
August 2016 batch 
 

M.S. Ramaiah Medical College, Bangalore 

COURSE EVALUATION 

Degree completed:  MBBS                                                                                                                        Date: 03-07-2017 

This evaluation will be made by students who have completed the course recently. 

Students are required to rate the course on the following attributes using the 5 points. 
 

Sl. 
No. 

Characteristics/Points Ratings 

1 How much of the syllabus was covered? 91-100% 71-90% 51-70% 50% or less Not sure 

17 08 02 --- 02 

2 How relevant and applicable was the 
training to real life situations? 

Very 
relevant 

Relevant Slightly relevant Irrelevant Not sure 

11 14 03 --- 01 

3 How satisfied were you with the 
learning value of the subject as regards 
to 

Very Good Good Satisfactory Unsatisfactory Not sure 

     

a) Knowledge 12 16 02 --- --- 

b) Psychomotor skills 10 15 04 01 --- 

c) Analytical abilities 11 14 05 --- --- 

d) Broadening perspectives 09 17 02 01 01 

4 Was the course content covered in 
depth? 

Very Good Good Satisfactory Unsatisfactory Not sure 

10 15 04 01 --- 

5. How relevant was the additional 
resource material (Library( 

Very 
relevant 

Relevant Slightly relevant Irrelevant Not sure 

10 12 05 --- 02 

6 How well did the examination questions 
reflect the content and emphasis of the 
teaching? 

91-100% 71-90% 51-70% 50% or less Not sure 

12 14 03 01 --- 

7 Were the internal grading procedures 
fair? 

Very Great Great Modest minimal Not sure 

06 15 08 --- 01 

8 How much support did you get from the 
faculty when you faced some difficulty 
while learning? 

Very fair Fair Occasionally fair Not fair Not done 

 

12 
 

15 
 

03 
 

--- 
 

--- 

9 Rate the overall quality of teaching for 
the subject. 

Very Good Good Satisfactory Unsatisfactory Not sure 

11 14 05 --- --- 

10 Overall attitude of faculty members was Friendly Cordial Interested Disinterested Threateni 
ng 

16 08 03 01 --- 

11 How useful were the allied department 
postings? 

Very 
relevant 

Relevant Slightly relevant Irrelevant Not sure 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

14. What are the strengths and weaknesses of the course offered by the departments? 
 

 Strengths: clinical posting & number of patients present in the hospital & 2 hospital internship. 

 Concept clearing & doubts were cleared well 

 Strength: good faculties 

 Ok 

 It was good enough to make us understand things coming in future. 

 Strengths: workshops. Weakness: talking a same level as UG student. 

 Faculties are good and helpful. 

 Give more clinical works rather than documentation work. 

 We learnt about recent techniques in medical field. Not exposed to practical skills to that extend. 

 In the whole, it’s good. 

 Good coverage of all the subjects needed for the course. 

 Topics were taught well & syllabus was covered. 

 Ready to teach whenever I asked any type of doubts irrespective of its importance & great quality by all faculty. 

 All is well 

 Very friendly and was very helpful. No weakness. 

15. Suggestion for improving the course 
 

 Please introduce lab postings in electric (internship) 

 Improve the labs postings then clinical posting. 

  08 19 02 01 ---  

12 The opportunity given for UG teaching 
was 

Very Good Good Satisfactory Unsatisfactory Not sure 

12 12 04 01 01 

13 How was the overall practical / clinical 
training 

Very Good Good Satisfactory Unsatisfactory Not sure 

11 09 07 01 --- 

14 What are the strengths and weaknesses 
of the course offered by the 
department? 

  

15 Suggestions for improving the course   

16. What is your current career position?  

 



 More focus on application of theory would be helpful. 

 Over all development 

 Make it more interactive and interesting. 

 More ALC workshops. 

 Clinical case discussions. 

 Along with theoretical knowledge, please emphasis a practical skills too. 

 More of concept based teaching rather than information based. Discussion of clinical approach at the end of 

theory classes. 
 

 More practical training and less paper work in internship. 

 Need to trace weak / poor students with little more self interest from the college side and try to solve the 

possible problems as they did to me. Thank you all. 
 

 Continue the same 

 More black board teaching 

 All is well 

16. What is your current career position? 
 

 Post-intern 

 Intern 

 Finished internship 

 MBBS 

 Doctor 

 MBBS-Intern 

 Preparing for PG entrance 

 Completed internship 

 Planning to join PHC. 

 Preparing for NEET examination 

 Studying for board exam 

Thanks to Ramaiah and the faculty. Love you all. 



March 2016 batch 
 

M.S. Ramaiah Medical College, Bangalore 

COURSE EVALUATION 

Degree completed:  MBBS                                                                                                                        Date: 23-02-2017 

This evaluation will be made by students who have completed the course recently. 

Students are required to rate the course on the following attributes using the 5 points. 
 

Sl. 
No. 

Characteristics/Points Ratings 

1 How much of the syllabus was covered? 91-100% 71-90% 51-70% 50% or less Not sure 

38 40 4   

2 How relevant and applicable was the 
training to real life situations? 

Very 
relevant 

Relevant Slightly relevant Irrelevant Not sure 

12 62 8   

3 How satisfied were you with the 
learning value of the subject as regards 
to 

Very Good Good Satisfactory Unsatisfactory Not sure 

     

a) Knowledge 14 62 6   

b) Psychomotor skills 7 51 22 1 1 

c) Analytical abilities 8 46 27 2  

d) Broadening perspectives 8 39 34 1  

4 Was the course content covered in 
depth? 

Very Good Good Satisfactory Unsatisfactory Not sure 

12 54 15   

5. How relevant was the additional 
resource material (Library( 

Very 
relevant 

Relevant Slightly relevant Irrelevant Not sure 

25 48 8 1  

6 How well did the examination questions 
reflect the content and emphasis of the 
teaching? 

91-100% 71-90% 51-70% 50% or less Not sure 

18 59 4 1 
 

7 Were the internal grading procedures 
fair? 

Very Great Great Modest minimal Not sure 

9 41 30 2 
 

8 How much support did you get from the 
faculty when you faced some difficulty 
while learning? 

Very fair Fair Occasionally fair Not fair Not done 

 

29 
 

45 
 

8 
  

9 Rate the overall quality of teaching for 
the subject. 

Very Good Good Satisfactory Unsatisfactory Not sure 

17 56 9   

10 Overall attitude of faculty members was Friendly Cordial Interested Disinterested Threateni 
ng 

28 45 5 2 1 

11 How useful were the allied department 
postings? 

Very 
relevant 

Relevant Slightly relevant Irrelevant Not sure 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

14. What are the strengths and weaknesses of the course offered by the departments? 
 

 Strengths: active faculty involvement. Exposure to advance learning centre. Weaknesses: greater involvement of 

interns in meaningful work is desirable. 
 

 Strict faculty and attendance is strength. Weakness: more paperwork and not many chances for procedures are 

given to interns. 
 

 Strength: very professional and exam oriented. Weaknesses: can be more student friendly. 

 Teaching is satisfactory. Decrease the clerical work, give first hand experience. 

 Strength: teaching is good both theory and clinics. Weaknesses: can include recent advances and trending 

topics. Can be more clinical oriented. 
 

 Strength: skills lab was useful. Teaching classes were good. Weakness: PPT presentation was not that influential. 

 Strengths: knowledgeable and approachable faculty. Abundant resources in the form of digital library and new 

additions with recent additions. Weakness: decreased practical exposure due to decreased clinical time. Less 

faculty members in numbers which increase the burden on existing staff. 
 

 Strength: knowledge, library and museum 

 Strength: the faculty teaching is very good. They clarity doubts well always encouraging us to learn more. 

Approach to clinical is good. 
 

 I am totally unsatisfied with A and E department. Dr. Priyanka torturing the interns. 

 Strength: dedicated faculty. Very good platform for research in undergraduate level. Weakness: more focus on 

theory. Facilities for extracurricular activities can be bettered. 
 

 Strengths: well qualified faculty. Weakness: teaching is too exam based. 

  11 63 6  1  

12 The opportunity given for UG teaching 
was 

Very Good Good Satisfactory Unsatisfactory Not sure 

12 56 11  1 

13 How was the overall practical / clinical 
training 

Very Good Good Satisfactory Unsatisfactory Not sure 

12 49 19 1  

14 What are the strengths and weaknesses 
of the course offered by the 
department? 

  

15 Suggestions for improving the course   

16. What is your current career position?  

 



 Less of practical skills. 

 Strengths: completion of course on time. Approachable faculty. Comfortable classrooms. Weakness: more 

emphasis to be laid on clinical skills and examination of the patient and live demonstration of procedures would 

be helpful them mannequins. 
 

 Good teaching and practically oriented. Has to be a little more organized. 

 Strength: made us interact with patients and write prescriptions occasionally. Also strict about attendance. 

Weakness: no clinical procedures given to interns. More of paper work. 
 

