| 4'%) BEZBLSTOONHIINA
v WM S'd NPYANQ dd
(eliiEtd |0 atmusl 4'S AN 0

ETOT Hv3 FHL NI 534

ON

(oo Ayjenb pur

apenjies 0s) Je sapuale jpuegewaiy  0n) (ol-wesdjaep Tuapn
“Iuoien ‘aies syl Ay pesiuliozas pue LeyINa) 10| sanss) Aienb

rroefILfe

teoe/t /e

(il Frde ]

Noe/atis

Aty Ji

AL o Hus paiediigieg

Wuli B pue palindianeg

WL DY PUR e Ly

WUl BN pue Bt

WURJ O PUR BELRGRILEG

ARLLLIIRL ] 0 SUMIKRU| (ABSEA (AW P
N FRIUME (MINAINALITUY O DO
SN DRI P IBEE LIV H
A0 FEETIOD SNHOI LS Hape w||esgnd
Udkray ATVINGYIY 40 303TI00
YIALVNHSIN AIVINEYHE 40 3237103
SHHDT 15 "AOWWEYHL 40 323700
I IwE ADVINEYHA 30 JLOLLLSHI IAYSYA

damidimgd jo afiayod weapenyg
Ul UoEEIngRg ATWWHYHA 0 123103
VILLWAHE S "ADvIAYHA 40 30ETI00
SNHOT LS ATvWEVHG 40 TTETIOD
IMTeE CASVIAEYHE 20 TLNLLSHI MAYEYA

ATVWEVHS 10 TDITI00
IVTVR ATVINHYHE 40 TUNLILSHI IAYSYA

AJVAIW G S0 3TITI00
IVTVE  CAJYINEVHE 40 INLLESNT IAVEWA

ATVINYYH4 0 3537100
TV ASVINEYG 40 2ANLLESNI IAWTA

o puw uojiniisu) sy)

WML Ym0 Bwiey Bpiso.d) [sjuopmipsy) Jeyio
uopienpace/ypne Aenb ieyo duy w0 suwweiliosd vopeueu Buope JyIN ) uopEdRILEY YU SAERL) AlfjEND aapeEge)o]

L {8l jral

r [sHuriasi. 7 sk

Fd [ e ]

r |sfunman pzal

z (e 54

PaRInpUL

Aanb uo sdoumiiam iy JvD 20

O

[ A1

GI-810L

RT-LT0E

o

‘WEURS UMY o sBupaeu epnlay  aead NS

3423 UBHEIYILE OS] YEN “IWYN 58 yans sappualle jruopewuaiu) so (euojieu ‘s1es Aq penuosss uonepacoefipne Ayenb saygio Auy v

4HIN uj uopiedaped ‘g
SHIOMIBU [BUD[IEWIEIL) O diysiaquiaw f(sjuopmipsu) Jeyio yim sanpepu) Ayenb anpeiogegod 1z

swawanoudw) jo} pasn pue pash|eut 'paaa)od yaeqpasy {{Jvi 1192 2auesnsse Ajjjenb jpusaqu) jo Bupaaw senBay 1

‘30MINI NOLLNLLISNI IHL 40 SIALLVLLINI IINYHNSSY ALOYND 2°5°9



Dr. K. V. SUBBA REDDY INSTITUTE OF PHARMACY

(Approved by AICTE & PCI New Delhi, Affiliated to JNTU Anantapur, Anantapuramu,
MoU with Government General Hospital, KMC, Kurnool)
Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kurnool-518218
E-mail:principalkvsrip@gmail.com
Cell: +919440282181, +919704333789 Fax: 08518-287618

CLASSROOM INFRASTRUCTURE FEEDBACK FORM

The main objective of the college classroomsare to cater satisfactorily to the requirements of
its end users. In order to fulfill the objective, we appreciate your valuable feedback on each of the
question items givenhere under:

Please tick mark your response against each item:
To what extent you are satisfied with the following:

1. Are you satisfied with the behaviour of the teaching staff in classroom?

Excellent [R/] Very good (1 Good [] Satisfied [_] Poor [_]

2. Are you satisfied with the lighting in the classroom?

Excellent [ Very good [57  Good [ ] Satisfied ] Poor [_]

3. Are you satisfied with the ventilation in the classroom?
Excellent [L7] Verygood [__1 Good [] Satisfied[ ] Poor [_]

4. Are you satisfied with the Maintenance of classroom premises?

Excellent [<7] Verygood (] Good (] Satisfied ] Poor [_]
5. Are you satisfied with the visibility of the board?

