4/14/2018
Chennai
From
The Course Coordinator
Dementia Update for the Practitioner
Department of Medicine
Sree Balaji Medical College
Bharath Institute of Higher Education and Research,

Chennai

To
The Dean
Sree Balaji Medical College
Bharath inslitute of Higher Education Research,
Chennai

Sub: -Permission to conduct value- added course: Dementia Update for the Practitioner

Respecled sir,

With reference to subject mentioned above, the Department of Medicine
proposes to conduct a value- added course titled: Dementia Update for the Praclitioner

We kindly solicit your kind paermission to commence the program.

Warm Regards,

ourse Coordinator



SREE BALAJI MEDICAL COLLEGE & HOSPITAL

CHROMPET CHENNALI -600044
Date: 4/19/2018

R. No 128 /SBMCH/2018

CIRCULAR

Notification for Value added courses offered by the Department of Medicine

The Department of Medicine of Sree Balaji Medical College is scheduled to
offer a Value added Course on Dementia Update for the Practitioner  from 5/9/2018
for a period of 3 weeks. Interested students can approach the Head of Department of
Medicine and Course Coordinator, for registration and for further details on or before
5/4/2018.
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Copy to:

Dean office

Vice Principal

Medical Superintendent
AQ College



CORSE FEEDBACK FORM
Date:
Course Title: (DL MmENTIA UPDare  Fot HE  YRACTITIONER

Name: ANSH\Y‘\ DTN K

RegNo: S

Department: P S Yerin TRY

S.NO | Particulars |1 ]2[3][4T5

(1. Very Unsatisfied 2. Unsatisfied 3. Neutral 4. Satisfied 5. Very satisfied)
1. | Objectives of the course clear to you v
2. | The course contents met with your expectations o
3. | The lecture sequence wss well planned W
4. | The lecturers were clear and easy to understand v |
5. | The teaching aids were effective v
6. | The instructors encourage interaction and were helpful “
7. | The level of the course v
(1. Very poor  2.Poor _ 3.Average 4. Good 5. Excellent ) o

8. | Overall rating of the course: 1 23] 48

Please give suggestion for the improvement of the course:

Weakness of the course:

)l'l . A ¥
[\ v
Strength of the course: // L,&-i::f/

Signature

***Thank you***



CORSE FEEDBACK FORM
Course Title: gem_em rﬁa 7?)_//4& 77:1 /7}:7 ot s
/) /

Name: '77) ’7”"(“"‘“ f e
RegNo:

Department: ?’/cb'aﬁ

S.NO | Particulars |12 [3[41]5
(1. Very Unsatisfied 2. Unsatisfied 3. Neutral 4. Satisfied 5, Very satisfied)
Objectives of the course clear to you
The course contents met with your expectations
The lecture sequence was well planned
The lecturers were clear and easy to understand
The teaching aids were effective
The instructors encourage interaction and were helpful
The level of the course
(1. Very poor 2.Poor 3. Average 4. Good 5. Excellent )
| Overall rating of the course: 1123|415

Date:

Paal e 2l ol o g o

Please give suggestion for the improvement of the course:

Weakness of the course:

Strength of the course: V%’J Ié

Signature

***Thank you***






Densentla Uprate fur the Practioner

Stuleot Name List

S.No.-
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SkNe.
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BRIFA TOSHIL

NaJEED AHMED
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ASMATIISULTHANA S
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