
GOVERNMENT DENTAL COLLEGE AND HOSPITAL,  
AHMEDABAD 

 
ALUMNI FEEDBACK ON CURRICULUM 

 

NAME: ............................................................................................................................................. 

GRADUATION/ POST-GRADUATION YEAR: .......................................... DATE: ................................ 

CONTACT NO: ..................................... E-MAIL ADDRESS: ............................................................... 

   

PLEASE RATE THE FOLLOWING ATTRIBUTES USING THE 5-POINT SCALE SHOWN 

5 4 3 2 1 

Excellent Good Average Poor Very poor 

 

 

ATTRIBUTES ON THE CURRICULUM/SYLLABUS SCORE 

1 LEVEL OF INSTITUTE MATCHES WITH THE TOP DENTAL COLLEGES OF THE COUNTRY  

2 UPGRADATION OF THE OVERALL COMPETETIVENESS OF THE STUDENTS PASSING 
OUT IN CURRENT TIMES COMPARED TO YOUR TIME 

 

3 INSTITUTE HAS DEVELOPED IN THE RIGHT DIRECTION IN TERMS OF 
INFRASTRUCTURE 

 

4 SKILLS ACQUIRED DURING YOUR COURSE IS ADEQUATE TO DEAL WITH MAJORITY 
OF CLINICAL SITUATIONS 

 

5 AVAILABILITY OF RECENT TRENDS IN THE INSTITUTE  

 

ANY OTHER SUGGESTIONS ON CURRICULUM/ SYLLABUS, IF ANY: 

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

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

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

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

     

 

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

Signature and Stamp 


