ABOUT DEPARTMENT & FACULTY (POINT 3-7)

"5, Have you obtained sufficient know lgdge (both theory & practical) ?

" Yes AT No [
6.Were the HOD’s & Faculties cooperative ?_Yes L No [ ]
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\hc'{tn_llcg_:._(_: o improve

_-—_-_—‘_-'_'—"'-——— I
7.Rate the ﬁ;-IF\\'_i“l;gm academic initivintives taken by
l_ie__dllj_i_C_a_l_l»iw_n\\_' ledge of the students. L — [—:—:]—"ﬁ"-
e  Scminars & workshop Al [1C [__Jl_)__m
e Online Examination x . T © {/_}’T)_ .
T GENERALISEDE EXPERIENCE SHARING (POINT 8-10)
S.Have you ever been appreciated by your Faculty. e —
e Ifyes, please share details _____;;_____“___T__#__———ﬂ
Nes . at Ahe  aime Of wangoli ——
C("rm?e Ltion - i S
-

e

J
|
| 9. Most Memorable Moment in the college
| | gl
Ay Hime O jﬂdbPEn dance 'Y):*jusz__~

CelerratzOm

10.Suggestion for improvements

e Department 4\ q,oo&
U

e College cLU %OOCJ
U

s

Signature of Alumni
Date :-
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Dhanvantari Homoeapathic M
edical Col
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DHANVANTARI HOMOEOPATHIC MEDICAL COLLEGE

& 7 ' AND HOSPITAL & RESEARCH CENTRE NASHIK
ALUMNI FEEDBACK FORM
o Iissentinl Details | S
Alumni Name 'D] _ 3'1},:_;‘\0 [\rm(\hlwar /Jﬂ(”_(f\/__ -

Fathers Name

| nncnrnmh ummn\m\) -

-

| . 1Plo} Nb 1 Pr_m%Uthe I\%\UWG? 99 G“a(;ﬁd B
ermanent Address 0y, 0(3015 5 Q(’C Tﬂm aqas JCU]I '.
I\{\'ﬁ M Reed  Nashk J /_J '\

Contact No ‘ Mobile No. l'ﬂfi{?’lf,@?gé@ |

1
E — Mail 1D ; l
1

Designation |

Kindly select the appropriate option as per the following criteria.

A- Highly Efficient  B-Efficient C-Satisfactory D-Below Satisfactory |

FEEDBACK ABOUT COLLEGE (POINT NO 1-4)

' 1. Do you feel proud to be associated as an alumni Yes LA Nol |
2. How do you rate development activities organized by the college for your
| overall development AL BT cl] DD \
3. Are you willing to contribute to the development of the college yes i No[_| l
4. Rate the adequacy of following as they were during your tenure as a student \
at
e Laboratories & Equipments A 1B cC 1D \
e Library A[] B ] D[]
e Computer Facility A B ] clIDl]
o Internet & Wi-Fi A LB cl] p |

ITFDBACK ABOUT. DFPARTMENT & FACULTY (POINT 5-7)

3. Have you obtamcd sul.TCJent know ledge (both theory & practical) ? \
Yes ] No [

6.Were the HOD’s & I“a(,ulucs coopc:atwe ? Yes M] No [
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technical know ledge of the students. "F'_l;?"_ir r’!_"__,,__ﬂ_["l ¥ ¢
L e Seminars & workshop A = |
| e Online Examination A
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] 8.Have you cver lmcn appreciated h)_

e Ifyes. panM. share details

9 Dance nW [
ppeen————

I

9. Most Memorable Moment in the college

(Flehallon_ 0k ganesh feshv —

| r—
10.Suggestion for improvements
e Department __Al} gOOd

e College  -NO Suggeshon

i

Signatur:e of Alumni)
Date :-
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P AN\[I)ANTARI HOMOEOPATHIC MEDICAL COLLEGE |
HOSPITAL & RESEARCH CENTRE NASHIK ;

