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1. Basic laproscopy instruments
2. Practice and acquire competence in basic laparoscopic skills
3. Practice fundamental GYN procedures

4. Encounter arrange of patient pathology
5. Nine basic task
6. Two basic task
7. Gain experience with various techniques and surgical instruments
8. Learn to avoid and control complications
9. Handling emergency situation

10. DO’s and DON’T
Course Outcome:
Course Audience: Final MBBS Undergraduates
�������������	������������	��

Course Faculties with Qualification and Designation:

1. Dr.Kalarani, Prof. and HOD, OG

2. Dr.S.Swetha, Assistant Professor, OG

Course Curriculum/Topics with schedule (Min of 30 hours)

Sl
N
o

Date Topic Time H
rs

1 2.07.2018 Basic instrument of laparoscopy 4.00pm- 7.00pm 3

2 14.07.2018
Practice and acquire competence in basic laparoscopic skill

4.00pm- 7.00pm 3

3 30.07.2018
Practice fundamental GYN procedures

4.00pm- 7.00pm 3

4 12.08.2018 Encounter arrange of patient pathologies 4.00pm- 7.00pm 3

5 16.08.2018 Nine basic task 4.00pm- 7.00pm 3

6 24.08.2018 Two basic task 4.00pm- 7.00pm 3

7 4.09.2018
Gain experience with various techniques and surgical
instruments

4.00pm- 7.00pm 3

8 12.09.2018
Learn to avoid and control complications

4.00pm- 7.00pm 3

9 5.10.2018
Handling emergency situation

4.00pm- 7.00pm 3

10 20.10.2018 DO ‘s and DON’T 4.00pm- 7.00pm 3

Total Hours 30
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Course details

Particulars Description

Course Title
LAPROSCOPY

Course Code OBGY 09

Objective 1. Introduction
2. Practice and acquire competence in basic

laparoscopic skills
3. Practice fundamental GYN procedures
4. Encounterarangeofpatientpathologies
5. Gainexperiencewithvarioustechniquesand

surgicalinstruments
6. Learn to avoid and control complications
7. Handling emergency situation
8. Assessment

Further
learning
opportunities

Practicing exercises

Key

Competencies

On successful completion of the course the
students will have skill in handling and observe
various techniques in laproscopic surgery

Target Student Final MBBS Students

Duration 30hrs every April 2019 to August 2019 and
September 2019 to January 2020

Theory 10hrs
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Session

Practical
Session

20hrs

Assessment
Procedure

Multiple choice questions

Basic LaparoscopicGynecology Skills and
Procedures Course

Description
Theaimofthiscourseistoallowp
racticingsurgeons
aswellasresidents/fellowsandme
dicalstudentsto
acquirebasiclevelskillsinlapar
oscopicgynecology including
hands-on simulation-based
training of essentialOB-
GYNprocedures.Thecourseisde

signed in twocomponents:

1. Proficiency-Based
BasicLaparoscopic SkillsTraining
Trainingwithinaproficiency-
basedvirtualreality
curriculummayreduceerrorsduringre
alsurgical procedures. The basic
skills training within this curriculum
is based on Development of a
Virtual Reality Training Curriculum
for Laparoscopic Cholecystectomy
(Darzi et al. British Journal of
Surgery2009;96:1086–
1093).Theaimofthetraining
curriculumisforanindividualtoacquir
eskillsand
reachapredeterminedlevelofproficie



�

ncybefore
progressingtomorechallenging
cases.
The study, conducted by the
Department of
BiosurgeryandSurgicalTechnolo
gyatSt.Mary’s Campus at
Imperial College of London,
defined,
testedandvalidatedawhole-
procedurevirtualreality
trainingcurriculumforLaparosco
picCholecystectomy on the
Simbionix LAP Mentor™
using structured
scientificmethodology.Thecurric
ulumclearlydefines

apredeterminedlevelofprofic
iencyaswellas
definingthemodeoftraining
onthesimulator.

