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FEEDBACK FORM FOR TRAINING PROGRAM

. Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening
and Characterization of Pharmaceuticals.”
Date and Duration of Training: 26" September to 2"! October, 2022.
Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S. Rating
Content
No. 1] 2| 3| 4] 5| 6| 7| 8| 9| 10

Overall grading of the Programme with
1. | reference to relevance of course, module/
content etc.

Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class
Rooms, Transport/infrastructure etc.

NSNS

Overall grading of the faculty members

3 conducting the training
How do you rate the overall training

4, v
methodology

How far the field visit is relevant and
related to your research study

Usefulness of this training in your current v
role

Usefulness of this training in future P
work/job you may handle :

How far have you benefitted from P
8. | interaction with the fellow participants of |
the training

How far the course material supplied
9. | relevant and related to the training P
curriculum

10.| Overall grading of the process of training

Your recommendation to your peers/ ]

L. colleagues for the training Programme

Any other suggestions/ observations, if any- Q\’Q ">

s, Hami M. Tarny
Resea s sedlax
ANz tA ontvelert,

(Name of the Participant)



MINISTRY OF
% SCIENCEAND A
* TECHNOLOGY /vy

[Rdn W

hond

FEEDBACK FORM FOR TRAINING PROGRAM

Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening
and Characterization of Pharmaceuticals.”

Date and Duration of Training: 26 September to 2"® October, 2022.

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S. Rating
Content
No. 11 2| 3| 4 5| 6| 7| 8| 9| 10

Overall grading of the Programme with
1. | reference to relevance of course, module/ v
content etc.

Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class o
Rooms, Transport/infrastructure etc.

3 Overall grading of the faculty members
" | conducting the training vd
4 How do you rate the overall training .
methodology
5 How far the field visit is relevant and et
" | related to your research study
Usefulness of this training in your current L~
role
7 Usefulness of this training in future i d
" | work/job you may handle

How far have you benefitted from
8. | interaction with the fellow participants of L~
the training

How far the course material supplied

9. | relevant and related to the training -
. l/
curriculum g
10.| Overall grading of the process of training L
. - L~
11, Your recommendation to your peers/ %

colleagues for the training Programme

Any other suggestions/ observations, if any-

(Sf y &UBVJW

(Name of the¢|Participaat
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FEEDBACK FORM FOR TRAINING PROGRAM

Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening
and Characterization of Pharmaceuticals.”

Date and Duration of Training: 26" September to 2" October, 2022.

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S. Rating
Content
No. 1| 2| 3| 4| 5|6 7| 8| 9|10
Overall grading of the Programme with \/V
1. | reference to relevance of course, module/
content etc.
Overall grading of the facilities provided t L~
2. | by the institute, i.c., Hostel, Mess, Class 7
Rooms, Transport/infrastructure etc.
3 Overall grading of the faculty members \/
" | conducting the training
4 How do you rate the overall training \//
" | methodology
5 How far the field visit is relevant and V
" | related to your research study
6 Usefulness of this training in your current \/
" | role
7 Usefulness of this training in future
" | work/job you may handle
How far have you benefitted from 3
8. | interaction with the fellow participants of \/
the training
How far the course material supplied /
9. | relevant and related to the training \/
curriculum /
10. | Overall grading of the process of training /]
11 Your recommendation to your peers/ /
"| colleagues for the training Programme Vi

Any other suggestions/ observations, if any-

oNevad ) P\unm\S o T”(UM\W\’”j Prgruamme e S %oo,i!
Houd  exceldemb  Irdesackion ot
fuculbies dnd Otned @\MN Ve doaV/
rg%wﬁ(d\ WDJ) ) (Name of the Participant)
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FEEDBACK FORM FOR TRAINING PROGRAM

Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening

Date and Duration of Training: 26" September to 2"¢ October, 2022.

and Characterization of Pharmaceuticals.”

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective”) wherever necessary.

