ABHILASHI UNIVERSITY !

ChailChowk, Tehsil Chachyot, Distt. Mandi (H.P.)
Ph: 01907.250408, 9418006520, 9816700520, 9816005139
Email: ablilashigroup@agmail.com, website:www.abhilashiuniversify.in

STUDENT FEEDBACK FORM
; General Facilities
Session: %

Note:
please do not write your nome or roll number on the form. The information provided by you will be

@
kept confidential ond will be used only for student partitipation in qualityenhancement.

(i)  Pleose give your valuable feedback according to the scale of five by marking " " in the box

ol
Name of Course: J 3]”2 Class:__zﬁ_ﬂ._\{f.ﬂ.ﬁ Semester: ‘I et Sean

; IsTo Name of Facility Poor Average Good Very Excellent Rating
. F_ ’T (1) (2) (3) Good (4) (5} | o
‘ransportation
v Y
F Safe Drinking Water v ¥ Ly
i boratories 3
F Laboratol : l/ <
4 |Class Rooms o L‘
anitation and Hygiene
7 |5} L T
F L ibrary ey 2y j
7 stel
7 =
Unternet : ;
P Cﬂfﬂen'a N
i ]
10  |Sports l// Ll
T — 2
e Wedical =
¥ rj o o 7 9

(¥ scanned with OKEN Scanner




ABHILASHI UNIVERSITY

ChailChowk, Tehsil Chachyot, Distt. Mandi (H.P.) .

Ph: 01907.250408, 9418006520, 9316700526, 9816005139
Emall: abhilashigroup@amail.com, »ebsite:wwn.abhilashiuniversity.in

Nore:

STUDENT FEEDBACK FORM

General Facilities

Session:

0] Please do not write your name or roll number on the form. The Information provided by you will be
kept confidential and will be used only for student participation in quolityenhoncement.

(@) Pleose give your valuable feedback according to the scale of five by morking “¥ * in the box

m.m..m.-ﬂ,a&ﬁﬂ% ae_ QOT

Semester: O~

T
F ransportation \/ /-f
F Fa]zaﬂnklng Water \/ = S
IT Loboratories \/’ S .
Z
r Class Rooms < 5
Sanitation and Hygiene =i
!’ . Nl R
Library [ 5 ; ®
7  Hostel » S
 Jnternet \/ 5
s
il 5
W 3
\/l /__»S‘

(¥ Scarnedwith CEEN Scennay

.




ABHILASHI UNIVERSITY

ChailChowk, Tehsil Chachyot, Distt. Mandi (H.P.)
Ph: 01907-250408, 9418006520, 9816700520, 9816005139
Email: abhilashigroupagmail.com, website:www.abhilashluniversity.in

STUDENT FEEDBACK FORM
‘ General Facilities
Session:

Note:
0] Please do not write your name or roll number on the form. The Information provided by you will be
kept confidential and will be used only for student participation in qualityenhancement.

(il Please give your valuable feedback according to the scale of five by marking """ in the box

- -
3 Name of Course: “ Pl Clm:_&';d;jgﬂﬂJ‘ Semester:j%mj

SNo.|  Name of Facility p(:;.— Avg{v;;lge G{o;;d B ot;ezq Exc;sl;ﬂn Rating »
1 'Transportation \/ 3
2  |Sofe Drinking Water v ‘1
i Laboratories vz L’ 3 .
4 |Class Rooms . N 5
Sanitotion and Hygiene o 3 ‘ ‘
T = % N
7 rlosul v 2
; rlmemet = 2
\ 19 lcofeteria ~ 5— .
: ¥ 3
" o p
V ;
{ ‘ ey >

G’ Scar:ned ith OKEN Scaamey




ABHILASHI UNIVERSITY

ChailChowk, Tehsil Chachyot, Distt. Mandi (H.P.)
Ph: 01907-250408, 9418006520, 9816700520, 9816005139
Email: abhilashigroupagn nail.com, website: www.abhilashinniversity.in

STUDENT FEEDBACK FORM

General Facilities
Session:

(0} Please do not write your nome or roll number on the form. The information provided by you will be
kept confidential and will be used only for student participation in quolityenhancement.

