STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No. - 950120025

gauri arora

Faculty of *

. Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS

M.Sc

Ph.D



STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No - 950121246
Dr Suman Singha

Faculty of *

iﬁ% Medical

~ Dental

Department *

‘@ MBBS
& D
5 Ms
. BDS

75 MDS

{1 MSc

(% PhD



- STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No - 950121241

Jojin Joseph

Faculty of *
g@ Medical

| Dental

Department *

¢ % MBBS

T Ms
_ ) BDS
% MDS

{ ) MSc

} PhD



STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No - 950121075

Nafisha ali khan

Faculty of *

Dental

Department *

. MBBS
.~ MD
L MS
~ . BDS
{ v MDS

{1 MSc

{5 PhD



STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No -950121113

Satyendra Singh Yadav

Faculty of *

. Medical

- Dental

Department *

& MBBS
~ MD
MS
. BDS
© MDS

i MSc

© PhD



STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No.- 950120003

Abhay Raj

Faculty of *

. Medical

Dental

Department *

& MBBS
MD

- MS

© BDS

. MDS

~© MSc

0 PhD



STUDENT FEEDBACK FORM ON

CURRICULUM

Name of Student *

Himanshu Rajan

Faculty of

Dental

Department *

&: MBBS
- MD
MS
BDS
MDS
: M.Sc

. Ph.D

R No. - 950120030




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No. - 950120097

Vrinda Shiwach

Faculty of *

Department *

MBBS
MD
MS
BDS
MDS

M.Sc

Ph.D



STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No. - 950120080

Simran jaiswal

Faculty of *

& Medical

Dental

Department *

MBBS
MD
MS
BDS

MDS

M.Sc

Ph.D



STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No. - 950120071

SHEPHALI SUMAN

Faculty of *

Medical

s
5

Dental

Department *

MBBS
MD
MS
B8DS
MDS

M.Sc

Ph.D



STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No. - 950120017

Ashish Rajput

Faculty of *

- Dental

Department *

MBBS
MD
MS
BDS

MDS

M.Sc

Ph.D



STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No. - 850120078

ShubhangiChauhan

Faculty of *

" ;
. Medical

f?; Dental

Department *

MBBS
MD
MS
BDS
MDS

M.Sc

Ph.D

https://docs.google.com/fforms/d/1otGYcQijMjRcPsnEzWudhqGbd2g85DKInmtZY hDxfd/edit#response=ACYDBNjHcA_qyCdiGuUHN8asTyTTRH...  106/660



STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No. - 950120085

Sundaram gupta

Faculty of *

. Medical

_ Dental

Department *

MBBS
MD
MS
BDS
MDS

M.Sc

Ph.D



STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No. - 950120248

Jahnavi Tomar

Faculty of *

. Medical

7

 Dental

Department *

MBBS
MD
MS
BDS
MDS

M.Sc

Ph.D



STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No. - 950121117

Shivam Agrawal

Faculty of *

Department *

MBBS
MD
MS
BDS
MDS

M.Sc

Ph.D



STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No. - 950121046

Dewanshi

Faculty of *

Dental

Department =

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No. - 9501210869

Mansi Sharma

Faculty of *

i Medical

_ Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No. - 950121131

Suhani Aggarwal

Faculty of *

: @ Medical

. Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No. - 950120245

Priyanshi Verma

Faculty of *

. Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS

M.Sc

Ph.D



STUDENT FEEDBACK FORM ON

CURRICULUM

Name of Student *

Ishita Govil

Faculty of *

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D

R No. - 950120244




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No. -950120010

Anchal Bhadana

Faculty of *

. Medical

. Dental

Department *

MBBS
MD
MS
BDS

MDS

M.Sc

Ph.D



STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No. - 950120247

Akshay bist

Facuity of *

; Medical

_ Dental

Department *

MBBS
MD
MS
BDS

MDS

M.Sc

Ph.D



STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student R No. - 950121243

Sarvesh kumar ramdohkar

Faculty of *

. Medical

+ Dental

Department *

MBBS
MD
MS
BDS
MDS

M.Sc

Ph.D



STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No. - 950121076

Nandani Verma

Faculty of *

Department *

MBBS
MD
MS
BDS
MDS

M.Sc

Ph.D



STUDENT FEEDBACK FORM ON
CURRICULUM

N f Student *
ame of Studen R No. - 950121140

Unnati Sharma

Faculty of *

& Medical

Gl

~ Dental

Department *

MBBS
MD
MS
BDS
MDS

M.Sc

Ph.D



STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No.-950121024
Arjun Malik

Faculty of ©

+ Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No. - 950121125
Sneha Gupta