 Weakness: internship lot of paper work. Interns are not given any clinical procedures. Nursing staff treat intern 

doctors very unprofessionally. Strength: faculty and postgraduates have an excellent programme, clinical 

facilities are world class with opportunities given to advanced learning techniques. 
 

 If days a lot of emphasis on theory than practical aspects. 

 Strength: good teaching and interaction with students. Weaknesses: inability to complete entire syllabus. 

 Strength: good way of teaching and understanding of subjects. Weakness: completion of the syllabus. 

 Good knowledge 

 Strength: strict attendance protocol, good platform for learning. Weakness: less clinical procedures. More 

clinical procedures to be given to interns. 
 

 The strength is that we get exposed to various departments and also corporate hospital set up. Hence, it can 

help us in future regarding facing all types of patients. Paperwork burden has to be reduced. 
 

 Strength: good teaching with cordial staff members. 

 Good UG teaching. 

 Good teaching. More clinical and practical teaching required. (bedside) 

 Good UG teaching especially the preclinical and paraclinical. 

 Teaching was good, teachers were friendly. 

 Good faculty. Friendly approach from faculty to students. 

 Everything was satisfactory up to March. 

 Theory teaching is good but clinical classes teaching can be more effective to improve our selves. 

 Good teaching faculty. Better equipments. 

 Classes could be made more interesting, without power point presentations. Strength: good teaching. Clinics 

were good. Weaknesses: many classes could be made much more interesting. 
 

 Strength: good exposure. Good teaching. 

 Very good teaching staff. Weakness: not too much opportunities during internship. 



 Teaching was very good. 

 Everything is good. 

 Keep it up. 

15. Suggestion for improving the course 
 

 More lectures and focus seminars in final year. More confidence building exercises in practical aspect. 

 More procedures to be given to interns under faculty supervision in the hospital. 2 monthly tests in 2nd year 

MBBS. 
 

 Resource materials can be improved. 

 Black board teaching or similar rather than just using PPTs to read out subjects instead of teaching them. 

 Course content could be covered in depth. Internship can be made little more student friendly, by providing us 

chances (clinical procedures), please decrease the amount of clerical work given to interns (like asking to write 

dummy files). 
 

 More of teaching skills should be introduced to doctors who take classes. 

 Increase the amount of time in clinics as students. Increase clinical exposure as interns and include them in 

discussion, classes and journals. Repeated motivation of students and involving them in clinical procedures. In 

the hospital, improve the number of staff in all the positions and train them accordingly to make the institutions 

a better one. 

 Reduce useless work in internship. 

 Try increasing clinical hours more than theory hours. Reduce power point presentations and increased 

interaction. 
 

 Some teachers rely a lot on PPTs and just read them out unlash we can do by ourselves. Interns should be 

involved more in patient care and should have a little more freedom. Basic details about faculty including their 

degree, research papers and experience. 
 

 Internship could be a lot more relevant. It’s only paper work and kills any interest that a student has in a subject. 

Undergraduate teaching is good but a little more emphasis must be given for teaching interns too. Also, it would 

greatly be appreciated if interns were not made to run personal errands. 
 

 Pay more money to interns and treat us respectfully. We are just doing paper work in internship. 

 More time in clinics. Sports complex. Better recognition of opportunity for student research. 

 More clinical discussion during rounds. 

 Develop out of the box approaches to teaching. 

 Less of slides in class and more of blackboard teaching. More of interaction in class. More of case scenarios. 

 Clinical examination to be taught during second year would be helpful and gives more confidence by final year. 



 Departments have to kindly submit intern attendance to accounts department as soon as possible so that it will 

save operational time. And we don’t have to make multiple visits to the office. Community medicine department 

has to work on organization of all the activities of the department. 
 

  The load of documentation which makes us reduce the time we get to learn about the diseases. Also some 

missing staff treat us like class IV workers occasionally and give us their work to us. 
 

 More clinical procedures and less paper work to be given to interns. 

 Should be more clinically oriented. 

 The amount of paper work interns and PGs do, the process of learning in the name of NABH. If the same time 

and energy is spent bedside, evaluating the patient, it will help in progress of students. 
 

 24 hours library service. Scheduled time table for course completion. More practical’s oriented classes. 

  Add on for more electives postings like super speciality instead of 2 months for surgery / OBG we could actually 

have had 1 month of it and 15 days of super speciality postings. 
 

 Clinical subjects to be taught in a much better way. 

 More tests and more of clinically oriented teaching to be done. 

 Clinical subjects need more clinically oriented teaching. 

 More of clinical exposure needed. 

 Clinical oriented teaching. 

 More clinical exposure. 

16. What is your current career position? 
 

 Looking for research opportunities in India. 

 Aspiring to be a surgeon. 

 MBBS – intern 

 Undergraduate 

 Done with internship (MBBS) 

 MBBS - intern 

 Intern 

 House – surgeon 

 MBBS completed 

 Post internship ( studying for MD exams) 

 Aspiring dermatologist 



 Post internship 



M S RAMAIAH MEDICAL COLLEGE
Department of Physiotherapy

Cardiorespiratory and General Physiotherapy

Clinical training

Batch: 2016

1. What went well that we should continue?

- ICU exposure (2), peads (1) and hands on experience
- Respiratory medicine posting were informative and helpful in developing skills
- Discussions and case presentations (2)
- Ventilated cases in ICU
- Treating patients with supervision and reasoning
- Surgery and OBG discussion went well
- Good guidance and allowed to perform procedures

2. What needs to be relooked at?

- Demonstration of postural drainage
- More practise of reading of ECG
- Bedside teaching
- Clinical teaching should be taught well
- Make changes in writing log books and write what is learnt
- Theory class(1) and practical class (3) should be done before treating the patients
- Clinical discussion should be more on hands on skills rather than theory
- Clinical timing should be equally divided between learning and treating patients

3. What should we start that would benefit the program?

- More practise in ECG reading and X-ray
- Should be taught before letting students treat patients independently
- Faculty should come on rounds regularly (2)
- Increase the frequency of bedside teaching
- Demonstration on patients
- Include viva’s during IA and rounds.
- Teach about drugs in each posting
- Professor should demonstrate assessment/technique on patient
- Better organisation of postings
- SDLs to be supervised by the professors
- Staffs should review patients regularly
- PGs handing out cases without any insight especially in postings such as surgery



M S RAMAIAH MEDICAL COLLEGE
Department of Physiotherapy

Cardiorespiratory and General Physiotherapy - Practical skills

Batch:2016

1. What went well that we should continue?

- Comprehensive surface marking class (5)
- OBG class taken by Kirti Ma’am for Kegel exercises
- Percussion classes were very good (3)
- Revision in the end to be continued
- Auscultation taught well

2. What needs to be relooked at?

- How to comment on auscultation findings, what the sounds actually sound like
and what the significance (2)

- How to make proper interpretation of X ray
- Auscultation, Percusssion and palpation skills (2) should be taught on the

patients (2)
- Interpretation should be taught in more details
- Hands on skills should not be self directed and to be looked by the faculty
- More time for surface marking
- Small test after practical class
- Breathing exercises demonstration

3. What should we start that would benefit the program?

- Reduce SDLs.
- Practical class held at the bedside where students can practise on patients under

the guidance of teachers
- Practise practical on patients under supervision of faculty
- Teachers should direct more learning because we end up learning wrong things

from seniors.
- PT general practical class to be done more often
- More classes on PT management
- ABG with more examples
- More practical test that demonstrates skills
- One hour practise session at the end of the week
- Video demonstration
- Less SDL classes
- To be more punctual
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Batch: )nt( - lq lsr YEAR BPT

FEEDBACK ON BIOMECHANICS - PRACTICAL SKILLS
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Batch: &0rg - &o11 1ST YEAR BPT

FEEDBACK ON BIOMECHANICS - PRACTICAL SKILLS
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Batch: tog-Zog lsr YEAR BPT
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Batch: opl? 1ST YEAR BPT

FEEDBACK ON BIOMECHANICS - PRACTICAL SKILLS
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Batch: JoIT- 1ST YEAR BPT

FEEDBACK ON BIOMECHANICS - PRACTICAL SKILLS

1. What went well that we should continue?
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Batch:dot4 1sr YEAR BPT

FEEDBACK ON BIOMECHANICS - PRACTICAL SKILLS

1. What went well that we should continue?
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N EXERCISE THERAPY - PRA TICAL SKII.LS
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Batch: 2-o Lf (,s- n) 2nd YEAR BPT
L_/
FEEDBACK ON EXERCISE THERAPY - PRACTICAL SKILLS

1. What went well that we should continue?
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Batch:ot'ot1 2Nd YEAR BPT

FEEDBACK ON EXERCISE THERAPY - PRACTICAL SKILLS

1. What went well that we should continue?
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Batch:orot1 2nd YEAR BPT

FEEDBACK ON EXERCISE THERAPY - PRACTICAL SKILLS

1. What went well that we should continue?

2. What needs to be relooked at?
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Batch: PO l? 2nd YEAR BPT
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1. What went well that we should continue?