Date of Birth OO/MMAYY) | \2-\olfaqs

ALUMNI_FEEDBACK FORM

Iossential Details

. Ghoomira Gadhef

Permanent Address

Ldhna . Suab , qua &

|

Contact No

| Mobile No. \Clq,’l.SIS 12 25 -11 \
\

|
\
| nl

E — Mail 1D
Designation
! 1
) I‘.
Kindly select the appropriate option as per the following criteria. I";
\
A- Highly Efficient  B-Efficient C_Satisfactory  D-Below Satisfactory — |
FEEDBACK ABOUT COLLEGE (POINTNO 1-4) )
Yes &1 Nol | l

1. Do you feel prou
2. How do you rate

4. Rate the adequacy O
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AL1BREACL
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\i ) AND HOSPITAL & RESEARCH CENTRE NASHIK

ALUMNI FEEDBACK FORM

.........

Fssentinl Details

Alumni Name ) ]\Dr pf(ls(id [\]nfw p(](

I- :nhvrs Name

Date of Birth (DD/MM/YY) |

Permanent Address I(UQCLQ)H

Contact No

E — Mail ID
Designation

| MobileNo. |7755G6 186

'l
_

Kindly select the appropriate option as per the following criteria.

A- Highly Efficient  B-Efficient C-Satisfactory  D-Below Satisfactory 1 |

| FEEDBACK ABOUT COLLEGE (POINT NO 1- 4) \ \

‘ 1 Do you feel proud to be associated as an alumni Yes b4 Nol | |
2. How do you rate development activities organized by the college for your

' overall development A L1814 c[1 b \
| 3. Are you willing to contribute to the development of the college  yes [LA4 No[__] \

4. Rate the adequacy of following as they were during your tenure as a student
at

e Laboratories & Equipments AlUrKBL 1 CL I1D[ ]
e Library A ] BLA C[ ] DL 1]
e Computer Facility AhABL 1cl iDL ]
« Internet & Wi-Fi A (1 BLrc] ] |
. I'TEDBACK ABOUT DFPARTM ENT & FACULTY (POINT 5-7)

5. Have you obtained suffi cu:nt know ledge (both theory & practical) ? \

Yes &4 No [
6.Were the HOD’s & Facultlcs coopelatwe ? Yes [OF No [
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technical know ledge of the students,
e Y e - T S

S
e T D ]
. Scmillnl'bj_tg'_l\'twl-kslw_c}lw____ A 1B 1€ [

e Online Examination

8.Have you ever been appreciated by your I

-

. » to improve
pr———— . rollege to 1Mp
7.Rate the following academic initiviatives taken by the colies

A LB bdc CIbL

NG (POINT 8100 |
_ GENERALISEDE EXPERIENCE SHARING (POINT 8-10)

:1c1l[_t)__/-__.__-———-——————-—'—"___——h_i
e Ifyes, please share details

Dance Tcﬁnpel-i HaD

| 9. Most Memorable Moment in the college
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=
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Signature of Alumni
Date :-
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DHANVANTARI HOMOEOPATHIC MEDICAL COLLEGE
AND HOSPITAL & RESEARCH CENTRE NASHIK

ALUMNI FEEDBACK FORM

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

Fssential Details

Alumni Name D1 Shrava Bhﬂl‘ﬂ,ga\\kﬁ‘(

Fathers Name

Date of Birth (DD/MM/YY)

Auyangabad Dishict
Auvarngabad , MH
Contact No

| Mobile No. qug@[’ﬁ?{”
E — Mail ID |

Designation \

Permanent Address

Kindly select the appropriate option as per the following criteria.

A- Highly Efficient  B-Efficient C-Satisfactory :D-Below Satisfactory \

FEEDBACK ABOUT COLLEGE (POINT NO 1- 4) \
1. Do you feel proud to be associated as an alumni Yes T  Nol | \
2. How do you rate development activities organized by the college for your
overall development A L1 BRA ¢ p)
3. Are you willing to contribute to the development of the college  yes T No[_| |

4. Rate the adequacy of following as they were during your tenure as a student
at

e Laboratories & Equipments AL |BIMACL 1D
o Library ANABL 1 ] DL
* Computer Facility ' A4 BL 1cl 1D ]
e Internet & Wi-Fi ALIBRMcL D]

FEEDBACK ABOUT DEPARTMENT & FACULTY (POINT 5- 7)

....5. Have you obtamed sufficient know 1edge (both theory & practical) ?