Faculty of *

- Dental

Department *

MBBS
MD
MS
BDS
MDS

M.Sc

Ph.D



STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

R No. - 950121100
Rana Sakshi Singh

Faculty of *

Department *

MBBS
MD
MS
BDS
MDS

M.Sc ‘

Ph.D



STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No - 950121093

Pritysana

Faculty of *

| Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No.- 850121042

Chaitnya Sakhuja

Faculty of *

© Medical

_ Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No. - 950121067

Lakshay Tawra

Faculty of *

= Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No .- 950121029

Arushi Yadav

Faculty of

¢ Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No. - 950121036

Avaneesh yadav

Faculty of

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No - 950121099

Ramsha Nasrin

Faculty of *

Dental

Department *

MBBS
MD
MS
BDS
MDS

M.Sc

Ph.D



STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student ~
R No - 950121113
Satyendra Singh Yadav

Faculty of ©

& Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No - 950120243

Chahat

Faculty of *

Dental

Department *

- MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

R No. - 950121108
Sangya Gupta

Faculty of *

Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




5/8/23,12:14 PM STUDENT FEEDBACK FORM ON CURRICULUM

STUDENT FEEDBACK FORM ON
CURRICULUM

*
Name of Student R No. - 950120053

Prateek

Faculty of *

b Medical

 Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No. - 950120242

Kashish Khan

Faculty of «

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

R No - 950121036
Avaneesh yadav

Faculty of *

Dental

Department «

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No. - 950121087

Prachi yaday

Faculty of *

L& Medical

o ‘; Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

R No - 950121074
Zaid

Faculty of *

§ Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

R No. - 950121129
Sparsh agarwal

Faculty of *

.2 Medical

- Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No. - 950121245

Dr SUHAILKK

Faculty of *

§ Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

R No. - 950121063
Jyotsana Mathur

Faculty of *

| Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No. - 950121030

Aryan sharma

Faculty of *

S .
7 Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No. -950121023

Anushka Gupta

Faculty of *

4 Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

R No. - 950121070
Mehwish perween

Faculty of *

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D

ar
-



STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

R No. - 950121052
Gauransh Bhardwaj

Faculty of *

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




'STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

R No. - 950121134
Swarna

Faculty of *

s Medical

- Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM |

Name of Student *

Nikita Choudhary R No. - 950121083

Faculty of *

Medical

Dental

Department *

MBBS
MD
MS |
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

. R No. - 950121115
Shailja yadav

Faculty of *

Dental

Department =

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

N f St
ame of Student R No - 950121135

Swena Goel

Faculty of *

Dental

Department ~

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

ANSHUL R No. - 950121240

Faculty of *

&4 Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

R No. - 950121031
Aryan yadav

Faculty of *

2 Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

R No. - 950121045
Devyani Bisen

Facuity of *

Department *

MBBS
MD
MS
BDS

MDS

M.Sc /
Ph.D e W‘)




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

Lo R No. - 950121055
Harshit singh

Faculty of

. Medical

- Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

R No - 950121035
Atiksh Singh

Faculty of *

s+ Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

Sayantika sarkar R No. - 950121244

Faculty of *

¢ Medical

Dental

Department *

MBBS |
MD
MS
BDS

MDS

- AV




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No - 950116018

Ankita

Faculty of *

5 ;
i Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




5/8/23,12:14 PM STUDENT FEEDBACK FORM ON CURRICULUM

STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No - 950121037

Awtansh Pandey

Faculty of *

. Medical

i

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON

CURRICULUM

Name of Student *

Samra khalique khan

Faculty of *

;] .
. Medical

- Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D

R No - 950122110




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

R No. -950121124
Simran Kohli

Faculty of *

Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

_ _ . R No - 950121006
Abhishek Singh Somavnshi

Faculty of *

: Medical

- Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




5/8/23,12:14 PM STUDENT FEEDBACK FORM ON CURRICULUM

STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No - 950121041
Bhavya Agarwal