2. What needs to be relooked at?
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Batch: orotl 2nd YEAR BPT

FEEDBACK ON ELECTROTHERAPY - PRACTICAL SKILLS

1. What went well that we should continue?

CI/vrt hh* r-rl4^ g^\ rrrozuinu.., L
U

n"Cx lr,r-tl.t

2. What needs to be relooked at?

-) "t ^,^[r,iff 
Cdl r-\pnr- F"{ fu 

^U-t"q^sur\oJ, 
I F i- a-/\A ZOAIJ(\J

3. What should we start that would benefit the program?
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Batch: Pol+ /t$-t1) zndYEARBPTL- '_/

FEEDBACK ON ELECTROTHERAPY - PRACTICAL SKILLS

1. What went well that we should continue?
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3. What should we start that would benefit the program?
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Batch: )_O l+

2. What needs to be relooked at?

2Nd YEAR BPT

FEEDBACK ON ELECTROTHERAPY - PRACTICAL SKILLS

1. What went well that we should continue?
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3. What should we start that would benefit the program?

--l O )r/)o-4/P4! t'^-t"J""L il tno4."-,[fz1



Batch: 2or8- lq 2nd YEAR BPT

FEEDBACK ON ELECTROTHERAPY - PRACTICAL SKILLS

1. What went well that we should continue?
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.r, \pt l) 

ft',-.,e ,,r-n P rV a;)$rt-'+ --EJ^b[tno .

t)u ue.h-a- -r@ te .I/ fl* "T-fe:

2. What needs to be relooked at?

3. What should we start that would benefit the program?
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Batch: La I+ 2Nd YEAR BPT

FEEDBACK ON ELECTROTHERAPY - PRACTICAL SKILLS

1. What went well that we should continue?

wtu
H-t4f- turt-tw/=+l

2. What needs to be relooked at?
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3. What should we start that would benefit the program?
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Batch: 'Lo 16

1. What went well that we should continue?

, lb^nas erL t d^,;y* J,q^t- w 1t*r\'rtJl
' Nu^rJ fu^tlt rA. frrn,X

2. What needs to be relooked at?

3,d YEAR BPT

FEEDBACK ON ORTHOPEDICS & SPORTS PT - PRACTICAL SKILLS

t". AAA," f^tr lrc^
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3. What should we start that would

, Monr- g.^[iA &a'"sez t*
benefit the program?
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Batch: DbK 3'd YEAR BPT

FEEDBACK ON ORTHOPEDICS & SPORTS PT - PRACTICAL SKILLS

2.What needs to be relooked at? n r ,

\ \'P'* Air''r'u t,.."1
/ '-\

-+ Alk\ tra--c\^s"- d.-*"

3. What should we start
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Batch: €o16 3'd YEAR BPT

1.

-

FEEDBACK ON ORTHOPEDICS & SPORTS PT - PRACTICAL SKILLS

What needs to be relooked at?
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3. What should we start that would benefrt the program?

Y^
-) hr,,",,^LaL 

^P"* 
q-l<.a ll^'ilA -!'e- 

"^f 
i* d't)tJ'l

Batch: 20 | b -Vl *n t {- I L, 3'd YEAR BPT

FEEDBACK ON ORTHOPEDICS & SPORTS PT - PRACTICAL SKILLS

1. What went well that we should continue?
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Batch z&o16 3'd YEAR BPT

FEEDBACK ON CLINICAL TRAINING . ORTHOPEDICS AND SPORTS PHYSIOTHERAPY

1. What went well that we should continue?

3. What should we start that would benefit the program?
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Batch i 2otr',nl l9-tb 3'd YEAR BPT

FEEDBACK ON CLINICAL TRAINING . ORTHOPEDICS AND SPORTS PHYSIOTHERAPY

1. What went well that we should continue?

ela's+ol 1,'o b(- sa4^LLr\l^tA '
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3. What should we start that would benefit the program?

Caw- lp,t tu",J,a;-n d-" dixi 's ,

an, +,nro-o0,otvt-Lus % P-x-uu'ut-t W al't)ifr 'a



Batch z 2ot6 3'd YEAR BPT

FEEDBACK ON CLINICAL TRAINING . ORTHOPEDICS AND SPORTS PHYSIOTHERAPY

1. What went well that we should continue?

*DMkq.plL&8wg1fufu@<a

+ A^^rot\r-r& t)"V

2. What needs to be relooked at?

* ,W+ b &. WL wq&0rr(J
*@@

3. What should we start that would benefit the program?
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Batch : \oYo 3'd YEAR BPT

FEEDBACK ON CLINICAL TRAINING . ORTHOPEDICS AND SPORTS PHYSIOTHERAPY

1. What went well that we should continue?

3. What should we start that would benefit the program?

2. What needs to be relooked at?

""6"",e u^, *ur.J:

),effi^^A ue * f'""tt f"trffiIu
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Batch : ?-0lo 3'd YEAR BPT

FEEDBACK ON CLINICAL TRAINING - ORTHOPEDICS AND SPORTS PHYSIOTHERAPY

1. What went well that we should continue?

gri;rA, {rn^l'14ar^^f

Lnor-u^ h Ca, .-.L &,*a.

2. What needs to be relooked at?
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3. What should we start that would benefit the program?

Wry"l ry%&{*
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Batch: 2Nd YEAR BPT

FEEDBACK ON ELECTROTHERAPY - PRACTICAL SKILLS

1. What went well that we should continue?

- hJe t,d 4"U Y'"'h.,,I 'l"P^'"*
* V're 

f Vd ayw'-ta to *XI +* -oltf'**Q 1q"-*A

2. What needs to be relooked at?
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3. What should we start that would benefit the program?
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Batch: 70'tb 3'd YEAR BPT

FEEDBACK ON CARDIO-RESPIRATORY & GENERAL PT - PRACTICAL SKILLS

continue?

3. What should we start that would benefit the program?

AevtuA ,



Batch: 2 Dl 6 3'd YEAR BPT

FEEDBACK ON CARDIO-RESPIRATORY & GENERAL PT - PRACTICAL SKILLS

1. What went well that we should continue? / r i \+ s.-,Jo.e- ..,*""h;- ; 
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FEEDBACK ON CARDIO.RESPIRATORY & GENERAL PT - PRACTICAL SKILLS

1. What went well that we should continue?

"t^J 
avl LL o\94 A&gw '
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Batch: 2 016 3'd YEAR BPT
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3. What should we start that would benefit the program?

2. Wl:at needs to be relooked at?
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Batch: 2O t U 3'd YEAR BPT

FEEDBACK ON CARDIO-RESPIRATORY & GENERAL PT - PRACTICAL SKILLS

N\D
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2. Wl:.at needs to be relooked at?
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3. What should we start that would benefit the program?



Batch: 2Ot U . 3'd YEAR BPT

FEEDBACK ON CARDIO.RESPIRATORY & GENERAL PT - PRACTICAL SKILLS

1. What went well that we should continue?
o'^ #'4 w^ilL &la'trb '

?piu^1,*'^ev ilila wa'L W iv\^'eva*^^%- ry

2. What needs to be relooked at?

3. What should we start that would benefit the program?
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Batch . 2gt6 3'd YEAR BPT

FEEDBACK ON CLINICAL TRAINING . CARDIO.RESPIRATORY & GEN. PHYSIOTHERAPY

1. What went well that we should continue?
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2. What needs to be relooked at?
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3. What should we start that would benefit the program?
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Batch: d.olb-tv I tr- tu . 3'dYEARBPT
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FEEDBACK ON CLINICALTRAINING . CARDIO.RESPIRATORY & GEN. PHYSIOTHERAPY

1. What went well that we should continue?
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FEEDBACK ON CLINICAL TRAINING . CARDIO-RESPIRATORY & GEN. PHYSIOTHERAPY
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3. What should we start that would benefit the
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FEEDBACK ON CLINICAL TRAINING . CARDIO-RESPIRATORY & GEN. PHYSIOTHERAPY

1. What went well that we should continue?
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Batch :20lt6. 3'd YEAR BPT

FEEDBACK ON CLINICAL TRAINING . CARDIO.RESPIRATORY & GEN. PHYSIOTHERAPY

1. What went well that we should continue?
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2. What needs to be relooked at?
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3. What should we start that would benefit the program?
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March 2017 batch 
 

M.S. Ramaiah Medical College, Bangalore 

COURSE EVALUATION 

Degree completed:  MBBS                                                                                                                        Date: 14-03-2018  

This evaluation will be made by students who have completed the course recently. 

Students are required to rate the course on the following attributes using the 5 points. 
 

Sl. 
No. 