2. BasicGynecologicalProcedur
eTraining-
PersonalGoalSetting
7 patient cases: Laparoscopic
tubal sterilization,
salpingostomy, salpingectomy
and salpingo-
oophorectomy.Traineesencount
erarangeofpatient pathologies
and gain experience with
various
techniquesandsurgicalinstrum
ents.Includedarea
varietyofcomplicationsandem
ergencysituations
suchasbleedingattheimplantati
onsite,aruptured
fallopiantubeandablood-
filledabdominalcavity.

Continued Training -
TheTotalLaparoscopicHysterectom
yCurriculum The ‘Total
Laparoscopic Hysterectomy
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Training
CoursefortheSimbionixL
APMentor’isanadvanced
GYN procedure
curriculum for
participants desiring
advancedtraining.Theco
urseprovidesrepetitive
practiceofsurgicalskillsre
quiredfortheprocedure,
inasafeandreproduciblee
nvironment,aswellas
exposuretocomplication
sencounteredduringthe
laparoscopic
hysterectomy procedure
including
ureteralandbowelinjury.

Thiscoursewaswritteninc
ollaborationwith:
LarryRGlazermanM
D,MBA,FACOG.Ass
ociate
ProfessorandDirector,
MinimallyInvasiveG
yn
Surgery.Co-
Director,USFCenterforthe

Advancement of Minimally-
Invasive Pelvic Surgery
University of
SouthFloridaCollegeofMedicine.

StuartHart,MD,FACOG,FACS
.AssistantProfessor,
DivisionofFemalePelvicMedicin
eandReconstructive
Surgery.DepartmentofObstetri
csandGynecology.
Co-
Director,USFCenterfortheAd
vancementof Minimally-
InvasivePelvicSurgery.Medica
lDirector,
TampaBayResearchandInnovat
ionCenter(TBRIC).
UniversityofSouthFloridaColle
geofMedicine.
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Objectives

♦ Practice and acquire
competence in basic
laparoscopic skills: Camera
manipulation 0°;
CameraManipulation30°;Eye-
handcoordination; Clip
application; Clipping and
grasping; Two- handed
maneuvers; Cutting;
Electrocautery;
Translocation ofobjects.

♦ Practice fundamental GYN
procedures: Laparoscopic
tubal sterilization,
salpingostomy,
salpingectomyandsalpingo
-oophorectomy.

♦ Encounterarangeofpatientpat
hologies.

♦ Gainexperiencewithvariou
stechniquesand
surgicalinstruments.

♦ Learn to avoid and control
complications and
emergency situations such
as bleeding at the
implantationsite,arupturedfall
opiantubeanda blood-filled

abdominalcavity.

Specialties

Gynecology

Target Audience

Practicingsurgeons,aswellasresidents/
fellowsand
medicalstudents,interestedinhands-
onsimulation-
basedtrainingofessentialGYNproce
dures.

Assumptions

Itisrecommendedtoincludeacognit
iveskills
moduleatthebeginningofthetrainin
gprogram.
Nopreviousproceduralortechnicalkn
owledgeis required.

Suggested Time Length

Suitablefor2daytrainingcoursesorford
istributed training.

Authors

Thiscoursewaswrittenincollaborationwi
th:
LarryRGlazermanMD,MBA,FA
COG.Associate
ProfessorandDirector,MinimallyI
nvasiveGyn
Surgery.Co-



	

Director,USFCenterfortheAdvan
cement of Minimally-Invasive
Pelvic Surgery University of
SouthFloridaCollegeofMedicine.

StuartHart,MD,FACOG,FACS
.AssistantProfessor,
DivisionofFemalePelvicMedicin
eandReconstructive
Surgery.DepartmentofObstetri
csandGynecology.
Co-
Director,USFCenterfortheAd
vancementof Minimally-
InvasivePelvicSurgery.Medica
lDirector,
TampaBayResearchandInnovat
ionCenter(TBRIC).
UniversityofSouthFloridaColle
geofMedicine.