(@)  Please give your valuable feedback according to the scale of five by morking Y " in the box

Name of Course: BJ_T_ ‘ﬁﬁm& kmﬁ“ﬂ—ﬂ%

-

@o_ Name of Facility p;;.;r Av;;ge Gz;;d B o\;ez‘) mg;em Rating o
7 [Transportation S 3
2 [Safe Drinking Water / 2 ‘ =
T’ Laboratories - Y
& |Class Rooms 7 2
[Sanitation and Hygiene / v ‘ =
6 |brary 7 S
7 |Hostel / 3
|B  fnternet J w .
6 |cafeterio / Q
P / 3
11 me / h
Medical 5 q
o sl €15

G Scanned with OKEN Scanner

-




ABHILASHI UNIVERSITY

ChailChowk, Tehsil Chachyot, Distt. Mandi (H.P.)
Ph: 01907-250408, 9418006520, 9816700520, 9816005139

Email: abhilashigroup@agmail.com, website:www.abhilashiuniversity.in

l STUDENT FEEDBACK FORM
\ General Facilities i *
Session:
Note: t v v
[0} Please do not write your name or roll number on the form. The information provided by you will be !

kept confidential and will be used only for student participation in qualityenhancement,

() Please give your valuable feedback according to the scale of five by marking “¥ " in the box

Name of Course: 8‘? A Class: a.}df !gg Semester: &(d VLQH 2

g S.No. Name of Facility Poor Average Good Very Excellent Rating
[f 1) (2) 3) Good (4) (5) e
1 [Transportation o 3
2 Sofe Drinking Water s 5
i L aboratories e L1
{ Class Rooms TR 5 S
5 Sanitation and Hygiene ;
— 3 L
6  lbrary e L[
.~
7 |Hostel e Q
internet
el L4 4
P Cafeteria . R 2
10
w ® e L! -
3 i s : A1 3
12 Medical
e .= tt
: 13  \Computing x
s .
‘ : -

(E Scanned with OKEN Scanner




ABHILASHI UNIVERSITY

ChailChowk, Tehsil Chachyot, Distt. Mandi (H.P.)
Ph: 01907-250408, 9418006520, 9816700520, 9816005139
Email: abhilashigroup@gmail.com website:www.abhilashluniversity.in

, STUDENT FEEDBACK FORM
General Facilities
Session: 1

Note:
0] please do not write your name or roll number on the form. The information provided by you will be ®
kept confidential and will be used only for student participation in qualityenhancement.
{i)  Pleose give your valuable feedback according to the scale of five by marking “¥ * in the box
SHEX —r 4 .
Name of Course: (2 3(/D / Class: < /"{(/) ,/ . Semester: 745 £ VA2 Y
: c/ -
Y 5. No. Name of Facility Paor Average Good Very Excellent Rating
(1) (2) (3) Good (4) (5) ) 12
Transportation . %
Safe Drinking Water o ; s J
i [aborataries ) i
AL T
" Class Rooms % =
| \/ J .
Sanitction and Hygiene % .
\/ N L
6 lubrary 7 = e
7  |Hostel g > i
r : ynternet et 3
- -
9 |cofeteria s 3
1o b‘pam j \// r:
1 Mess o = 2
J 12 ledical 5l s
(Pl &
g iComputing i Y )
i 2
N
:
-‘ L]
i R
) ” .~

! (¥ Scanned with OKEN Scanner

14/02/2024 14:06




ABHILASHI UNIVERSITY

ChaillChowk, Tehsil Chachyot, Distt, Mandi (H.P,)
Ph: D1007.250408, 9418006820, 9316700528, 9216005119
Emuall: abhilushigroup@gmail.com, website: wew obhilashiuniversity.in

STUDENT FEEDBACK FORM
General Facilities
Session:

m Please do not write your nome or roll number on the form. The information provided by you will be
kept confidential and will be used only for student participation in quofityenhancement

(W) Please give your valuable feedbock according to the scale of five by morking “ " in the bow

+ A - - .
Name of Course: ﬁ iPT Class: 19 g&’e’ BPT Semester -~ "C’“'

S.No.! Nome of Facility Poor Average Good Very Excellent Rating
(1) 2) {3) Good(d) | 5
ransportation e : =
Drinking Water 1 i
i = T
| boratories 5 :
F ) | £
F lass Rooms e I £
Sanitation and Hygiene \;
- / % ’>
Ui e 2
7 Hostel =
e 5
t
X nterne / ‘
F (Cofeteria _ L S
S
|
A et oy Y
|
e £ . / Y
12 |Medical e ¢
; 13 (Computing - ¥ i y

joi | | (¥ Scanned with OKEN Scanner




ABHILASHI UNIVERSITY

ChailChowk, Tehsil Chachyot, Distt. Mandi (H.P.) ¥
Pl D100 250408, $4 18006520, 9216760520, 92164057120
Emall: ahhilashigroup@gmailcom, »ebvite: g e gbhilashinniversiy.in

STUDENT FEEDBACK FORM

General Facilities
Session:

Note: .