Characteristics/Points Ratings 

1 How much of the syllabus was covered? 91-100% 71-90% 51-70% 50% or less Not sure 

36 41 05 --- --- 

2 How relevant and applicable was the 
training to real life situations? 

Very 
relevant 

Relevant Slightly relevant Irrelevant Not sure 

16 60 08 --- --- 

3 How satisfied were you with the 
learning value of the subject as regards 
to 

Very Good Good Satisfactory Unsatisfactory Not sure 

     

a) Knowledge 21 59 08 --- --- 

b) Psychomotor skills 12 58 16 01 --- 

c) Analytical abilities 13 60 13 --- --- 

d) Broadening perspectives 14 52 20 01 --- 

4 Was the course content covered in 
depth? 

Very Good Good Satisfactory Unsatisfactory Not sure 

16 56 16 --- --- 

5. How relevant was the additional 
resource material (Library) 

Very 
relevant 

Relevant Slightly relevant Irrelevant Not sure 

20 56 11 01 --- 

6 How well did the examination questions 
reflect the content and emphasis of the 
teaching? 

91-100% 71-90% 51-70% 50% or less Not sure 

25 54 07 --- --- 

7 Were the internal grading procedures 
fair? 

Very Great Great Modest minimal Not sure 

08 43 31 06 --- 

8 How much support did you get from the 
faculty when you faced some difficulty 
while learning? 

Very fair Fair Occasionally fair Not fair Not done 

 

15 
 

57 
 

12 
 

04 
 

--- 

9 Rate the overall quality of teaching for 
the subject. 

Very Good Good Satisfactory Unsatisfactory Not sure 

20 53 15 --- --- 

10 Overall attitude of faculty members was Friendly Cordial Interested Disinterested Threateni 
ng 

31 43 11 02 01 

11 How useful were the allied department 
postings? 

Very 
relevant 

Relevant Slightly relevant Irrelevant Not sure 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

14. What are the strengths and weaknesses of the course offered by the departments? 
 

 Strengths: infrastructure, opportunities – additional like ALC, digital library. Weakness: un interactive classroom 

learning. Internship learning opportunities unsatisfactory. 
 

 Strength: very comprehensive and in dept teaching. Weakness: didn’t get much time for exam preparations. 

 Good course! 

 Strength: knowledge base is good 

 Strong theory, however course emphasis on clinical relevance especially in early year. Lack of case vignette 

discussion. 
 

 Less number of interactive teaching sessions. 

 Good faculty & infrastructure 

 It is need organized and good for improvement. 

 Strengths: group discussion 

 Strength: the wide range and the way it’s organized. No weakness 

 Friendly staff. Strong alumni 

 Strength: very good clinically. Weakness: however, clinical teaching could be more 

 Strength: teaching 

 Excellent teaching 

 More emphasis on clinical application of knowledge. 

  18 59 08 03 ---  

12 The opportunity given for UG teaching 
was 

Very Good Good Satisfactory Unsatisfactory Not sure 

16 61 11 --- --- 

13 How was the overall practical / clinical 
training 

Very Good Good Satisfactory Unsatisfactory Not sure 

20 56 10 02 --- 

14 What are the strengths and weaknesses 
of the course offered by the 
department? 

  

15 Suggestions for improving the course   

16. What is your current career position?  

 



 Strengths: relevance to daily life comprehensiveness. Weakness: hurried through 

 Strengths: Punctual & dedicated 

 Teaching methods & ways are quite good & very helpful. However, more interactive sessions & workshops will 

help further. 
 

 Covering the course. 

 Ethical dilemma understood. 

 Strengths: teaching. 

 Strength: teaching, skills lab & bed side cases. Weakness: not enough cases 

 Less patient load for clinics. 

 Strength: good facilities. Weakness: none 

 Good 

 Gained clinical skills & adequate theory knowledge pertinent to examinations. 

 Strength: confidence, knowledge. Weakness: practical experience (hands on experience is less) 

 Good teaching. ALC course was beneficial. 

 Strength: good classroom teaching. PPT teaching 

 Only strength no weakness 

 Good academics 

 Good faculty & infrastructure 

 Very good teaching programme & faculty 

 Helps us to manage the situation we are going fall in future. 

 Supportive in teaching all clinically related cases. Advance learning centre helped us a lot in applying on real 

patients. 
 

15. Suggestion for improving the course 
 

 Better curriculum for clinical postings with emphases on skills and problem solving, case discussion. More focus 

on teaching skills and actual experience as a doctor during internship. 
 

 More time should be allotted for exam preparations. 

 Better & simple 

 Be a bit more student friendly 



 Include case vignette discussion. Try to improve more clinically relevant teaching less teaching of para clinical 

subjects. 
 

 Being impartial during internals. 

 Nothing from my side 

 More clinically oriented classes would be of great help. 

 More practicality 

 More emphasis on clinical application of knowledge 

 Exposure to para clinical subjects in the hospital. 

 More interactive session to promote active learning. 

 Increasing number of patients. 

 Cut down on theory classes – as time for exam preparation is less. 

 Integrated teaching classes should be conducted in more number to improve analytical abilities of students. 

 Good 

 Chalk board teaching. Concept based learning 

 Final year clinics internal exams could be more similar to externals. 

 Continue the same 

 Improved access to online learning resources such as up to date. 





16. What is your current career position? 
 

 MBBS pass, preparing for PG 

 Junior resident 

 MBBS graduate 

 Intern 

 Internship completed 

 Pursue PG course 

 Ex-intern 

 Preparing for NEET 

 Completed internship 



 Post internship 

 Post MBBS 

 Studying for PG 

 UG 





M S RAMAIAH MEDICAL COLLEGE
Department of Physiotherapy

Electrotherapy- practical skills

Batch 2015/2017

1. What went that we should continue?

- Electrical stimulation
- Had sufficient practical hours
- Good exposure to all electrical equipment
- Giving time for practise (2)
- Importance was given maximum to motor points

2. What needs to be relooked at?

- IFT , TENS and faradism under pressure
- Different techniques and different parameters were explained by staff and this

confuses us as we didn’t know the correct technique
- To change the lint pads
- To give more time to ultrasound, IFT and TENS

3. What should we start that would benefit the program?

- Better teaching how to deal with different diagnosis
- Different models of same machine should be explained
- More frequent class test



M S RAMAIAH MEDICAL COLLEGE
Department of Physiotherapy

Exercise therapy – Practical Skills

Batch 2017

1. What went that we should continue?

- MMT (2)
- Suspension well taught
- Regular practical (2)
- Completing portions
- Giving time for practise on Friday
- Practical classes gave us more knowledge and hands on skill.
- It gave us confidence to treat patients in clinics.
- We understood theory better after our practical cases.
- Manual massage therapy was helpful in treating patients without use of any

modalities.
- Accessory movements
- Short sessions, sufficient practice practical sessions.
- Too many practical classes
- Detailed explanation of topic.
- Repetitions.
- Long hours of lessons
- Encouraging questions
- Extra Knowledge.

2. What needs to be relooked at?

- PNF (2)
- IMT        should be taught in detail
- PNF – Not enough practice from exam pint of view.
- IMT – All muscles not done in detail
- Many techniques were different from teachers to teachers, we faced issues

during exams with examiners (eg. Stretching, strengthening. MMT)
- More practical classes should be taken.
- Revision practical classes should be organised.
- Correction of mistake in grading strength. Individual attention is necessary.
- Hygiene of lab.
- Exct parameters of the machines
- Dosages in detail
- Good ventilation in lab.
- Clarification of doubts.



3. What should we start that would benefit the program?

- Start teaching and stop dividing the class into groups.
- To look for students demonstration during practical hours during the practical

exams
- Palpation of bony points and tendons.
- More of clinical presentation classes should be taken.
- Practice
- Tests
- Regular test before internals.
- More practice practical session.
- Class presentation
- Interactive sessions.
- Clarification of doubts
- Punctuality



M S RAMAIAH MEDICAL COLLEGE
Department of Physiotherapy

Electrotherapy – Practical Skills

Batch 2017

1. What went that we should continue?

- Ultrasound, SD Curve, Stimulation, SWD done well.
- Practice Practicals should be continued.(2)
- Enough machines for stimulation.
- Modalities were taught in appropriate way.
- Practice practical classes were helpful as we could spend a lot of time in

practicing different modalities.
- We were exposed to all the equipments.

2. What needs to be relooked at?

- TENS, Laser, IFT should be dealt in detail.
- Tens- Parameters and settings were taught in detail.
- IFT – There was confusion in parameters and setting of frequency.
- Practice practicals need to be supervised - To check if we were doing exact or

wrong.
- The lecturers must have a communication among themselves to finalize one

particular procedure/protocol for a modality.
- More elaborated things for specific topics
- More practical classes should be allotted so that clinical knowledge can be

improved.
-

3. What should we start that would benefit the program?

- More Practice
- More tests
- To increase number of modalities like TENS, IFT.
- Hygiene of the lab.
- Faulty electrodes and other equipments.
- Hydrotherapy can be kept more



M S RAMAIAH MEDICAL COLLEGE
Department of Physiotherapy

Biomechanics – Practical Skills

Batch 2017

1. What went that we should continue?

- Proper repetition and explanation of goniometry practicals (2)
- Sequence of ADL was proper
- Walking aid demonstration was good
- Basics were taught well
- Sufficient practical hours
- Goniometer was taught well.
- Measurements were taught in detail for each joint.
- Joint Analysis was done well

2. What needs to be relooked at?

- Division of groups and presentations doesn’t help us in requiring complete and
clarity information which needs to be looked at

- Goniometer end feel not taught appropriately
- Walking aid- principle and measurements
- ADL conditions like kyphosis , lordosis as ADL were not mentioned
- ADL practicals still confusing
- Walking aids: gait, indications, contraindications was asked in exam (which

wasn’t taught in 1st year)
- ADL – Revision
- Joint Analysis – Subtalar wasn;t taught

3. What should we start that would benefit the program?

- Revision class with more practical classes
- Beneficiary notes are required
- Arranging internal as exam with exam based questions
- To get good exposure
- Nothing to be changed all went well.
- More practice for ADL.