The Essential Gynecology Module
was created in collaboration
with:
M.JonathonSolnik,MD,Directo
r,MinimallyInvasive
Gynecologic Surgery,
Assistant Residency Program
Director,DeptOB/Gyn,Cedars-
SinaiMedicalCenter,
AssistantClinicalProfessor,Dep
tOB/Gyn,TheDavid
GeffenSchoolofMedicineatU
CLA.

Prof. Goldenberg Mordechai,






Roy Mashiach, MD,
Minimally Invasive
Gynecologic Surgery,
Sheba Medical Center
at Tel Hashomer.

J.EricJelovsek,M.D.,Ass
istantProfessorofSurgery
,
ClevelandClinicLernerCo
llegeofMedicine,Case
Western
ReserveUniversity.

Dr.AmirSzold,Headof
SurgicalEndoscopyUn
it,
SoraskyMedicalCent
erTel-Aviv.
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TaskDescriptionsandCurriculumSteps

Part 1 - Basic Skills

1.1 introductiontoTraining

instructions:
Beforeeachtaskisperformed,provideafulldemonstrationbyanexperie
ncedoperator,withanopportunityfor theparticipanttoaskquestions.
Suggested time length for the familiarization period is approximately
30 minutes.

1.2 NineBasicTasks-Training

instructions:
Ninetasksareperformedtwiceonthesamedayintwosessions,witha
breakofmorethanonehourbetween eachsession.

Task 1 - Camera Manipulation 0°
Task Description:
Usinga0°camera,locateandsnapphotographso
ftenballs,inanabstract environment.

Task 2 - Camera Manipulation 30°

Task Description:
Usinga30°angledcamera,locateandsnappho
tographsoftenballs,inan
abstractenvironment.
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Task 3 - Eye-Hand Coordination
Task Description:
Locate each flashing ball and touch it with the tool
of the appropriate color.

Task 4 - Clip Application

Task Description:
Clip leaking ducts within a specified segment,
before the pool fills.

Task 5 - Clipping and Grasping

Task Description:
Safelygraspandclipleakingductswithinaspecifie
dsegment,beforethepool fills.
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Task 6 - Two-Handed Maneuvers
Task Description:
Usetwograsperstolocatetheballswithinthejell
ymassandthenplacethem in theendobag.

Task 7 - Cutting

Task Description:
Safelygraspandclipleakingductswithinaspecifie
dsegment,beforethepool fills.

Task 8 – Electrosurgery

Task Description:
Useahooktoburnthehighlightedband,whileret
ractingotherbandswithan
accessoryinstrument.

Task 9 - Translocation of Objects
Task Description:
Manipulateobjectwithtwograspers,andplaceiti
ntotheorientationofthe
matchingtransparentobjectwithaminimumn
umberoftranslocations.
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1.3 TwoBasicTasks–DemonstrationofProficiency

instructions:
Training is completed when all of the following skill levels are
reached in two consecutive sessions.

Task 5 - Clipping and Grasping

Task Description:
Safelygraspandclipleakingductswithinaspecifie
dsegment,beforethepool fills.

Required Skill Level
Time taken < 100 s

Task 6 - Two-Handed Maneuvers

Task Description:
Usetwograsperstolocatetheballswithinthejell
ymassandthenplacethem in theendobag.

Required Skill Level
Total time taken < 90 s
Totalnumberofmov
ements<100
Totalpathlength<44
0cm
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Part 2 – Gynecology Procedures

7patientcases:Laparoscopictubalsterilization,salpingostomy,salpin
gectomyandsalpingo-oophorectomy.
Traineesencounterarangeofpatientpathologiesandgainexperienc
ewithvarioustechniquesandsurgical
instruments.Includedinthismoduleareavarietyofcomplicationsande
mergencysituationssuchasbleeding
attheimplantationsite,arupturedfallopiantubeandablood-
filledabdominalcavity.