S. Rating
Content
No. 5161 7| 8| 9] 10
Overall grading of the Programme with
1. | reference to relevance of course, module/ \/
content etc.
Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class \/
Rooms, Transport/infrastructure etc.
3 Overall grading of the faculty members v
" | conducting the training
4 How do you rate the overall training |
" | methodology
5 How far the field visit is relevant and
" | related to your research study \/
6. Usefulness of this training in your current W7
role
7 Usefulness of this training in future v
" | work/job you may handle 3
How far have you benefitted from
8. | interaction with the fellow participants of 1
the training
How far the course material supplied
9. | relevant and related to the training \/
curriculum
10. | Overall grading of the process of training v
11 Your recommendation to your peers/
"| colleagues for the training Programme vd

Any other suggestions/ observations, if any-
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(Name of the Participant)
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Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening
and Characterization of Pharmaceuticals.”

Date and Duration of Training: 26" September to 2"¢ October, 2022.

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S. Rating
Content
No. 1| 2] 3| 4| 5] 6| 7| 8| 9|10

Overall grading of the Programme with
1. | reference to relevance of course, module/ 1"
content etc.

Overall grading of the facilities provided .
2. | by the institute, i.e., Hostel, Mess, Class v
Rooms, Transport/infrastructure etc.

Overall grading of the faculty members

3. conducting the training v
How do you rate the overall training
4. v’
methodology
How far the field visit is relevant and e
5.
related to your research study
Usefulness of this training in your current
6. v
role
7 Usefulness of this training in future '\./

work/job you may handle

How far have you benefitted from
8. | interaction with the fellow participants of 1
the training

How far the course material supplied

9. | relevant and related to the training \'d
curriculum
10.| Overall grading of the process of training A\
11 Your recommendation to your peers/ v
"| colleagues for the training Programme
Any other suggestions/ observations, if any-
P
\o\‘)/'l/

(Name of the %Lrticipant)
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FEEDBACK FORM FOR TRAINING PROGRAM

Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening

and Characterization of Pharmaceuticals.”

Date and Duration of Training: 26" September to 2"¢ October, 2022.

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most

Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S. Rating
Content
No. 3| 4| 5| 6| 7| 8 10
Overall grading of the Programme with
1. | reference to relevance of course, module/ A
content etc.
Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class (Vg
Rooms, Transport/infrastructure etc.
3 Overall grading of the faculty members
" | conducting the training %
4 How do you rate the overall training
" | methodology 1
5 How far the field visit is relevant and \A
" | related to your research study
6. Usefulness of this training in your current w
role
7 Usefulness of this training in future T
" | work/job you may handle
How far have you benefitted from I
8. | interaction with the fellow participants of \ g
the training
How far the course material supplied B
9. | relevant and related to the training V1
curriculum
10. | Overall grading of the process of training A
Your recommendation to your peers/ -
11. . 1
colleagues for the training Programme
Any other suggestions/ observations, if any-
\
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(Name of the Particip
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Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening

Date and Duration of Training: 26" September to 2"! October, 2022.

and Characterization of Pharmaceuticals.”

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S.

No.

Content

Rating

516

Overall grading of the Programme with
reference to relevance of course, module/
content etc.

Overall grading of the facilities provided
by the institute, i.e., Hostel, Mess, Class
Rooms, Transport/infrastructure etc.

Overall grading of the faculty members
conducting the training

How do you rate the overall training
methodology

L=

How far the field visit is relevant and
related to your research study

Usefulness of this training in your current
role

Usefulness of this training in future
work/job you may handle

How far have you benefitted from
interaction with the fellow participants of
the training

SUSISTES

How far the course material supplied
relevant and related to the training
curriculum

<

10.

Overall grading of the process of training

11.

Your recommendation to your peers/
colleagues for the training Programme

WS

Any other suggestions/ observations, if any-
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(Name of the Participant)
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FEEDBACK FORM FOR

TRAINING PROGRAM

Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening

and Characterization of Pharmaceuticals.”

Date and Duration of Training: 26" September to 2" October, 2022.