M S RAMAIAH MEDICAL COLLEGE
Department of Physiotherapy

Biomechanics – Practical Skills

Batch 2018

1. What went that we should continue?

- Goniometer was taught well (2)
- Joint analysis presentation idea was good (2)
- Practical on analysis of posture was of immense help in understanding the topic
- Goniometer and walking aids (2)
- Gait and posture teaching helped
- Teachers have been helpful
- Practise practical helpful
- Proper schedule and order was maintained

2. What needs to be relooked at?

- Classes get cancelled frequently
- Information about exams to be informed prior
- Feedback to be given after presentation from group especially ADLs
- Alternate methods of assessing range of motion (external examiner asked for

alternate methods) (2)
- ADLs to be taught more clearly
- Type of lifting wasn’t taught
- ADL, answer pattern for examination
- Curtains in the room
- Joint analysis only student performed in groups
- ADLs not properly explained
- Had difficulty in university exams
- Spine class had a huge discontinuity

3. What should we start that would benefit the program?

- Class test should be conducted on practicals
- Practicals should be linked to theory
- Better practising conditions
- More information on practical aspect
- Better PPT on topics
- Sharing PPTs
- More videos or pictorial representations
- Monthly class and practical test
- Theory better notes to be given



M S RAMAIAH MEDICAL COLLEGE
Department of Physiotherapy

CBR - Clinical training

Batch 2012 in 2015-2016

1. What went that we should continue?

- Kaivara well organised

2. What needs to be relooked at?

- most of the syllabus was covered in short span of time
- Organising out postings for odd batch

3. What should we start that would benefit the program?

- More structured group therapy at saimandali
- Implement more community posting which would benefit community and not

students































































































































Sept 2014 batch 
 

M.S. Ramaiah Medical College, Bangalore 

COURSE EVALUATION 

Degree completed:  MBBS                                                                                                Date: 03-04-2015 

This evaluation will be made by students who have completed the course recently. 

Students are required to rate the course on the following attributes using the 5 points. 
 

Sl. 
No. 

Characteristics/Points Ratings 

1 How much of the syllabus was covered? 91-100% 71-90% 51-70% 50% or less Not sure 

23 13 - - - 

2 How relevant and applicable was the 
training to real life situations? 

Very 
relevant 

Relevant Slightly relevant Irrelevant Not sure 

15 21 1 - - 

3 How satisfied were you with the 
learning value of the subject as regards 
to 

Very Good Good Satisfactory Unsatisfactory Not sure 

     

a) Knowledge 11 24 2 - - 

b) Psychomotor skills 9 24 4 - - 

c) Analytical abilities 8 21 7 1 - 

d) Broadening perspectives 8 22 6 - - 

4 Was the course content covered in 
depth? 

Very Good Good Satisfactory Unsatisfactory Not sure 

14 19 4 - - 

5. How relevant was the additional 
resource material (Library( 

Very 
relevant 

Relevant Slightly relevant Irrelevant Not sure 

12 19 5 - - 

6 How well did the examination questions 
reflect the content and emphasis of the 
teaching? 

91-100% 71-90% 51-70% 50% or less Not sure 

15 20 2 - - 

7 Were the internal grading procedures 
fair? 

Very Great Great Modest minimal Not sure 

8 20 5 1 - 

8 How much support did you get from the 
faculty when you faced some difficulty 
while learning? 

Very fair Fair Occasionally fair Not fair Not done 

11 25 1 - - 

9 Rate the overall quality of teaching for 
the subject. 

Very Good Good Satisfactory Unsatisfactory Not sure 

13 22 2 - - 

10 Overall attitude of faculty members was Friendly Cordial Interested Disinterested Threateni 
ng 

18 12 4 - - 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
14. What are the strengths and weaknesses of the course offered by the departments? 

 

- Strength of the course was the coverage of topics in class. The illustrative interactive discussion. 
 

- Interesting teachers 
 

- Excellent faculty – supportive and approachable 
 

- Good teaching skills 
 

- Everything satisfactory 
 

- Highly qualified faculty 
 

- Practical lessons with strong emphasis on history taking and clinical examination. 
 

- Knowledge, increase confident, interaction with patient. 
 

- Faculty and study resource 
 

- Strength is coverage 
 

- Good teaching program 

11 How useful were the allied department 
postings? 

Very 
relevant 

Relevant Slightly relevant Irrelevant Not sure  

10 23 - - - 

12 The opportunity given for UG teaching 
was 

Very Good Good Satisfactory Unsatisfactory Not sure 

8 26 - - - 

13 How was the overall practical / clinical 
training 

Very Good Good Satisfactory Unsatisfactory Not sure 
11 23 - - - 

14 What are the strengths and weaknesses 
of the course offered by the 
department? 

  

15 Suggestions for improving the course   

16. What is your current career position? ----------------------- 

 



- Lectures are approachable 
 

- Good infrastructure 
 

- Motivation given by faculty members are very encourage 
 

- Complete course completion and revision 
 

- Friendly of faculty. Availability of all possible types of resource for learning (library) 
 

- COP – to learn about reality, real life situation of a doctor at community level. 
 

- Proving great hands on experience with good sense of independence given to doctors. 
 

- Over all good 
 

- Weakness – large batches to teach divided skills 
 

- Illogical assignments 
 

- Less discussion done on how to interpreter signs and symptoms in to diagnosis 
 

- Streamlined / uniform methodology of teaching 
 

- Lack of interest of faculty members at time in teaching the needy 
 

- Language problem 
 

- Decrease patient to student ratio on clinical side- less exposure to clinical cases. 
 

- Need more exposure and give more responsibility during internship. 
 

15. Suggestion for improving the course 
 

- Interactive seminar session 
 

- Periodic multiple choice type class test and discussion 
 

- Topics revision session at the end of the class 
 

- Interaction among students through group discussion 
 

- Can include suturing techniques as a part of anatomy dissection classes 
 

- Use of more video based explanation of basic success 
 

- Clinical bedside discussion can be improved by dividing batches into small group 
 

- 2nd and 3rd year clinics should be more oriented to complete examination including differential diagnosis 
 

- More practical classes rather than theory 
 

- College is at the best 
 

- Clinical knowledge based study modules 



- More emphasis on integrated teaching 
 

- Usage of multimedia for approaching confusing/difficult concepts 
 

- PG entrance exam based worksheets/material apart for study manuals for theory examination 
 

- Classes should be conducted in a more clinically relevant way 
 

- On the clinical side- allotting one patient to each student and make them follow the patient from the day of 

admission, till the day of discharge to get to know his/her condition, investigation done and treatment given and 

the improvement. Helps the student in learning the overall course of a disease and to bring a sense of 

commitment to their professions. 
 

- Creating office hours for professors to allow for an organized time for students to meet them individuals. 
 

- To provide more practical opportunities. 
 

- More involvement of students in ALC 
 

- Better infrastructure for interns (duty room) 
 

16. What is your current career position? 
 

- Intern 
 

- General medicine 
 

- Junior resident 
 

- Doctor 
 

- Completed MBBS 
 

- Intern 
 

- PG 
 

- Completed internship 
 

- MBBS 
 

- MBBS, Intern 
 

- Medicine residency 
 

- Post internship 
 

- MBBS graduate 



M S RAMAIAH MEDICAL COLLEGE
Department of Physiotherapy

Neuro - Practical skills

Batch 2013/2014

1. What went that we should continue?
- Helping students whenever required
- Completion of portion on time
- Topic discussion in detail

2. What needs to be relooked at?

- Make a realistic schedule and adhere to the schedule
- Focus on student learning than patient treatment
- More hands on practise for assessment skills
- Lot of free classes and mostly SDLs

3. What should we start that would benefit the program?

- Increase number of practical sessions
- Make small group for clinical posting
- Demonstrate techinques rather than givinh SDL
- Guest lectures
- Outreach programs



M S RAMAIAH MEDICAL COLLEGE
Department of Physiotherapy

Paediatrics – Clinical Training

BATCH 2013

1. What went that we should continue ?

- Clinical case discussions and clinical rounds and multi disciplinary approach
- Great exposure like NICU and high risk

2. What needs to be relooked at?

- Strong implementation of EBP
- Particular protocol for each condition in an organised way.