Followingperformingeachpatientcase,thetraineeisrequiredtoanalyz
ehis/herperformancereportandset
personalstandardsforimprovement.

2.1 TubalLigation

Objectives:
♦ Demonstrateknowledgeofnormalpelvicanatomy,specificallythefallop

iantube.

♦ Handlethenormaltissueofthefallopiantubeandovarywhileavoi
dingunnecessarytraumaandproviding optimalexposure.

♦ Performatuballigation

Essential GYN Module Case 1: Tubal Ligation
Medical History:
32 year old Gravida 3, Para 3 comes
to your office to discuss
contraceptiveoptions.Sheishappilymar
ried,hasthreehealthy
childrenanddesirespermanentcontrace
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ption.Sheusedbirth
controlpillsinthepastthatwouldsometime
sexacerbatemigraine
headaches.Herhusbanddeclinesvasectom
yandshedoesnotfeel
comfortableusinganintrauterinedevice.Ala
paroscopictuballigation
hasbeenscheduledforthepatient.

Pathology:
None.
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2.2 EctopicPregnancy–5Cases

Objectives:
♦ Performproperinspectionofthepelvis.

♦ Performproperevacuationofhemoperitoneum.

♦ Determinetheappropriatenessofsalpingostomyversussalpingectomyas
theinitialsurgicalstrategy

♦ Incaseofsalpingostomy:

• Demonstratepropertechniquetocontrolhemostasisfromtheim
plantationsite,whileminimizing thermalspreadtothetube.

• Demonstrateproperuseofirrigationatthesitewithheavyzoomw
iththecameraandlightirrigationand suction.

• Demonstratetheabilitytoconverttosalpingectomywhenthecas
edoesnotseemtobeimprovingwith hemostasisattempts.

♦ Incaseofsalpingectomy:

• Performproperremovaloftheectopicpregnancybyperformingsalping
ectomy.

• Performproperremovaloftheectopicusinganendobagremovaldevice
.

• Performproperinspectionafterremovaloftheectopicforhemostasisoft
heremainingtube.

EssentialGYNModuleCase2:isthmicEc
topic Pregnancy

Medical History:
A36yearoldfemaleGravida1Para0pres
entstotheclinictohave
anultrasound.Sheisbeingfollowedfori
nfertilityandisonher
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firstmonthofovulationinduction.Sherepo
rtsmildcramping.An
ultrasoundshowsa2cmadnexalmassinthe
lefttubethatisseparate
fromtheovaryandnothingintheuterus.Her
BetaHCGis2630.You
discussmedicalmanagementofherectopi
cbutshedeclinesuseof
Methotrexateanddesiresto“justgetthisover
with.”Youscheduleher for
laparoscopicsalpingostomy.

Pathology:
A right isthmic ectopic pregnancy.
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Essential GYN Module Case 3: isthmic
Ectopic Pregnancy

Medical History:
A19yearoldGravida2Para0presentstothe
emergencydepartment
complainingofincreasingpelvicpain,cra
mping,andbleeding.Her
abdomenistenderwithoutreboundorguar
ding.Shehasahistory
of Chlamydia has had one previous
ectopic on her right side and
underwentalaparoscopicrightsalpingect
omy.Hervitalsignsare
stable.ABetaHCGreturnsandis2306andh
ematocritis37.Apelvic
ultrasoundshowsaleftadnexalmassapproxi
mately4cmindiameter.
Shehasanewpartneranddefinitelywantsc
hildreninthefutureif possible.

Pathology:
Aleftisthmicectopicpregnancy.Therighttu
behaspreviouslybeen removed.

EssentialGYNModuleCase4:SmallAmpullaryE
ctopic Pregnancy

Medical History:
A32-year-
oldGravida3Para2presentstotheemergency
department complaining of increasing
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pelvic pain, cramping and bleeding. A
pelvicultrasoundshowsaleftadnexalmass
approximately1cm
indiameterthatisseparatefromthenormal
appearingovary.The
patientlacksriskfactorsforanectopicpreg
nancysuchasahistory
ofPID,operativetrauma,ortumors.Because
shewishestoretainher
fertility,youscheduleherforlaparoscopic
salpingostomy.