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S. Rating
Content
No. 1| 2| 3| 4| 5| 6|7 9| 10
Overall grading of the Programme with
1. | reference to relevance of course, module/ v/
content etc.
Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class v
Rooms, Transport/infrastructure etc.
3 Overall grading of the faculty members \/
" | conducting the training
i How do you rate the overall training ‘/
" | methodology
5 How far the field visit is relevant and y;
" | related to your research study
é Usefulness of this training in your current v
role
Usefulness of this training in future e
7 .
work/job you may handle
How far have you benefitted from
8. | interaction with the fellow participants of \/
the training
How far the course material supplied
9. | relevant and related to the training /
curriculum
10.| Overall grading of the process of training v
1 Your recommendation to your peers/ ‘/
"| colleagues for the training Programme

Any other suggestions/ observations, if any-

T &xcelleontly mama

Leiee, Thank you

it by
mepd DT,

Sachin Nashik. Sanap.

(Name of the Participant)
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Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening

Date and Duration of Training: 26" September to 2" October, 2022.

and Characterization of Pharmaceuticals.”

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S. Rating
Content
No. 5161 7| 8] 9] 10
Overall grading of the Programme with
1. | reference to relevance of course, module/ \/
content etc.
Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class \/
Rooms, Transport/infrastructure etc.
Overall grading of the faculty members N4
3. : ..
conducting the training
4 How do you rate the overall training \/
" | methodology
How far the field visit is relevant and \/
5
related to your research study
6. Usefulness of this training in your current \/
role
Usefulness of this training in future o
7. ;
work/job you may handle
How far have you benefitted from
8. | interaction with the fellow participants of \/
the training
How far the course material supplied
9. | relevant and related to the training V]
curriculum
10. | Overall grading of the process of training ]
Your recommendation to your peers/ N
11. ..
colleagues for the training Programme

Any other suggestions/ observations, if any-

(Name of the Participant)

Var frakax@  Yaslov
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Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening

Date and Duration of Training: 26" September to 2" October, 2022.

and Characterization of Pharmaceuticals.”

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S. Rating
Content
No. 516 7| 8] 9] 10
Overall grading of the Programme with \/ ’
1. | reference to relevance of course, module/
content etc.
Overall grading of the facilities provided %
2. | by the institute, i.e., Hostel, Mess, Class
Rooms, Transport/infrastructure etc.
3 Overall grading of the faculty members \/
" | conducting the training
% How do you rate the overall training 1
methodology
How far the field visit is relevant and o
5.
related to your research study
6 Usefulness of this training in your current v f
" | role
Usefulness of this training in future o d
7. .
work/job you may handle
How far have you benefitted from .
8. | interaction with the fellow participants of N4
the training
How far the course material supplied
9. | relevant and related to the training <
curriculum
10. | Overall grading of the process of training N
1 Your recommendation to your peers/ 1 i
"| colleagues for the training Programme

Any other suggestions/ observations, if any-

Prdform  Thuery
Fomitfof pY\QJI‘KW&y,®®U,/\/@djce

(Namé'of the Participant)
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FEEDBACK FORM FOR TRAINING PROGRAM

Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening
and Characterization of Pharmaceuticals.”

Date and Duration of Training: 26" September to 2"? October, 2022.

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S. Rating
Content
No. 1| 2] 3] 4| 5| 6| 7| 8| 9/ 10

Overall grading of the Programme with
1. | reference to relevance of course, module/ Ve
content etc.

Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class v
Rooms, Transport/infrastructure etc.

Overall grading of the faculty members

<

e conducting the training

4 How do you rate the overall training ¥
" | methodology

5 How far the field visit is relevant and w
" | related to your research study

Usefulness of this training in your current

% | sols v

7 Usefulness of this training in future
" | work/job you may handle \d

How far have you benefitted from
8. | interaction with the fellow participants of |
the training

How far the course material supplied

9. | relevant and related to the training Ve
curriculum

10. | Overall grading of the process of training L

1. Your recommendation to your peers/ /

colleagues for the training Programme

Any other suggestions/ observations, if any-
1

i PR lt, amd.  hras .oig_ '
e wmw soudd Lowe, Ao st
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0( I\/L PW (y . (Name of the Participant)
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FEEDBACK FORM FOR TRAINING PROGRAM

Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening

Date and Duration of Training: 26" September to 2" October, 2022.

and Characterization of Pharmaceuticals.”

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S.

No.