3. What should we start that would benefit the program?

- More organised way of follow up
- Workshops and guest lectures



M S RAMAIAH MEDICAL COLLEGE
Department of Physiotherapy

CBR - Clinical training

Batch 2013 in 2016-2017

1. What went that we should continue ?

- Combining of multi disciplinary departments
- Exposure of CBR for rural people
- Clinical case and log book discussion
- All out postings were informative
- Objectives set with the help of staffs were helpful
- Helped us grow professionally and personally
- Taking us to – and Mobility India where we saw the applications of CBR.
- Introduction of group therapy brought about lot of difference in them, which

helped us help the old population and cancer patients to a greater extent and
bring more awareness about physical fitness.

2. What needs to be relooked at?

- EBP to be made compulsory
- Increase duration of CBR clinical training
- Conducting seminar/ workshops on disability , evaluate , high risk screening,

ergonomics, womans health, assistive devices.
-

3. What should we start that would benefit the program?

- Increase out posting with respect to government setups, PHC and Anganwadis
- Collaborate with an NGO, industrial setup and IT sectors.



M S RAMAIAH MEDICAL COLLEGE
Department of Physiotherapy

CBR - Clinical training CHECK

Batch 2014 in 2016-2017

1. What went that we should continue ?

- Taking us to COP and Mobility India where we saw the applications of CBR.
- Introduction of group therapy brought about lot of difference in them, which

helped us help the old population and cancer patients to a greater extent and
bring more awareness about physical fitness.

2. What needs to be relooked at?

- Insufficient study material as we were unable to find proper resources.
- Transportation facility as it was time consuming for people to come by own in

their own feasible time.

3. What should we start that would benefit the program?

- More exposure to CBR in practice.
- More CBR bases program and more knowledge pertaining to look at patients in

CBR view.
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March 2015 batch 
 

M.S. Ramaiah Medical College, Bangalore 

COURSE EVALUATION 

Degree completed:  MBBS                                                                                                                        Date: 16-03-2016 

This evaluation will be made by students who have completed the course recently. 

Students are required to rate the course on the following attributes using the 5 points. 
 

Sl. 
No. 

Characteristics/Points Ratings 

1 How much of the syllabus was covered? 91-100% 71-90% 51-70% 50% or less Not sure 

17 50 7 -- -- 

2 How relevant and applicable was the 
training to real life situations? 

Very 
relevant 

Relevant Slightly relevant Irrelevant Not sure 

9 54 11 -- -- 

3 How satisfied were you with the 
learning value of the subject as regards 
to 

Very Good Good Satisfactory Unsatisfactory Not sure 

     

a) Knowledge 15 50 9 -- -- 

b) Psychomotor skills 14 39 21 -- -- 

c) Analytical abilities 11 43 20 -- -- 

d) Broadening perspectives 16 48 9 1 -- 

4 Was the course content covered in 
depth? 

Very Good Good Satisfactory Unsatisfactory Not sure 

14 34 26 -- -- 

5. How relevant was the additional 
resource material (Library( 

Very 
relevant 

Relevant Slightly relevant Irrelevant Not sure 

18 42 11 2 -- 

6 How well did the examination questions 
reflect the content and emphasis of the 
teaching? 

91-100% 71-90% 51-70% 50% or less Not sure 

24 37 11 2 -- 

7 Were the internal grading procedures 
fair? 

Very Great Great Modest minimal Not sure 

9 33 30 2 1 

8 How much support did you get from the 
faculty when you faced some difficulty 
while learning? 

Very fair Fair Occasionally fair Not fair Not done 

25 39 10 -- -- 

9 Rate the overall quality of teaching for 
the subject. 

Very Good Good Satisfactory Unsatisfactory Not sure 

10 52 12 -- -- 

10 Overall attitude of faculty members was Friendly Cordial Interested Disinterested Threateni 
ng 

28 32 10 2 -- 

11 How useful were the allied department 
postings? 

Very 
relevant 

Relevant Slightly relevant Irrelevant Not sure 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

14. What are the strengths and weaknesses of the course offered by the departments? 
 

 Strength: lessons are covered well. Weakness: practical aspects not covered with enough emphasis. 

 Strength: all major and clinically important topics were covered. 

 Clinical experience was excellent with adequate patient load for leaning. 

 Internship should be more focused towards clerical duties. 

 Bed side clinical teaching was excellent. Weakness: please mane internship more clinical, not mechanical. 

 Strength: most of the positions were covered well in advance. Teaching schedule was put up which gave us time 

to read about the topic beforehand. Weakness: very few ALC classes were conducted. 
 

 As UGs, they should get more skills like giving injection, drawing blood, etc before start of internship. 

 They are supportive to help the students. 

 Strengths: classes were very effective and knowledgeable. Good teaching. Good moral values. Weakness: 

practical class time is less. 
 

 Good effect by all the faculties. Come well prepared for class. 

 Very good 

 Strength: cordial when approach. Weakness: practical aspect could be evolved. 

 All class theory topics were put up prior to the classer. So it was easy for us t read and come. 

 Reduce number of undergraduate per patient. 

 Satisfactory portion completion. 

  16 49 7 -- --  

12 The opportunity given for UG teaching 
was 

Very Good Good Satisfactory Unsatisfactory Not sure 

17 37 17 1 -- 

13 How was the overall practical / clinical 
training 

Very Good Good Satisfactory Unsatisfactory Not sure 

18 40 12 2 -- 

14 What are the strengths and weaknesses 
of the course offered by the 
department? 

  

15 Suggestions for improving the course   

16. What is your current career position?  

 



 Strength: good interaction, cordial in nature, approachable. Weaknesses: need more clinical exposure (especially 

Med), need more than rote learning even in clinical classes. 
 

 Strengths: covered most of the syllabus. Schedule of the classes put up so it was convenient for us to be 

purposed for the class. Weaknesses: very few ALC classes. The number of students for bedside clinics or too 

many. 
 

 Good teaching. Clearing doubts when needed. 

 Strengths: great teachers. Friendly faculty. Weaknesses: more clinical involvement of interns. Proper orientation 

with respect to documentation required for completion. 
 

 Strengths: 1. Detailed coverage of the subjects. 2. Very experienced faculty. 3. Video & audio aids used in 

teaching. Weaknesses: too much dependence on audio visual aids. 
 

 Detailed coverage of subjects. Experienced faculty. Demonstrations used are good. 

 Strength + weakness – too much of documentation. 

 Strengths: well trained faculty. Very good lesson plans. Comprehensive teaching. Weakness: large group 

teaching. 
 

 Covered most of the syllabus. Weakness: too many people in each batch. PPT quality was not good. 

 Schedules put much in advance and followed accordingly. Weaknesses: wish for letter bedside clinics with letter 

organization. Senior faculty takes few clinical classes. 
 

  The teaching quality is excellent. It provides good insight into each subject and handling real life situations. We 

get a lot of opportunities and that really helps us in becoming good doctors. 
 

 Strengths: presentations, seminars and interactive sessions. Weaknesses: clinical bed side discussion could be 

better. 
 

 Strengths: good teaching faculty. Fair infrastructure and latest medical equipment (ALC). Weaknesses: more 

clerical work than clinical involvement of interns. 
 

 Teachers were very knowledgeable & approachable. 

 The syllabus was covered well & in depth. Practical teaching was excellent. 

 

 
15. Suggestion for improving the course 

 

 Career guidance talks would be help full. 

 Please focus on improving internship experience clinically. For example more emphasis on allowing interns to 

manage cases and teaching simultaneously. Please avoid giving interns jobs other than that expected of a doctor 

(such as carrying files, shifting patients, collecting reports). 
 

 Internship should include case discussions and diagnosis and management of common cases. Please limit on 

interns job to that of a doctor, and not any other. 



 Have smaller group for bedside clinical. To have more classes in ALC and teach us more about applied aspects. 

 More time to correlate clinical finding to what is taught in theory classes. 

 Give more chance to interns to do procedure and not involved them to writing fake files. 

 More time has to be give to practical classes. 

 Fairer grading system (more uniformity rather than having different faculty grade different students) for 

internals. This would also help secure more gold medals at RGUHS. 
 

 Less clinical work. 

 Block board teaching is better than PPT. 

 Bedside classes should have teaching where we can remember the case, not what we have mugged up. 

 Viva questions (expected) Q & A format can be given at the beginning of the session so that more can be 

discussed during bedside. 
 

 Small groups for the bedside clinics. ALC classes should be directed more towards case wise. 

 Internal papers should be corrected by a same person and not different people. 

 Block board teaching. Power point only for images or demonstrations. Regular unit tests. 

  During internship – less clerical work. Balanced working hours. More involvement of interns in clinical 

procedures by consultants. 
 

 Most also have black board teaching at places necessary. 

 Coverage of important topics by experienced faculty. 

 Having interactive sessions. 

 Please reduce the clerical work given to interns. 

 Concentrate on giving more hands on clinical work and experience. 

 More interaction during clinical rounds. 