Yes A No [ ]
6.Were the HOD’s & F acultles cooperatwe 2’ Yes M No T




itiviatives taken by the college to 1mprove

7.Rate the following academic in

technical know ledge of the students. T S _—
e Seminars & workshop A =

Online Examination S L
" GENERALISEDE EXPERIENCE SHARING (P -10)

"3 Have you ever been appreciated by your Faculty. .
= If yes , please share details

Dance  (ompeh oD

9. Most Memorable Moment in the college

/ !

10.Suggestion for improvements
e Department An 3000,

e College N () 8&9@@8 OIS

:

Signature of Alumni)
Date :-

PG ' ‘ '~ Al ACLirr,
{1Z(  NASHik
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; NET——E A __________________________________________
\;i%@// . AND HOSE:THOMOEOPATHIC MEDICAL COLLEGE
L | AL & RESEARCH CENTRE NASHIK

ALQMHLEEED&MH<FORM

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

Ir. Gandhal

Fathers Name

Date of Birth (DD/MM/YY)

Permancnt Address

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

I kep)

dehanu, palghay

Contact No

Mobile No.

823360 4087

E — Mail ID

Designation

]

Kindly select the appropriate option as per the following criteria.

E A- Highly Efficient  B-Efficient C-Satisfactory  D-Below Satisfactory

|

FEEDBACK ABOUT COLLEGE (POINT NO 1-4)

1. Do you feel proud to be associated as an alumni

Yes L] Nol[ ]

2. How do you rate development activities organized by the college for your

A M BT ¢ b

overall development

Are you willing to contribute to the development of the college

yes LA No[ ]

| 3.
4. Rate the adequacy of following as they were during your tenure as a student
at
e Laboratories & Equipments AL 1 BREAC1D[]
e Library Al | B\ €[] DL ]
ALIBRAcCL IDL]

e Computer Facility

e [Internet & Wi-Fi

A M BL]cl] p]

"FEEDBACK ABOUT DEPARTMENT & FACULTY (POINT 5-7)

5. Have you obtained sufﬁciéll"ltknow ledge (

Yes

both theory & practical) ?

No []

|
|
|
|
|
|
|

6.Were the HOD’S‘& Faculties coopefative 2.

‘Yes M

No []




: S RTTETTRTETY improve
7 Rate the following academic initiviatives taken by the college to 1mp

technical know ledge of the students.

e Seminars & workshop A [ H I—_—_‘ |:I

e Online Examination A [P [Z/l"_g [ ]

GENERALISEDE EXPERIENCE SHARING (POINT 8-10)

8.Have you ever been appreciated by your Faculty.

e Ifyes, please share details

\

Essa EmPEHH N

9. Most Memorable Moment in the college

Culluned A&ud/l/s-

10.Suggestion for improverheints

e Department l Uq()od NO S 3@ —Q,.E;HO NS,

e College [3([] \C}OOQ’ NO ﬁiﬁgegidﬂ?.

Signature of Alumni)

Date :-

PRHICIPAL

nvantarl Homoeopati
DI;and Hospital & Research Centre, Nashik

ic Medical College




Yo 9] DHANVANTARI HOMEOPATHIC MEDICAL
\K ]/ COLLEGE AND HOSPITAL & RESEARCH CENTRE , NASHIK

SINCE 1996
KALPATARU TRUST

5.4.1 The Alumni Association is registered and
holds regular meetings to plan its involvement
and de3velopmental activates with the support
of the college during the last five years.