Content

Rating

516 7 8] 9] 10

Overall grading of the Programme with
reference to relevance of course, module/
content etc.

Overall grading of the facilities provided
by the institute, i.e., Hostel, Mess, Class
Rooms, Transport/infrastructure etc.

N\

Overall grading of the faculty members
conducting the training

How do you rate the overall training
methodology

How far the field visit is relevant and
related to your research study

Usefulness of this training in your current
role

Usefulness of this training in future
work/job you may handle

NIANRNANAN

How far have you benefitted from
interaction with the fellow participants of
the training

How far the course material supplied
relevant and related to the training
curriculum

10.

Overall grading of the process of training

11.

Y our recommendation to your peers/
colleagues for the training Programme

Any other suggestions/ observations, if any-
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(Name of the Participant)
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Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening

Date and Duration of Training: 26™ September to 2"¢ October, 2022.

and Characterization of Pharmaceuticals.”

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

Rating
S Content
No. 516 9] 10
Overall grading of the Programme with
1. | reference to relevance of course, module/ Ve
content etc.
Overall grading of the facilities provided i
2. | by the institute, i.e., Hostel, Mess, Class z.,/
Rooms, Transport/infrastructure etc.
3 Overall grading of the faculty members \/
" | conducting the training
4 How do you rate the overall training A
" | methodology \/
5 How far the field visit is relevant and \/
" | related to your research study
% Usefulness of this training in your current \/r
role
7 Usefulness of this training in future \//
" | work/job you may handle
How far have you benefitted from A
8. | interaction with the fellow participants of
the training
How far the course material supplied
9. | relevant and related to the training
curriculum
10.| Overall grading of the process of training v
1 Your recommendation to your peers/ \/ I
" | colleagues for the training Programme

Any other suggestions/ observations, if any-

\\}m\/\ W
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(Name of the Participant)
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FEEDBACK FORM FOR TRAINING PROGRAM

Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening
and Characterization of Pharmaceuticals.”

Date and Duration of Training: 26" September to 2"¢ October, 2022.

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S. Rating
Content
No. 11 2| 3| 4| 5| 6] 7| 8] 9] 10

Overall grading of the Programme with
1. | reference to relevance of course, module/ v
content etc.

Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class
Rooms, Transport/infrastructure etc.

Overall grading of the faculty members

3: conducting the training ¢/
How do you rate the overall training

% methodology v’

5 How far the field visit is relevant and

" | related to your research study VvV

Usefulness of this training in your current

G role L]

7 Usefulness of this training in future At

work/job you may handle

How far have you benefitted from
8. | interaction with the fellow participants of |
the training

How far the course material supplied

9. | relevant and related to the training (=l
curriculum

10.| Overall grading of the process of training vd

1. Your recommendation to your peers/ 4

colleagues for the training Programme

Any othersuggestions/ observations, if any- M J(OL,’L(, ka/e /’0 Q&Wa}
S Mo W * =< vf*@’

(Name of the Participant
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FEEDBACK FORM FOR TRAINING PROGRAM

Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening

Date and Duration of Training: 26 September to 2"¢ October, 2022.

and Characterization of Pharmaceuticals.”

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most

Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

Rating
s Content
No. 516 7| 8 10
Overall grading of the Programme with
1. | reference to relevance of course, module/
content etc.
Overall grading of the facilities provided
2. | by the institute, i.c., Hostel, Mess, Class <
Rooms, Transport/infrastructure etc.
3 Overall grading of the faculty members
" | conducting the training
4 How do you rate the overall training W
methodology
5 How far the field visit is relevant and
" | related to your research study il
6. Usefulness of this training in your current s
role
7 Usefulness of this training in future 7
" | work/job you may handle
How far have you benefitted from
8. | interaction with the fellow participants of
the training
How far the course material supplied
9. | relevant and related to the training
curriculum
10. | Overall grading of the process of training v
Your recommendation to your peers/ \/
11. .
colleagues for the training Programme

Any other suggestions/ observations, if any- Aﬂ W b

. 2

ame of the Participght)
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Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening

Date and Duration of Training: 26t September to 2"¢ October, 2022.

and Characterization of Pharmaceuticals.”