Pathology:
A small ectopic pregnancy in the right
ampullary tube. Active
bleedingstartsfromthebedoftheimplantatio
nsite.Hemostasiswill
notbepossibleandattemptstoachievehem
ostasismayresultin irreversible
tubaldamage.
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EssentialGYNModuleCase5:RupturedE

ctopic Pregnancy Following

Sterilization Failure MedicalHistory:
You are called to the emergency room to
evaluate a 36 year old female
Gravida4,Para2whocameinforevaluatio
nofseverepelvicpain,
cramping,andvaginalspotting.Thepatie
nthadabilateraltubal
ligationabout4yearsprior.Sheappearsst
ablebutuncomfortable
lyinginthebedonherside.Herbloodpress
ureis110/75andpulse
is80.Herabdomenistenderwithmildguar
ding.Pelvicexamshows
aclosedcervicaloswithminimaldarkblo
odinthevaginalvault and tenderness on
moving the cervix. A beta human
chorionic
gonadotropin(HCG)levelis2810,hemat
ocritis32,andbloodtype
isOpositive.Anultrasoundshowsa4-
5cmadnexalmassseparate
fromtheovaryandnothingintheuterinecav
ity.Thereisamoderate
amountoffluidinthepelvis.Shetellsyoush
edoesnotwantanymore
childreninthefuture.Alaparoscopicsalpin
gectomyisscheduledfor thepatient.

Pathology:
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Arupturedectopicpregnancyfollowingst
erilizationfailure.The
ectopicpregnancyislocatedinthedistalport
ionoftheleftfallopian tube.

Essential GYN Module Case 6: Ectopic
Pregnancy
Medical History:
A24yearoldfemaleGravida1Para0,prese
ntstotheemergency department with
abdominal pain not being controlled by
pain
medications,novaginalbleeding,andseve
remenstrualcramping.
Sheisnotsurewhenherlastmenseswas,has
ahistoryofChlamydia
andmultiplevisitstotheemergencydepart
mentforpelvicpainthat
isusuallydiagnosedaspelvicinflammator
ydisease.Duringphysical
examherbloodpressureis100/65,pulseis9
2.Herabdomenistender
andshehasmildguarding.HerserumHCGi
s4250andhematocrit
are33.Apelvicultrasoundshowsnothingi
ntheuterinecavityanda
rightadnexalmassapproximately5cmindia
meterthatisadjacentto
butseparatefromtheovaryandalargeamou
ntofdebrisinthepelvis
consistentwithblood.SheisplacedontheO
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Rlistforlaparoscopic salpingectomy.

Pathology:
Arupturedampullaryectopicpregnancyin
therighttube.Theleft
fallopiantubeisinbadconditionwithacl
ubbedfimbriatedend.
Adhesionsarepresentintheanatomy.
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2.3 ProphylacticSalpingo-Oophrectomy
Prophylactic Oophorectomy - Objectives:
♦ �()�* (*&)*()�*#'+)��,#('( ,"�)�%.#+�'����(&�'�

♦ �(#��',# 0�'��.(#�,"�-*�,�*)*#(*,(,*�'+��,#'!,"���%#!�&�',�

♦ �()�* (*&)*()�*�%��,*(�+-*!�*0�'�%#!�,#('( ,"�(.�*#�'.�+�-%�,-*��'�(�+�*.� (*�%���#'!�

♦ �(-+��%��,*(�+-*!�*0)*()�*%0,(,*�'+��,,"�,-���-,�*(�(.�*#�'%#!�&�',�'�.�+�-%�,-*�,(*�&(.��(,"

,"�,-���'�,"�(.�*0�

♦ �()�* (*&,"�+�&�)*(���-*�(',"�())(+#,�+#���'��(%%��,+)��#&�'+�

EssentialGYNModuleCase7:ProphylacticSalpingo-
Oophrectomy
MedicalHistory:
��	
�0��*�(%�� �&�%���*�.#������*�����(&�+�,(�0(-*�(  #��� (*