Alumini Feedback Form
AY-2020-21




\“-—-—-_______ M —— —
7w, DHANVANTARI HOMOEOPATHIC MEDICAL COLLEGE
N/ AND HOSPITAL & RESEARCH CENTRE NASHIK

ALUMNI_FEEDBACK FORM

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

........

e Iissentinl Details - e
f 1 N " ’ o) = — Nk

__Alumni Name ) . Bhgvana Babqsoheb shingad <

Fathers Name '

| Date of Birth (DD/MM/YY)

Vshiwauarahayet Savl (IS, PloF NOF, | \

Permanent Address |
e NWING RN .| Sectof |

kopdihane  Lo0T0q | |

Contact No ‘ Mobile No. \ g?q@z 6[ QS:G -

E — Mail 1D = | \

Designation — | |

||

Kindly select the appropriate option as per the following criteria. ‘.

A- Highly Efficient _ B-Efficient C-Satisfactory  D-Below Satisfactory

FEEDBACK ABOUT COLLEGE (POINT NO 1-4) 'lh

’ 1. Do you feel proud to be associated as an alumni Yes i1 Nol | |

2. How do you rate development activities organized by the college for your :
overall development ALl cClpl

3. Are you willing to contribute to the development of the college _yes L Nol_]

4. Rate the adequacy of following as they were during your tenure as a student

at

e Laboratories & Equipments A ] BRrCC1D[ ]
e Library Ay B[] c1 b
e Computer Facility it ALlBE clL] DL
o Internet & Wi-Fi B V. A B Jcl ] pLl

FE_E'DBA_CK ABOUT DEPARTMENT"& FACULTY (POINT 5-7)

: 5, Have-you:trc;btaiped.sufﬁcient know ledge (both theory & practical) ?
pG T Yes 21 No [

6.Were the HOD’s & Faculties coopera_tive'? Yes LA No [}
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__ﬁ____Onhm I'xamimation - =0
GENERALISEDE EXPERIENCE SHARING (l'“”‘” )
|

"‘t vou ever been appreciated by your FFaculty.
R

lf-—' e Ifves, plum share details
ryd -~ TN Oebale ____Com(fj![rﬁrﬁ

_.I: /
| SR

9. Most Memorable Moment in the college
. T 2 I

Celebiadion  OF
| S
10.Suggestion for improvements &3
good N0 _suggesHhens

|

p—

f|
—
I—-

e Department Al
S
o College ALl (QOO NO Su&? eSHaNS

Signature of Alumni
Date :-

PRlNCl ﬁw dical College
| Homoeopathic Medical L0 e
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: - DHANVANTARI HOMOEOPATHIC MEDICAL COLLEGE
{@ AND HOSPITAL & RESEARCH CENTRE NASHIK

ALUMNI FEEDBACK _FORM

IEssential Details

Alumni Name

e e s Wnesbenpdve  Borhe.
Fathers Name
Date of Birth OD/MM/YY) | o 1aveanr
| 111119496
- o — |
Permanent Address \'\ O \'\ P“ O - () | A\ _{“,I')fr'l'-_ QM A I—JT_ \
¢ anent AGAress Dq mhha' \ IRe'a| (Jr‘,\‘( i A%}‘D‘f o r-j av , Sod ED:J‘( \
Nashik -12 - \
Contact No Mobile No. \ 4071322282 \l \
E — Mail 1D \

Designation \

| |
- |
| |
\

Kindly select the appropriate option as per the following criteria.

| A- Highly Efficient  B-Efficient C-Satisfactory D-Below Satisfactory L

FEEDBACK ABOUT COLLEGE (POINT NO 1- 4) |

1. Do you feel proud to be associated as an alumni Yes 1T Nol | |

2. How do you rate development activities organized by the college for your \
overall development A \_\ BEA ¢ p]

3. Are you willing to contribute to the development of the college  yes [_A No|__| \

4. Rate the adequacy of following as they were during your tenure as a student
at

e Laboratories & Equipments AC BRI cCAD] |
e Library Al ] B €L\ DL |
e Computer Facility AABL ]l cl 1Dl
e Internet & Wi-Fi A RABL1cl ] Dﬁ

FEEDBACK ABOUT DEPARTMENT & FACULTY (POINT 5-7)