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

Rating
ok Content
No. 41 5|6 8| 9| 10
Overall grading of the Programme with <
1. | reference to relevance of course, module/
content etc.
Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class 7
Rooms, Transport/infrastructure etc.
3 Overall grading of the faculty members
" | conducting the training v
How do you rate the overall training
4, s
methodology
How far the field visit is relevant and V]
5.
related to your research study
6. Usefulness of this training in your current 7
role
7 Usefulness of this training in future /
" | work/job you may handle ]
How far have you benefitted from
8. | interaction with the fellow participants of \/
the training
How far the course material supplied i
9. | relevant and related to the training v
curriculum
10. | Overall grading of the process of training 7
1 Your recommendation to your peers/ oA
"| colleagues for the training Programme

Any other suggestions/ observations, if any-
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(Name of the Participant)
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FEEDBACK FORM FOR TRAINING PROGRAM

Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening
and Characterization of Pharmaceuticals.”

Date and Duration of Training: 26" September to 2"¢ October, 2022.

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘“Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S. Rating
Content
No. 1] 2| 3| 4| 5| 6| 7| 8| 9| 10

Overall grading of the Programme with N
1. | reference to relevance of course, module/
content etc.

Overall grading of the facilities provided »
2. | by the institute, i.e., Hostel, Mess, Class 1%
Rooms, Transport/infrastructure etc.

3 Overall _grading of' tl.1e faculty members T
conducting the training
4 How do you rate the overall training P
methodology
5 How far the field visit is relevant and v
" | related to your research study
6 Usefulness of this training in your current vl
" | role
Usefulness of this training in future {2
7. 2
work/job you may handle
How far have you benefitted from
8. | interaction with the fellow participants of v
the training
How far the course material supplied A
9. | relevant and related to the training
curriculum
L~
10. | Overall grading of the process of training Ll
1. Your recommendation to your peers/ LA

colleagues for the training Programme
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FEEDBACK FORM FOR TRAINING PROGRAM

Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening
and Characterization of Pharmaceuticals.”

Date and Duration of Training: 26" September to 2" October, 2022.

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

g. Rating
Content
No. 1| 2| 3| 4| 5| 6| 7| 8| 9| 10

Overall grading of the Programme with
1. | reference to relevance of course, module/ V]
content etc.

Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class \/
Rooms, Transport/infrastructure etc.

Overall grading of the faculty members

3 conducting the training
4 How do you rate the overall training \/
" | methodology
5 How far the field visit is relevant and \/
" | related to your research study
Usefulness of this training in your current
6. Vv
role
7 Usefulness of this training in future \/

work/job you may handle

How far have you benefitted from
8. | interaction with the fellow participants of V/
the training

How far the course material supplied

9. | relevant and related to the training v
curriculum

10. | Overall grading of the process of training N4

1. Your recommendation to your peers/ \/

colleagues for the training Programme

Any other suggestions/ observations, if any- oo d V\)M {"@)L,—
Lus ‘S a e)wxud\/t

)
Overr WW@% e Mamay fo ol
‘ Toudow Nuwots dufllouwnal

(Name of the Participant)
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FEEDBACK FORM FOR TRAINING PROGRAM

Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening
and Characterization of Pharmaceuticals.”

Date and Duration of Training: 26" September to 2"¢ October, 2022.

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S. Rating
Content
No. 1] 2| 3| 4| 5| 6| 7| 8| 9] 10

Overall grading of the Programme with
1. | reference to relevance of course, module/ \/
content etc.

Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class v’
Rooms, Transport/infrastructure etc.

Overall grading of the faculty members

3. conducting the training v

4 How do you rate the overall training N
methodology
How far the field visit is relevant and A

5 v’
related to your research study

& Usefulness of this training in your current o
role

7 Usefulness of this training in future v

work/job you may handle

How far have you benefitted from
8. | interaction with the fellow participants of

. . ‘/
the training
How far the course material supplied
9. | relevant and related to the training A~
curriculum
10. | Overall grading of the process of training (P
1. Your recommendation to your peers/ .

colleagues for the training Programme

Any other suggestions/ observations, if any-

Dipelsha  Hansett

(Name of the Participant)
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FEEDBACK FORM FOR TRAINING PROGRAM

Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening

and Characterization of Pharmaceuticals.”