 More emphasis on clinical education. More of one to five ratios of student and teachers. Teachers giving 

feedback about individual student’s strength and weakness would boost performance. 
 

 To conduct more practical aspects of course like training procedures in ALC. Student facilities should be 

improved better books in library would be good. 
 

 More clinical classes and more ALC classes. 

 More classes in the ALC, and more stress on teaching procedures. Smaller groups for clinical classes. 

 ALC classes should be directed more towards case wise. 

 Less clerical work. More clinical involvement of interns. 



 Need a student friendly management. 

 More hands on teaching. 

16. What is your current career position? 
 

 Studying for PG 

 MBBS Completed 

 MBBS 

 PG studies 

 Post graduate 

 Intern 

 MBBS doctor 

 Super specialize in some field of surgery 

 Completed internship. 

 Preparing for PG 

 Preparing for PG entrance examination. 



October 2015 batch 
 

M.S. Ramaiah Medical College, Bangalore 

COURSE EVALUATION 

Degree completed:  MBBS                                                                                                Date: 20-06-2016 

This evaluation will be made by students who have completed the course recently. 

Students are required to rate the course on the following attributes using the 5 points. 
 

Sl. 
No. 

Characteristics/Points Ratings 

1 How much of the syllabus was covered? 91-100% 71-90% 51-70% 50% or less Not sure 

11 16 2 -- -- 

2 How relevant and applicable was the 
training to real life situations? 

Very 
relevant 

Relevant Slightly relevant Irrelevant Not sure 

7 17 4 -- -- 

3 How satisfied were you with the 
learning value of the subject as regards 
to 

Very Good Good Satisfactory Unsatisfactory Not sure 

     

a) Knowledge 11 13 5 -- -- 

b) Psychomotor skills 10 14 5 -- -- 

c) Analytical abilities 7 14 7 1 -- 

d) Broadening perspectives 5 14 9 1 -- 

4 Was the course content covered in 
depth? 

Very Good Good Satisfactory Unsatisfactory Not sure 

5 16 8 -- -- 

5. How relevant was the additional 
resource material (Library( 

Very 
relevant 

Relevant Slightly relevant Irrelevant Not sure 

6 14 8 -- 1 

6 How well did the examination questions 
reflect the content and emphasis of the 
teaching? 

91-100% 71-90% 51-70% 50% or less Not sure 

8 18 3 -- -- 

7 Were the internal grading procedures 
fair? 

Very Great Great Modest minimal Not sure 

5 11 11 2 -- 

8 How much support did you get from the 
faculty when you faced some difficulty 
while learning? 

Very fair Fair Occasionally fair Not fair Not done 

 

11 
 

13 
 

4 
 

1 
 

-- 

9 Rate the overall quality of teaching for 
the subject. 

Very Good Good Satisfactory Unsatisfactory Not sure 

9 17 2 1 -- 

10 Overall attitude of faculty members was Friendly Cordial Interested Disinterested Threateni 
ng 

11 14 2 2 -- 



 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

14. What are the strengths and weaknesses of the course offered by the departments? 
 

 I have learnt good ethics and clinical skills from all departments. 

 Academics are good. 

 Library books are not issued easily. 

 Computer system is very slow in library. 

 Faculties are very friendly, cooperative in examination and carrier point of view. 

 Strength: holistic approach to medical education. 

 Strength: excellent teaching program. 

 Strong clinical integration in program. 

 Weakness: less guidance and insight to various entrance exams. 

 Good clinical classes 

 All classes were useful 

 Most of the syllabus completed 

 Strength: good teaching faculty. Weakness: not clinically much relevant (1) 

 Satisfied with learning and knowledge. Faculty support is also good. 

 Lectures take personal interest in teaching students. Weakness: nil 

 Good teaching. Friendly faculty. 

11 How useful were the allied department 
postings? 

Very 
relevant 

Relevant Slightly relevant Irrelevant Not sure  

9 17 3 -- -- 

12 The opportunity given for UG teaching 
was 

Very Good Good Satisfactory Unsatisfactory Not sure 

6 18 5 -- -- 

13 How was the overall practical / clinical 
training 

Very Good Good Satisfactory Unsatisfactory Not sure 

7 14 8 -- -- 

14 What are the strengths and weaknesses 
of the course offered by the 
department? 

  

15 Suggestions for improving the course   

16. What is your current career position?  

 



 Knowledge by learning and interactions with students is satisfactory. 

 Very helpful. 

 They did a average teaching and they could have done it better. 

 Weakness – non integration of medicine to real life scenarios. 

15. Suggestion for improving the course 
 

 Administrative work speed needs to be increased. 

 Involvement of interns for clinical procedure. 

 Skill labs classes. 

 Improvement regarding clinical cases during final year MBBS. 

 Keep it up. 

 They need to be impartial while grading and helpful to the students. 

16. What is your current career position? 
 

 MBBS 

 Intern 

 Preparing for USMLE entrance exam 

 Preparing for PG 





























































M S RAMAIAH MEDICAL COLLEGE
Department of Physiotherapy

Orthopedics and Sports PT – Practical Skills
Batch 2016

1. What went that we should continue ?

- Hands on technique done in practicals for each joint / treatment.
- Neural tension testing.
- Knee assessment class went well (Practical).
- Cervical assessment class went well.
- (All the techniques were demonstrated well and doubts were cleared).
- Taping classes, assessment classes (2), mobilization classes bandaging for

amputees were all done really well.
- Spine practical classes were very well done.
- Demonstration of assessment of all the joints went pretty well.
- Overlooking on the groups while practicing.
- Practicals right after the theory class.

2. What needs to be relooked at?

- Practical assessment for patients and reasoning behind it.
- Important (Must Know) topics should not be taken by PG’s.
- Spine was not taught properly.
- X-rays (was not even taught once and asked always).
- Fracture class was not done well.
- Tendon transfer PT management technique should be relooked at (on patient).
- How to do simple ROM, MMT assessments on a patient population is actually

very challenging. So we feel it should be taught under guidance of a teacher as a
practical class with a patient.

- Special tests for the joints and various conditions should be taught.
- Prosthesis and orthosis doing and management.
- Paediatric topics has to be dealt with more detail with demonstrations.
- Fracture management.

3. What should we start that would benefit the program?

- More practical classes for practice.
- On Saturdays teacher/professor should demonstrate the proper assessment before

asking students to take up a case (properly planned also).
- Things (technique) that are contra-indicated and indicative should be taught

before exams than on the day of exams.
- Practical bedside classes where the teacher shows us how to perform tests

practically on a patient.
- Atleast one case presentation by the teacher at the start or mid-year to show

students how its done.



- Might try to teach how to narrow down diagnosis for a few tests.
- Lumbar spine exercises should be taught in detail.
- Gait training with prosthesis.
- Interpretation of gait analysis.

.



M S RAMAIAH MEDICAL COLLEGE
Department of Physiotherapy

Orthopedics and Sports PT – Clinical Training

Batch 2016

1. What went that we should continue ?

- Orthopedic patient round was regular and informative.
- Case presentations classes to be continued. (2)
- Rounds with ma’am in wards should be done often, we got to learn a lot.
- Assessment taking has taught well.
- Exposure of the patient to be continues.
- Rounds by Dr. Shobha(PT) are amazing. Students get to learn what the

consultant is thinking.
- Bedside teaching (2)
- Reading of fracture X-rays.
- Learn to correspond protocol to actual clinical cases.

2. What needs to be relooked at?

- Proper organization of postings (lot of students hardly got 15 days in ortho)
- Demonstration of handling and transfers of a patient with a particular fracture.
- X-ray demonstration of every conditions.
- Evaluation in OPD has to be allowed to be taken by 3rd years. (Subjective and

basic objective) under supervision.
- Considering our views or questioning an interacting with regard to the plan of

treatment for the patient.
- Discussions has to be often and regularly.
- X-ray interpretation of patients in wards.
- To be taught well before letting us go treat patients individually.
- Discussions – clinical with patients.
- Students should not be burdened with many number of patients to treat.
- Conducting more clinical discussions.
- Teaching of measurements required for walking aids.

3. What should we start that would benefit the program?

- Clinical discussion should be more hands on rather than theory.
- Just not the conditions in portions but all condition we will treat in wards should

be taught.
- Do’s and Dont’s of each and every conditions should be specified.
- Case presentation in clinics.
- Physiology and mechanics of exercise for various conditions.
- Focus on helping students learn than on hurrying to finish treating all patients.
- Students to be oriented well on first day in clinics with all details needed.
- Application of measuring walking aids for patients.



M S RAMAIAH MEDICAL COLLEGE
Department of Physiotherapy

Orthopedics and Sports PT – Clinical Training

Batch 2015

1. What went that we should continue ?

- Bedside treatment
- All protocols were taught well.
- Assessment taught well.
- Special test well understood.

2. What needs to be relooked at?

- Detailed protocols demonstration class.

3. What should we start that would benefit the program?

- Special test demonstration class.