5. Have you obtained sufﬁ(;lent know ledge (both theory & practical) ?

- 'Wes @ No [}
6.Were the HOD’s & Facultles cooperatwe 2 Yes &Y No [}
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i 5 qi"zwq\::i:hc 'l;‘-‘DHANVANT AF : .
\l’ "“} AND HO‘;E:T“OMOEOPATHIC MEDICAL COLLEGE \
| %5_ / AL & RESEARCH CENTRE NASHIK

ALUMNI FEEDBACK FORM

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

Iissential Details |
et \

~ Alumni Name
" Fathers Name ' Dr: Medha Mhatse . __nj'a 1'|
| Date of Birth (D D/MM/YY) S e— | |
BT L S VYTV S e |
- — R — |
5' Permanent Address Hak vo- "”_) I A E'O 'Ng Tul '.P Touer | |
{:\f(‘lf _]OL_)"\’I\\OSPIJ(O\J, bTOrn.\ﬁO\i, I.. |
| Contact No wanch, ‘ }D?(Q‘;.‘L &THQ”Q’
- ybile No. |
- E — Mail ID \%‘4 LuQeu 39| |
Designation = |
Kindly select the appropriate option as per the following criteria.
A- Highly Efficient B-Efficient C-Satisfactory D-Below Satisfactory
| FEEDBACK ABOUT COLLEGE (POINT NO 1-4)
1. Do you feel proud to be associated as an alumni Yes ™1 Nol | |
2 How do you rate development activities organized by the college for your .
A 210 cCl bl

o]

verall development

4. Rate the adequacy 0

M
3. Are you willing to contribute to the development of the college  yes AN
f following as they were during your tenure as a student

fficient know ledge (both th

i 5 Have you obtained su

HOD’s & Facu
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3:\—”“. ;t yes . please share details T———
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=== DHANVANTARI HOMOEOPATHIC MEDICAL COLLEGE
& >/ i AND HOSPITAL & RESEARCH CENTRE NASHIK
s ALUMNI_FEEDBACK FORM L

- Lissential Details

\lumm Name i ——————
- Dy Suvama. kocde ,

- l ll||(l‘~ ’\mu

Dxlo nmmh (l)l){l\ll\’ll\ Y) | ?"’/o ” T v I

Naishnay Vinay ¢ flat O 9
| s ANsSav qaon deolal’
B Nashi k -
| Contact No Mobile No. \Oj 521% 74502

Permanent Address
camn P

L B EEeCe

E —Mail 1D
Designation

Kindly select the appropriate option as per the following criteria.

1 A- Highly Efficient  B-Efficient C-Satisfactory D-Below Satisfactory

" FEEDBACK ABOUT COLLEGE (POINT NO 1-4)

1 Do you feel proud to be associated as an alumni Yes f_4+ Nol |
2. How do you rate development activities organized by the college for your ’

overall development Al BL ] cL DL ]

3. Are you willing to contribute to the development of the college yes [ ] No[| |

4. Rate the adequacy of following as they were during your tenure as a student |
at

e Laboratories & Equipments Al 1 BlACL 1DL 1
e Library A[ ] B[or C D[
e Computer Facility AMABL lcl 1DL |
o Internet & Wi-Fi A ()BT cl] DL
FEEDBACK ABOUT DEPARTMENT & FACULTY (POINT 5-7)

3, Have you obtamed sufﬁment know ledge (both theo 5y & practical) ?

Yes No [}
6. Were the I]OD s & Facultles COOpCl“lthC 2 Yes L] No [}

ﬁ
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e ‘\mn_uz.}n & workshop A I” [ \/}/( [“—"I D_ﬂ_‘ i
Online Examination > I8-10)
L_“(I:w RALISEDE EXPERIENCE SHARING (P OINT 8-
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e Ityes, please share details T
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0 Most Memorable Moment i in 1 the college

| Ganesh Yertival in c,olleciP

| 10.Suggestion for improvements
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| KAUPATARU TRUST NASH‘K
e “‘ - iy derersaiiiinia, ) Il
Alumni Name =ssential Details . o =
i |y .'.-_._\I\‘_Q._th Diksha, |
Date of Birth (DD/MM/YY) "'““““‘“T‘ ﬁ—,-@—:—— S 1 |

Permanent Address

Bo siddhi vow house prashant| |

! N4gar pathardi phata yochy
\: Contact No Mobile No.