Date and Duration of Training: 26™ September to 2"¢ October, 2022.

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S. Rating
Content
No. 41 5|61 7| 8| 9] 10
Overall grading of the Programme with
1. | reference to relevance of course, module/ v
content etc.
Overall grading of the facilities provided R
2. | by the institute, i.e., Hostel, Mess, Class vd
Rooms, Transport/infrastructure etc.
Overall grading of the faculty members o
3. : s i
conducting the training
4 How do you rate the overall training A
" | methodology
5 How far the field visit is relevant and e
" | related to your research study
6. Usefulness of this training in your current '
role
Usefulness of this training in future s
7. :
work/job you may handle
How far have you benefitted from
8. | interaction with the fellow participants of v/
the training
How far the course material supplied
9. | relevant and related to the training \/
curriculum
10. | Overall grading of the process of training v
11 Your recommendation to your peers/ W
" | colleagues for the training Programme

Any other suggestions/ observations, if any-

©r- Nigha H- Khobragac) €
(Name of the Participant)
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FEEDBACK FORM FOR TRAINING PROGRAM

Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening
and Characterization of Pharmaceuticals.”

Date and Duration of Training: 26" September to 2"¢ October, 2022.

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S. Rating
Content
No. 1| 2| 3| 4| 5| 6| 7| 8| 9] 10
Overall grading of the Programme with
1. | reference to relevance of course, module/ Vv
content etc.

Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class VA
Rooms, Transport/infrastructure etc.

Overall grading of the faculty members

e conducting the training 4
4 How do you rate the overall training P4
" | methodology
5 How far the field visit is relevant and \/
" | related to your research study
Usefulness of this training in your current
6. vV
role
7 Usefulness of this training in future
" | work/job you may handle v

How far have you benefitted from
8. | interaction with the fellow participants of W
the training

How far the course material supplied
9. | relevant and related to the training
curriculum

<

10.| Overall grading of the process of training

o
1. Your recommendation to your peers/ N

colleagues for the training Programme

Any other suggestions/ observations, if any-
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FEEDBACK FORM FOR TRAINING PROGRAM

Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening
and Characterization of Pharmaceuticals.”

Date and Duration of Training: 26 September to 2" October, 2022.

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective”) wherever necessary.

S: Rating
Content
No. 1| 2| 3| 4| 5|6 7| 8| 9]10
Overall grading of the Programme with |
1. | reference to relevance of course, module/ \/
content etc.
Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class \/
Rooms, Transport/infrastructure etc.
3 Overall grading of the faculty members L.
" | conducting the training Vv
P How do you rate the overall training -
" | methodology Vv
How far the field visit is relevant and
5. -
related to your research study V7
6. Usefulfiess of this training in your current L
role vV
7 Usefulness of this training in future -
" | work/job you may handle V7
How far have you benefitted from
8. | interaction with the fellow participants of v
the training
How far the course material supplied
9. | relevant and related to the training N
curriculum
10. | Overall grading of the process of training \//
1 Your recommendation to your peers/ L~
"| colleagues for the training Programme N

Any other suggestions/ observations, if any- E XC(?/ | @ r;7+ ﬂ}(‘&m w - 4
g e

Hme . S0 JfhesSe Sessions shewld be
With "Tefke Fivne dvkekang s Phsvided wes
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FEEDBACK FORM FOR TRAINING PROGRAM

Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening

and Characterization of Pharmaceuticals.”

Date and Duration of Training: 26™ September to 2"¢ October, 2022.

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S. Rating
Content
No. 20 3| 41 5|61 7| 8| 9| 10
Overall grading of the Programme with v
1. | reference to relevance of course, module/
content etc.
Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class 1"
Rooms, Transport/infrastructure etc.
3 Overall grading of the faculty members v
" | conducting the training
4 How do you rate the overall training i
" | methodology o
How far the field visit is relevant and |
5.
related to your research study
6. Usefulness of this training in your current \/
role
7 Usefulness of this training in future \/
" | work/job you may handle
How far have you benefitted from \/
8. | interaction with the fellow participants of
the training
How far the course material supplied \/
9. | relevant and related to the training -
curriculum
10.| Overall grading of the process of training v
Your recommendation to your peers/ \/
11. s
colleagues for the training Programme

Any other suggestions/ observations, if any- g+ J e~ M d"”( d/\(‘*‘/‘M o~
WMM o, onAd oL
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Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening
and Characterization of Pharmaceuticals.”