�(-'+�%#'!*�!�*�#'!"�**#+$( (.�*#�'��'��*��"�#+����)(+#,#.�

�0!�'�,#�,�+,#'!�,�+,���+#'��&-%,#)%� �&#%0&�&��*+"�.����'

�#�!'(+��/#,"�(,"(.�*#�'�'��*��+,��'��*�,�'��*%0�!����"�

"�+ #'#+"���"#%����*#'!�'�/#+"�+,(*��-��"�**#+$( (.�*#�'

�'��*��+,��'��*�0!�,,#'!"�*(.�*#�+*�&(.����"�*�)(*,+'(

��'(*&�%+0&),(&+�#+"��%,"0��'�"�+'�.�*"���'0���(&#'�%

+-*!�*0���"��#+�+�"��-%��� (*�%�)�*(+�()#��)*()"0%��,#��#%�,�*�%

+�%)#'!(�(()"*��,(&0�

Pathology:
�('��



Value Added Courses 

LAPAROSCOPIC TECHNIQU ES 

List of Students Enrolled July 2018- December 2018 

S.No Register No Students List signature 

1 U16MB311 KAVITHA.M 

2 U16MB312 KAVIYA .K 

3 U16MB313 KEERTHANA .K 

4 U16MB314 KEERTHi K DAS 

KUNCHAL BALA VENKATA 
5 U16MB315 RAMANA RED 

LAKSHMIPURAM VEDA 

6 U16MB316 SREEVIDYA 

J.p hcbus 
M ua 

7 U16MB317 LOGESH B.ABU J.S 

LOKESHWARAN.M 8 U16MB318 

MADHUMITHA .R Rhdla 
9 U16MB319 

MADHUMITHA.S Manumu tla S 
10 Ui6MB320 

MANIMAARANE.R 11 Ui6MB32 1 
MATHIVAANANE.R 

12 
U16MB322 

U16MB323 MATIHIVANAN .J f tihavanan 3 
U6MB324 MD ALTAF KHAN 

14 
MEKALA (:IARAN 

CHOWDARY 15 U16MB325 

UI6MB326 MERINS 6 

17 
1i6MB.327 MERLINE SHEFBA B 

18 116MB28 MOHAN B 
116MB129 19 MOHIT BHARDWAJ 

20 MONISH PALET PATRA 
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REGo 
OvbMB321 

LAPAROscOPIC TECHNIQUES 

MCQs 

5 Matching questions 

A. A device that connects 1. Light cable 
the endoscope to the 

Camera 

2 Light soutce 
B. The fiberoptiC ignt 

cable that transmits lignt 

3. Knot pusher from the source to the 

endosCopic instrument 

Sometimes called a light 
4. AEndocoUpler

UIde 

5. CInsufflation unit CA device that regulates 

he fow and ampunt o 

Carbon dioxide gas 

during insuttlation 

DA device that contrOS 

and emits ight tOr 

nosCOpC proceQUres. 
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Annexure 4

Course/Training Feedback Form

Course:
Date:
Name:
Reg NO.
Department: Obstetrics and Gynaecology

Q 1: Please rate your overall satisfaction with the format of the course:

a. Excellent b. Very Good c. Satisfactory d. unsatisfactory

Q 2: Please rate course notes:
a. Excellent b. Very Good c. Satisfactory d. unsatisfactory

Q 3: The lecture sequence was well planned
a. Excellent b. Very Good c. Satisfactory d. unsatisfactory

Q 4: The lectures were clear and easy to understand
a. Excellent b. Very Good c. Satisfactory d. unsatisfactory

Q 5:Please rate the quality of pre-course administration and information:
a. Excellent b. Very Good c. Satisfactory d. unsatisfactory

Q 6: Any other suggestions:

Comments:

Thank you for taking the time to complete this survey, your comments are much appreciated.