Faculty of *

. Medical

Dental

Department *

MBBS
MD
MS

‘ BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No - 950121010

ajay

Faculty of «

o ;
&« Medical

_ Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No . - 850120044

Neelmani

Faculty of

g@g Medical

- Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No - 950120037

Manvendra gupta

Faculty of ~

s .
L Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

] R No - 950121137
Truphina Sutnga

Faculty of *

| Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

R No - 950121017
Anjali soni

Faculty of *

§ Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON

CURRICULUM

Name of Student -

Anushka Kaushik

Faculty of *

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D

R No .- 950120012




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No - 950121138

Tulika Singh

Faculty of *

! Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON

CURRICULUM

Name of Student *

Sneha Kumari

Faculty of

. Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D

R No - 950121126




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

. . R No. - 950121094
Priyanshu Ranjan

Faculty of ~

! Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * .
R No. - 950121011

Akriti Hansa

Faculty of =

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

N *
ame of Student R No. - 950120087

Tarun Nirwan

Facuity of =

Dental

Department *

MBBS
MD
MS
BDS

~ MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No - 950117099
Vishakha

Faculty of *

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No - 850121056
HARSHIT VERMA

Faculty of ~

i i
L4 Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No. - 950121146
Vijay saini

Faculty of *

¢ Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

R No - 950121091
Preeti Garg

Faculty of ~

. Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No .- 950121009

Afreen

Faculty of *

! Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student =
R No. - 950121104

Rishika Gautam

Faculty of -

Medical

Dental

Department -

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No - 950121143

Vaishnavi Pathak

Faculty of *

7 Medical

Dental

Department ©

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No. - 950120086

Suprita singh

Faculty of *

§ Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student - R No. - 950121048

Diya baweja

Faculty of *

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

R No - 950121048
Rohan singh bisht

Faculty of

Medical

Dental

Department ~

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

L R No - 850120048
Nikhil Dixit

Faculty of -

| Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

R No - 950120069
Shaurya Sharma

Faculty of *

by .
g;g Medical

© Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

Yatendra Kumar Sharma R No - 950120099

Faculty of -

Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *

Siddharth buragohain R No - 950218063

Faculty of

Medical

Department ©

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No - 950218061

Shourjo Sarkar

Faculty of *

- Medical

| Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No - 950213076
Shivam Bhati

Faculty of =

Medical

oo
o

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student *
R No - 850218067

Sumit Yadav

Faculty of *

Medical

% Dental

Department *

MBBS
MD
MS
BDS
MDS
M.Sc

Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM |

Name of Student * R No - 950118024

Deepak Kumar

Faculty of *

é@% Medical

. Dental

Department *

‘& MBBS
0 MD
Y M
(v BDS
DS

% PhD




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No - 950118036

Kanishk Singh

Faculty of *

iy .
ZW Medical
TSy

~ Dental

Department *

% MBBS
. MD
MS
. BDS
. MDS
. MSc

[ % phD




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No -950118021

Avnita kumari

Faculty of *

sy .
7 Medical

Dental

Department *

MBBS
MD
MS
BDS
MDS

M.Sc

© Ph.D b o }(z%/




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No - 950118052

Meenu Bhati

Faculty of *

&3 Medical
L a

Dental

Department *

@ MBBS
MD
MS
BDS

- MDS
M.Sc

© Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of.Student R No - 950118057

Muskan

Faculty of *

71 Medical

Dental

Department *

#. MBBS
- MD
MS
BDS
© MDS
 MSc

. PhD




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No - 950118097

Vaishnavi Pandey

Faculty of *

Dental

Department *

& MBBS
MD
MS
BDS
MDS
M.Sc

. Ph.D




STUDENT FEEDBACK FORM ON
CURRICULUM

Name of Student * R No -950118027
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