Date and Duration of Training: 26™ September to 2" October, 2022.

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S Rating
’ Content
No. 11 21 3] 4| 56| 7| 8| 9/ 10

Overall grading of the Programme with I
1. | reference to relevance of course, module/ v
content etc.

Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class
Rooms, Transport/infrastructure etc.

\

Overall grading of the faculty members \/’
3. h ..

conducting the training

How do you rate the overall training
4.

methodology
5 How far the field visit is relevant and \/’

" | related to your research study
. . - B

6. Usefulness of this training in your current ]

role

Usefulness of this training in future \/’
7. .

work/job you may handle

How far have you benefitted from L
8. | interaction with the fellow participants of T

the training

How far the course material supplied .
9. | relevant and related to the training

curriculum

. - N
10. | Overall grading of the process of training
- - /

11. Your recommendation to your peers/ \_1

colleagues for the training Programme

Any other suggestions/ observations, if any- \
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FEEDBACK FORM FOR TRAINING PROGRAM

Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening

Date and Duration of Training: 26 September to 2"¢ October, 2022.

and Characterization of Pharmaceuticals.”

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

Rating
S Content
No. 5161 7| 8 10
Overall grading of the Programme with
1. | reference to relevance of course, module/ "
content etc.
Overall grading of the facilities provided 7
2. | by the institute, i.e., Hostel, Mess, Class
Rooms, Transport/infrastructure etc.
3 Overall grading of the faculty members
" | conducting the training
How do you rate the overall training .
4.
methodology
5 How far the field visit is relevant and .
" | related to your research study
&, Usefulness of this training in your current \/
role
Usefulness of this training in future \/
7. .
work/job you may handle
How far have you benefitted from
8. | interaction with the fellow participants of e
the training
How far the course material supplied
9. | relevant and related to the training v
curriculum
10. | Overall grading of the process of training v’
11 Your recommendation to your peers/ o
"| colleagues for the training Programme

Any other suggestions/ observations, if any-
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FEEDBACK FORM FOR TRAINING PROGRAM

Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening

and Characterization of Pharmaceuticals.”

Date and Duration of Training: 26 September to 2" October, 2022.

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S. Rating
Content
No. 20 3| 4| 5|6 7| 8| 9|10
Overall grading of the Programme with
1. | reference to relevance of course, module/ L=
content etc.
Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class T
Rooms, Transport/infrastructure etc.
Overall grading of the faculty members v
3. h ..
conducting the training
4 How do you rate the overall training vt
methodology
How far the field visit is relevant and L,
5. L
related to your research study
& Usefulness of this training in your current -
role
7 Usefulness of this training in future Lt
" | work/job you may handle
How far have you benefitted from
8. | interaction with the fellow participants of L
the training
How far the course material supplied
9. | relevant and related to the training L—T
curriculum
10.| Overall grading of the process of training r
Your recommendation to your peers/ .
11. s L
colleagues for the training Programme

Any other suggestions/ observations, if any-
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FEEDBACK FORM FOR TRAINING PROGRAM

Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening
and Characterization of Pharmaceuticals.”

Date and Duration of Training: 26" September to 2"¢ October, 2022.

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S. Rating
Content
No. 1] 21 3| 4| 5] 6| 7| 8| 9| 10

Overall grading of the Programme with
1. | reference to relevance of course, module/ \/
content etc.

Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class \/
Rooms, Transport/infrastructure etc.