OPTIONAL Section: Name ______________________________
Signature ______________________________________ Date _____________________



Annexure4 

Course/Training Feedback For 

Course:ApROSCO PIC PeCHNIQVES IN UBSTETRICS ARD CryNECOLOGIY 
Date: 3tlbl2020 
Name: KPMITH A N1 

WJ o MB31I 
Department: Obstetrics and Gynaecology 
Reg NO. 

Q1: Please rate your overall satisfaction with the format of the course: 

Excellent b. Very Good c. Satisfactory d. unsatislactory 

Q2: Please rate course notes: 

Excellent b. Very Good c. Satisfactory d. unsatisfactory 

Q3: The lecture sequencee was well planned 

3Excellent b. Very Good c. Satisfactory d. unsatisfactory 

Q4: The lectures were clear and easy to understand 
Excellent b. Very Good c. Satisfactory d. unsatis factory 

Q5:Please rate the quality of pre-course administration and in formation: 

Excellent b. Very Good c. Satisfactory d. unsatisfactory 

Q6: Any other suggestions: NI 

Comments: 

Thank you for taking the time to complete this survey, your comments are mueh appreciated. 

OPTIONAL Section: Name 

Signature Date 



Annexure 4 

Course/Training Feedback Form 

Course:ApAROSCoPICTECHNIQUES IN OBSTETRICs AND CyNELOLOGy 
Date: 9008 0 K 
Reg NO. j6 MRB12 
Department: Obstetrics and Gynaecology 

Q1: Please rate your overall satisfaction with the format of the course: 

a Excellent b. Very Good c. Satisfactory d. unsatisfactory 

Q2: Please rate course notes: 
Excellent b. Very Good c. Satisfactory d. unsatisfactory 

Q 3: The lecture sequence was well planned 

Excellent b. Very Good c. Satisfactory d. unsatisfactory 

Q4: The lectures were clear and easy to understand 
Excellent b. Very Good c. Satisfactory d. unsatisfactory 

Q 5:Please rate the quality of pre-course administration and information: 

aExcellent b. Very Good c. Satisfactory d. unsatisfactory 

Q6: Any other suggestions: N1LL 

Comments: 

Thank you for taking the time to complete this survey. your comments are much appreciated. 

OPTIONAL Section: Name 

Signature Date 
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6UL /DNVKPL 1DUD\DQD LQVWLWXWH RI 0HGLFDO VFLHQFHV�
%KDUDWK ,QVWLWXWH RI +LJKHU (GXFDWLRQ DQG 5HVHDUFK�
&KHQQDL�

7KURXJK 3URSHU &KDQQHO

7R
7KH 'HDQ�
6UL /DNVKPL 1DUD\DQD LQVWLWXWH RI 0HGLFDO 6FLHQFHV�
%KDUDWK ,QVWLWXWH RI +LJKHU (GXFDWLRQ DQG 5HVHDUFK�
&KHQQDL�

6XE� &RPSOHWLRQ RI YDOXH�DGGHG FRXUVH� /DSURVFRS\

'HDU 6LU�

:LWK UHIHUHQFH WR WKH VXEMHFW PHQWLRQHG DERYH� WKH GHSDUWPHQW KDV FRQGXFWHG WKH YDOXH�DGGHG
FRXUVH WLWOHG� /DSURVFRS\ RQ $SULO �� ± -DQ ��� :H VROLFLW \RXU NLQG DFWLRQ WR VHQG FHUWLILFDWHV IRU WKH
SDUWLFLSDQWV� WKDW LV DWWDFKHG ZLWK WKLV OHWWHU� $OVR� , DP DWWDFKLQJ WKH SKRWRJUDSKV FDSWXUHG GXULQJ WKH
FRQGXFW RI WKH FRXUVH�

.LQG 5HJDUGV

'U�.$/$5$1,

(QFO� &HUWLILFDWHV

3KRWRJUDSKV
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