383309231 |
E —Mail 1D E q_}T

I . - [
1 Designation

i

Kindly select the appropriate option as per the following criteria.

A- Highly Efficient  B-Efficient C-Satisfactory = D-Below Satisfactory

FEEDBACK ABOUT COLLEGE (POINT NO 1- 4) |

1. Do you feel proud to be associated as an alumni Yes {4+ Nol | |

2. How do you rate development activities organized by the college for your \
overall development

ALJ B cdpl |

3. Are you willing to contribute to the development of the college yes [ ] No[_] |
4. Rate the adequacy of following as they were during your tenure as a student

at

e Laboratories & Equipments ARB[ c] DFTJ

e Library AT B[] 1 D

e Computer Facility ALl Bl A cL 1plL ] \

e Internet & Wi-Fi .5 A (JBE=cl ] bl

FEEDBACK ABOUT DEPARTMENT & FACULTY (POINT 3-7)

"5, Have you obtained sufficient know lgdge (both theory & practical) ?

" Yes AT No [
6.Were the HOD’s & Faculties cooperative ?_Yes L No [ ]
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A M BL]cl] p]

"FEEDBACK ABOUT DEPARTMENT & FACULTY (POINT 5-7)

5. Have you obtained sufﬁciéll"ltknow ledge (

Yes

both theory & practical) ?

No []

|
|
|
|
|
|
|

6.Were the HOD’S‘& Faculties coopefative 2.

‘Yes M

No []




: S RTTETTRTETY improve
7 Rate the following academic initiviatives taken by the college to 1mp

technical know ledge of the students.

e Seminars & workshop A [ H I—_—_‘ |:I

e Online Examination A [P [Z/l"_g [ ]

GENERALISEDE EXPERIENCE SHARING (POINT 8-10)

8.Have you ever been appreciated by your Faculty.

e Ifyes, please share details

\

Essa EmPEHH N

9. Most Memorable Moment in the college

Culluned A&ud/l/s-

10.Suggestion for improverheints

e Department l Uq()od NO S 3@ —Q,.E;HO NS,

e College [3([] \C}OOQ’ NO ﬁiﬁgegidﬂ?.

Signature of Alumni)

Date :-

PRHICIPAL

nvantarl Homoeopati
DI;and Hospital & Research Centre, Nashik

ic Medical College




\£F

[raTany vy

"""""" -l;' 'DHANVANTARI HOMOEOPATHIC MEDICAL COLLEGE
p AND HOSPITAL & RESEARCH CENTRE NASHIK

ALUMNI FEEDBACK FORM

Alumni Name

A
Fathers Name

Date nlerth {l)l)!l\'ll\l.’\ Y )

| HENR——

| S

Permancent Address

Fssentinl Details

Do konko Gupla ;,:\

[Wnindavan

B |

Helght2, N-aar @ Motk D03
Nelagppaca (Eash) , Vasal - V0.

Contact No

Mobile No. [;OQ] 203640 !{

E — Mail ID

|

Designation

Kindly select the appropriate option as per the following criteria.

|
l
l

|

A- Highly Efficient

B-Efficient

C-Satisfactory  D-Below Satisfactory

| |

FEEDBACK ABOUT COLLEGE (POINT NO 1-4)

|
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e Library A1 BEA ] D\:\ \

e Internet & Wi-Fi
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Yes LA

No []

|

No []

\
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\
|

A- Highly Efficient B-Efficient

C-Satisfactory D-Below Satisfactory I l

FEEDBACK ABOUT COLLEGE (POINT NO 1- 4)

1. Do you feel proud to be associated as an alumni Yes LAT Nol[ ] |
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SINCE 1996
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5.4.1 The Alumni Association is registered and
holds regular meetings to plan its involvement
and de3velopmental activates with the support
of the college during the last five years.
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