Excellent [_] Very good [&] Good [] Satisfied [ ] Poor [_]

6. How much are you satisfied with the overall classroom?

Excellent [\ Verygood [ 1 Good (] Satisfied [ ] Poor [_]

Suggestions, if any?
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Dr. K. V. SUBBA REDDY INSTITUTE OF PHARMACY

(Approved by AICTE & PCI New Delhi, Affiliated to JNTU Anantapur, Anantapuramu,
MoU with Government General Hospital, KMC, Kurnool)
j Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kurnool-518218
E-mail:principalkvsrip@gmail.com

Cell: +919440282181, +919704333789 Fax: 08518-287618

CANTEEN FEEDBACK FORM

The main objective of the college canteen is to cater satisfactorily to the requirements of its end
users. In order to fulfill the objective, we appreciate your valuable feedback on each of the question
items givenhere under:

Please tick mark your response against each item:

To what extent you are satisfied with the following:

1. Are you satisfied with the quality of food?
Excellent [/ ] Verygood ] Good (] Satisfied ] Poor [_]
2. Are you satisfied with the food service provided here?

Excellent [] Very good ] Good [ 1 Satisfied[ ] Poor [_]
3. Are you satisfied with the speed of order delivery?

Excellent [\./] Verygood ] Good [_] Satisfied ] Poor [_]
4. Are you satisfied with the cleanliness of the canteen?

Excellent ] Very good [=7] Good []  Satisfied ] Poor [_]
5. Are the Canteen staff cooperative and helpful?

Excellent |1£] Very good [ ] Good ] Satisfied ] Poor [_]

Suggestions, if any?

v r
Signature: A A
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Dr. K. V. SUBBA REDDY INSTITUTE OF PHARMACY

(Approved by AICTE & PCI New Delhi, Affiliated to JNTU Anantapur, Anantapuramu,

MoU with Government General Hospital, KMC, Kurnool)

% ‘)\; Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kurnool-518218
E-mail:principalkvsrip@gmail.com

Cell: +919440282181, +919704333789 Fax: 08518-287618

COMPUTER LAB FEEDBACK FORM

The main objective of the college computer lab is to cater satisfactorily to the requirements of
its end users. In order to fulfill the objective, we appreciate your valuable feedback on each of the
question items givenhere under:

Please tick mark your response against each item:
To what extent you are satisfied with the following:

1. Are the required number of computers available in the college?

Excellent [=7] Verygood 1 Good (] Satisfied [ ] Poor [_]
2. Are you satisfied with computer lab/Wi-Fi network to access e-resources?

Excellent [__] Very good @ Good [_]  Satisfied ] Poor [_]
3. Are you satisfied with the arrangement of computers in college?

Excellent [/] Very good (] Good ] Satisfied[ ] Poor [_]
4. Are you satisfied with the easy access of the computers?

Excellent [2/] Verygood (] Good (] Satisfied [ ] Poor [_]
5. Are the Computer lab staff cooperative and helpful?

Excellent lj Verygood [ 1 Good [_] Satisfied[ ] Poor [_]

Suggestions, if any?

...............................................................................................
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Dr. K. V. SUBBA REDDY INSTITUTE OF PHARMACY

(Approved by AICTE & PCI New Delhi, Affiliated to JNTU Anantapur, Anantapuramu,
ey MoU with Government General Hospital, KMC, Kurnool)
2y Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kurnool-518218

E-mail:principalkvsrip@gmail.com
Cell: +919440282181, +919704333789 Fax: 08518-287618

LABORATORIES FEEDBACK FORM

The main objective of the college laboratoriesare to cater satisfactorily to the requirements of
its end users. In order to fulfill the objective, we appreciate your valuable feedback on each of the
question items givenhere under:

Please tick mark your response against each item:
To what extent you are satisfied with the following:

1. Are the required number of chemicals and apparatus available in the laboratory?

Excellent Iz] Verygood [ ] Good [] Satisfied ] Poor [_]
2. Are you satisfied with the Maintenance of the laboratory premises?