ANALYSIS OF COURSE FEEDBACK

AUGUST 2017

DEPARTMENT OF
PHYSIOTHERAPY



ANALYSIS OF FEEDBACK ON BIOMECHANICS

1. What went well to continue?

 Practical (V. Good)

 Lecturer interaction (average)

 Seminar – need explanation

 Seminar – (well) shoulder, knee, ankle, gait
(Continue with same teachers)

 ADL continue with Soni

 Vertebral Column (Practical) - helpful and fun

2. What to Stop?

 Decrease Seminars

 Introduce topic and then allot seminar (2)

 Decrease Goniometry practicals (3)

 No Seminar for wrist and hand (3)

 ADL analysis for student needs more help from teachers

 Posture only as practical (2)

3. What to start?

 Increase Gait, posture, ADL practical (2)

 Increase hours taught for tough topics instead of only seminar

 Increase Theory classes to 3/week

 Indicate what to read from Cynthia Norkin for the chapter (2)

 Increase Revision classes

 After seminar, staff must summarize the topic (2)

 More classes for ADL (2)

 Joint structure and function needs more explanation for understanding.

 Forces, levers, pulleys, friction needs revision with question paper to
understand what to write.

 More interaction with students



ANALYSIS OF FEEDBACK ON ELECTROTHERAPY

1. What went well to continue?

 Maintenance of practical records  (2)

 Practice practical useful (2)

 Timetable given before hand

 Giving case scenario (4)

 Revision practical

 PG joining in practice practical was good, we can easily clear doubts

 Test after each topic was good (2)

 Dividing in groups and having us compete with each other was good (2)

2. What to Stop?

 Stop group presentations because we learn very little.  eg. Ultrasound (5)

 Cancelling classes at last minute (3)

 Avoid doing 2/3 topics simultaneously. Do theory and practical of same topic
eg. IFT (2)

 Stop PG classes.

 When student do presentation, staff must also teach or give PPT.

3. What to start?

 Individual presentation.

 Provide enough “working” machines (TENS + IFT)
 Topics of groups to be discussed in class (2)

 PG should know about practical

 More information on placement of electrodes in TENS and IFT.

 VIVA question.

 Explanation of machines in OPD to be given in detail



ANALYSIS OF FEEDBACK ON EXERCISE THERAPY

1. What went well to continue?

 Clarity of each topic  (2)

 Revision class (4)

 Individual attention in practical (2)

 Practice practicals (2)

 Interaction in class

 Learning origin/insertion before practical useful

 Discussion for resisted exercise

2. What to Stop?

 PG not to take classes (4)

 Cancelling class in last minute (2)

 Simultaneous teaching of 2 topics

 No PPT presentation by students
.

3. What to start?

 Surprise test

 Maintain practical record.

 Timetable to be given beforehand

 Case scenario to study and solve (2)

 Viva for each topic.

 Share all PPT



ANALYSIS OF FEEDBACK ON ORTHOPEDICS PHYSIOTHERAPY

1. What went well to continue?

 Ortho clinical (4)

 Senior staff is good (2)

 Practical – Shobhalakshmi/Soni. S - good (3)

 Case presentation (4)

 Special tests well taught

 OSPE to be continued

 Classes well done (3)

2. What to Stop?

 Time management in class (2)

 Interns do not treat patients and put load on 3rd and 4th years

 Nagging and cutting attendance with respect to attire (OPD).  (2)

 Partiality  (2)

 Making big issue for small things.

 Leaving topics unfinished (2)

 PG teaching

 Stop reading from PPT, make topic interesting

 Too much SDL

 Class of 1 hour 45 minutes wasted for irrelevant talks/topics.

3. What to start?

 Classes for odd batch

 Put schedules up on time.

 Give more explained practical (2)

 BST by consultants

 More case presentation/practical



ANALYSIS OF FEEDBACK ON CARDIO-RESPIRATORY PT

1. What went well to continue?

 ICU postings (3)

 Advance learning centre practicals (4)

 Revision classes.

 Class tests were good

 Case presentation in posting

 Group Discussion (2)

2. What to Stop?

 One week shuffling in each posting

 Clearing doubts immediately

 Not completing topics (2)

 Teachers not coming on time (2)

 SDL classes (3)

 Cancelling attendance on punishment

 Making sit in class, not conducting class (3)

 Taunting students.

 Partiality (3)

3. What to start?

 Classes for odd batch

 Discussion in clinical posting especially surgery (3)

 Suggestion/Complaint box to be kept.

 Cardiac Rehab, Pulmonary Rehab & 6MWT to be taught by staff

 More Shaswat sir classes

 Finish one topic and then go to next

 Clear doubts rather than asking us to find out ourselves

 Group rounds in clinical with respective staff ( Ortho, General Medicine,
General Surgery, OBG)



ANALYSIS OF FEEDBACK ON PT NEURO

1. What went well to continue?

 Exposure to patient was good (4)

 Professors good in their field.

 Few topic taught well

 Group discussion in clinical postings were effective (2)

 Use of outcome measures (2)

2. What to Stop?

 Learning topics incomplete in theory and practical (5)

 Wasting Neuro hours/classes to other area

 SDL (2)

 Continuous 3 months Neuro posting

 Cancelling classes (3)

 Stop being irresponsible to students

 Sufficient practical class not done (2)

 Information on class timings not given

3. What to start?

 Organize class properly.

 Case discussion on types of case (2)

 Professor should be punctual

 Regular classes (2)

 Complete portion, continuity of classes (3)

 More practicals after theory (3)

 Bedside rounds in clinical posting  in Memorial Hospital

 CT and MRI to be done



IV Year 2016 – 2017 Batch; Student Feedback on CBR Classes: 4th August 2017

Topics 1 – 7
Rehabilitation, CBR and Disability

Evaluation

Topics 8 – 15
Roles of Govt, NGOs, Social
Works, and other services

related to CBR

Topics 16 – 17
Geriatrics and Ergonimics

What went well that we should continue?
1. Good introduction about topics (2)
2. Punctuality and prior information

about class (2)
3. Good exposure
4. Useful Study material provided (4)
5. ICF (2)
6. CBR planning and management
7. Exposure to different CBR

programs

1. Clear idea of topic
2. Notes were given (3)
3. Simple and understandable
4. Focusing on exam point of

view (2)
5. Field trips (2)

1. Good exposure for geriatrics
(2)

2. Use of geriatric outcome
measures

3. Good introduction to topics
4. Guidance
5. Topic wise presentation for

each scenario and
ergonomic advise

What should we stop doing?
1. Stop SDLs, They are pointless
2. Theory classes should be reduced
3. External lecture was not required

and didn’t go well (2)
4. Avoid repetition (2)

1. Since topic is boring, black
board teaching won’t help

2. Stop wasting time on
unnecessary talks

3. Stop gossiping in middle of
lecture

4. No personal talks about
students in class

5. Stop reading from notes
6. Beating around the bush
7. SDL
8. Distractions during class

1. SDL (2)
2. Wasting student time
3. Limit student presentations
4. Telling us to prepare and

present topics without
giving us any idea about it

5. Leaving the topic
incomplete

6. Explanation of ergonomics
was not done properly

What should we start doing?
1. More field trips (2)
2. Provision of study material for all

topics
3. Disability evaluation should be

done more seriously (2)
4. Some structural preparations will

be appreciated
5. Stick to the topic
6. Point out the relevance
7. ICF in depth
8. Teach according to student level of

understanding

1. Videos which includes different
acts

2. More field trips (2)
3. Simplified version of laws
4. Discussion of question papers

alongside the topics
5. Utilize the time given of the

class preciously

1. Weightage and allotment of
class hours based on topic

2. Filed trips
3. Practical session and

demonstration
4. Giving ergonomic advise to

every required patient as
part of regular
physiotherapy practice

5. Cover the entire topic
6. Comprehensively explain (2)
7. More practical sessions for

outcome measures in
ergonomics

8. One week rural posting
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1. What went well that we should continue?
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1. What went well that we should continue?
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1. What went well that we should continue?
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1. What went well that we should continue?
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1. What went well that we should continue?
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1. What went well that we should continue?
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2. What needs to be relooked at?

[rn,o /.at'/ AeLlz '/*

fu-fue Kf^ild u,6r

^t
{-

b&"oU-

'!)^^ D'gJ^'

4 AfrJ^ftnb ^

U

< J( *oJd Le- ^P\*dartd "6 'Cot^'r'^tra^"6 
tnvve-

,"! /\ou$ J: 6ls,L-r.,. C*war *T
?/Y ctLw"o'l' fu1 '\/w '*,fu

3. What should we start that would benefit the progr 'e 7

U{,t*i*/ ,ffft aflitu'dl- huath ?av wtb &' k-

c.A"yd
<t- '/1 4 *ba^- -<DtL a' ( ctovriL M^f 

y

W""ffi, e^V ,4^P^rd k 
'^r^try{-

^r^d

b"L
s/* .*tt"'df



, GRouP" B
MPT

FEEDBACK - ACADEMIC PROGRAM
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1. What went well that we should continue?
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