3 Overall grading of the faculty members
" | conducting the training \/
How do you rate the overall training
4. methodology : \/
5 How far the field visit is relevant and v
" | related to your research study \/
Usefulness of this training in your current v
6. \/
role
7 Usefulness of this training in future v
" | work/job you may handle \/

How far have you benefitted from
8. | interaction with the fellow participants of
the training

How far the course material supplied
9. | relevant and related to the training
curriculum

S s

10. | Overall grading of the process of training

11. Your recommendation to your peers/ \/,

colleagues for the training Programme

Any other suggestions/ observations, if any- “Jha g W OJJM’ Yﬁﬂ@%&» LD %f
WMW%%&%\M%W%M@ sng

Yoo b of [ Whod of luo o
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BN HS%Q&Q of Provrnows,
%0(3@&)@( koaded



!ﬁélﬁw HATEY
MINISTRY OF
SCIENCE AND
= TECHNOLOGY

FEEDBACK FORM FOR TRAINING PROGRAM

Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening

and Characterization of Pharmaceuticals.”

Date and Duration of Training: 26" September to 2"¢ October, 2022.

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

S Rating
) Content
No. 31 4| 51 6| 7| 8| 9] 10
Overall grading of the Programme with ]
1. | reference to relevance of course, module/
content etc.
Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class "
Rooms, Transport/infrastructure etc.
Overall grading of the faculty members w
3. : .
conducting the training
4 How do you rate the overall training s
methodology
5 How far the field visit is relevant and /
" | related to your research study
6. Usefulness of this training in your current //
role
Usefulness of this training in future
e : \v
work/job you may handle
How far have you benefitted from /'
8. | interaction with the fellow participants of
the training
How far the course material supplied w
9. | relevant and related to the training
curriculum
10. | Overall grading of the process of training |
1 Your recommendation to your peers/ s
"| colleagues for the training Programme

Any other suggestions/ observations, if any-

(Severt

(Name of the Participant) /<M‘Q/V\Q€/S ) |
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FEEDBACK FORM FOR TRAINING PROGRAM

Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening
and Characterization of Pharmaceuticals.”

Date and Duration of Training: 26" September to 2" October, 2022.

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

q. Rating
Content
No. 1] 21 3] 4| 5| 6| 7] 8| 9] 10

Overall grading of the Programme with
1. | reference to relevance of course, module/ v
content etc.

Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class v’
Rooms, Transport/infrastructure etc.

Overall grading of the faculty members
3. : s v
conducting the training
4 How do you rate the overall training w
" | methodology
5 How far the field visit is relevant and W
" | related to your research study
6. Usefulness of this training in your current V|
role
7 Usefulness of this training in future i

work/job you may handle

How far have you benefitted from
8. | interaction with the fellow participants of v’
the training

How far the course material supplied

9. | relevant and related to the training . v’
curriculum

10. | Overall grading of the process of training . v

1. Your recommendation to your peers/ w

colleagues for the training Programme

Any other suggestions/ observations, if any-

AT Rathoud

(Name of the Participant)
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Title of the Training Programme: A Hands-on Training program on “Pre-Clinical Drug Screening

Date and Duration of Training: 26" September to 2" October, 2022.

and Characterization of Pharmaceuticals.”

Name of the Institute where Training has been conducted: L. M. College of Pharmacy, Ahmedabad.

Please rate the Programme components on a scale of 10 to 1 (10 indicates ‘Excellent/Most
Effective’ and 1 indicates ‘Poor/ Least Effective’) wherever necessary.

Rating
B Content
No. 516 7| 8| 9| 10
Overall grading of the Programme with
1. | reference to relevance of course, module/ \/
content etc.
Overall grading of the facilities provided
2. | by the institute, i.e., Hostel, Mess, Class v/
Rooms, Transport/infrastructure etc.
3 Overall grading of the faculty members \/
" | conducting the training
g How do you rate the overall training v
" | methodology
How far the field visit is relevant and /
S
related to your research study
6. Usefulness of this training in your current \/
role
7 Usefulness of this training in future
" | work/job you may handle \/
How far have you benefitted from
8. | interaction with the fellow participants of : \/
the training
How far the course material supplied
9. | relevant and related to the training \/
curriculum
10. | Overall grading of the process of training V7
1 Your recommendation to your peers/ \/
"| colleagues for the training Programme

Any other suggestions/ observations, if any-

Mt KCL!

(Name of the Part

PWL

cipant)
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