Excellent [ ] Very good 7] Good [ ] Satisfied ] Poor [_]
3. Are you satisfied with the behaviour of the laboratory staff?

Excellent £7] Very good ] Good [] Satisfied ] Poor ]
4. Are you satisfied with the easy access to the required chemicals and apparatus?

Excellent ] Very good 71  Good [] Satisfied ] Poor [_]

5. How much are you satisfied with the overall hands-on experience in the laboratories?

Excellent [ ] Very good 3]  Good [] Satisfied ] Poor []

Suggestions, if any?

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

Signature:

Name
Yok } Regd. No: ..2LLRIT 2015
Ot s i, |
Wr, Wag, Lty & Stident/Faculty/Admin
\ """"A""),-' li R o}o P ha,



Dr. K. V. SUBBA REDDY INSTITUTE OF PHARMACY

(Approved by AICTE & PCI New Delhi, Affiliated to JNTU Anantapur, Anantapuramu,
MoU with Government General Hospital, KMC, Kurnool)
% f,’ Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kurnool-518218
] . oo ” ;
' E-mail:principalkvsrip@gmail.com
Cell: +919440282181, +919704333789 Fax: 08518-287618

LIBRARY FEEDBACK FORM

The main objective of the college library is to cater satisfactorily to the requirements of its end
users. In order to fulfill the objective, we appreciate your valuable feedback on each of the question
items givenhere under:

Please tick mark your response against each item:

To what extent you are satisfied with the following:

1. Are the required number of titles in your subject available in the Library?

Excellent [3/] Very good (] Good [_] Satisfied [ ] Poor ]
2. Are you satisfied with available journals/magazines?

Excellent [_] Very good 7] Good ] Satisfied ] Poor [_]
3. Are you satisfied with the arrangement of books in Library shelves?

Excellent [zl Verygood [ 1 Good [_] Satisfied[ ] Poor [_]
4. Are you satisfied with the available reading space in the Library?

lﬁjVery good (] Good [ ] Satisfied[ ] Poor [_]

5. Are the Library staff cooperative and helpful?

Excellent [_] Very good 2 Good [ 1 Satisfied[ ] Poor [_]
6. Are you satisfied with computer lab/Wi-Fi network to access e-resources

Excellent [%7] Very good [ ] Good [ ] Satisfied[ ] Poor [_]

Excellent

Suggestions, if any?
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Dr. K. V. SUBBA REDDY INSTITUTE OF PHARMACY

(Approved by AICTE & PCI New Delhi, Affiliated to JNTU Anantapur, Anantapuramu,
MoU with Government General Hospital, KMC, Kurnool)
Opp: Dupadu RS, N.H-44, Lakshmipuram (Post), Kurnool-518218
E-mail:principalkvsrip@gmail.com
Cell: +919440282181, +919704333789 Fax: 08518-287618

HOSTEL FEEDBACK FORM

The main objective of the college hostel is to cater satisfactorily to the requirements of its end
users. In order to fulfill the objective, we appreciate your valuable feedback on each of the question
items givenhere under:

Please tick mark your response against each item:
To what extent you are satisfied with the following:

1. Are you satisfied with the behaviour of the hostel staff?

Excellent 7] Very good (1 Good [] Satisfied [ ] Poor [_]
2. Are you satisfied with the food provided at the hostel?

Excellent [__] Very good lil Good [_]  Satisfied[ ] Poor [_]
3. Are you satisfied with the Maintenance of the hostel premises?

Excellent zf Very good [ ] Good [] Satisfied[ ] Poor [_]
4. Are you satisfied with the Maintenance of toilets and washroom in the hostel?

Excellent [3/] Verygood [_] Good (] Satisfied[ ] Poor [_]
5. How much are you satisfied with the overall hostel?

Excellent [__] Very good ] Good (1 Satisfied[ ] Poor [_]

Suggestions, if any?

(s imtet gt NOC,OV)?”M!\@WQ&LXQ&OY(QJ ...........................

(AT
Signature: ... . J
Name :..C.Clmeshchowe™"
Regd. No: JOERIT r.e.clq

7 7 Studm/t/Faculty/Admin