\ M Pleose do not write your nome or roll number on the form. The information provided by yuu will be
» kept confidentiol and will be used only for student porticipotion in quolityenrhoncement

fi)  Please give your valuable feedbock occording to the scole of five by morking “Y * in the box

. Mt ,
Nlm!"'COWSE?__E P ] Class: I‘)U’.(L’u Lt | Semester: 7° 1, 1]

{ S.No. Name of Facility Poor Average Good Very Exceflent | Roting
(1) (2) (3) Good (4] | 5) o E
iTransportation e 1
4 v /- . A
Safe Drinking Water '|
\ L
J Laboratories N I g
r Class Rooms N } -
,5 iSanitation and Hygiene = |’
v/ ! —
b | E 5
{6 |ubrary Lo [ =
7  |Hostel / \ :
. \ P Y
nternet |
I e | .
P iCafeteria A k 4
~
E
110 iSports “ £ | L \
o 11 IMess \// 1 y
: 1
e |u Wedical 5 } : : .
| Col y 2 ~ L — !
.; z F s b S




ABHILASHI UNIVERSITY

ChailChowk, Tehsil Chachyot, Distt. Mandi (H.P.)
Phs 01907-250408, 9418006520, 9816700520, 9816005 139

Email: abhilashigroup@gmail.com, wbtllt:wwn-.nhhllaxhlunlrrrxlg'.hl

STUDENT FEEDBACK FORM

1
General Facilities
Session:

Note:
on the form. The Information provided by you will be S

0] please do not write your name or roll number
kept confidential and will be used only for student participation in qualityenhancement,

i ()  Please give your voluable feedback according to the scale of five by marking “¥'" in the box

nName of Course: Q}‘ l Class: Semester: hb!

e ey
Average -\ Good

et
S.No. Name of Facility Paoor
(1) (2) f32

\ 1 Tronsportation
T P .
2 Safe Drinking Water
- - e R
| 3 |oboratories
o RS VE 0 N LU e

") IClass Rooms

e e s B D e e
5 Isanitation and Hyglene L L/
it : e R
l6 |Ubrary
P R
7 Hostel i /
A ) IS
A rntemer .
¥ . | o _,_;____—.________——- i~
Cafeteria
e
10 Sports
11 ess ; 7 L
.
.\ 12 ‘Medkal \/
\ -
; Computing '\/

.

9 scanned with OKEN Scanner

4 14106



ABHILASHI UNIVERSITY

ChailChowk, Tehsil Chachyot, Distt. Mandi (H.P)
Ph: 01907-250408, 9418006520, 9216700528, 9816005139
Emnil: abhilushigroup@gmail.com, website: pxe, abhilashiuniversity.in

STUDENT FEEDBACK FORM
General Facilities
Session:

Note:

(0 Pplease do not write your nome of roll number on the form. The Information provided by you will be
kept confidential and will be used only for student participation in quolityenhancement.

i)  Please give your valuable feedback occording to the scale of five by morking */ * in the box

X c)k
Name of Course: fif -E Class:, 3 Semester;___| JJ,,L:;;

S.No. Name of Facility Paor Averoge Good Very Excellent \ Roting |
(1) - (3) Good (4) (5) ey
Tronsportation l ,S !
(i ! 3 .
Safe Drinking Water i \ < B
2 !
3 | aboratories ~ s
\/ \ = '
iClass Rooms
7 2 U

s itation and Hygiene

S
(/3)
I

7  |Hostel

N\

|
N

N

S
Fwwwcf L4

(¥ Scanned with OKEN Scanner




ABHILASHI UNIVERSITY |

ChailChowk, Tehsil Chachyot, Distt. Mandi (H.P.) .
Ph: BID0Y. 280808 QL IROULEIN GRILIDGEID, GRILMETED
Fmall: abhilashigroupagmullcom, webeite wwwe abhilaskjanhersdy i

STUDENT FEEDBACK FORM

Gorneral Eacilitiog

Caceiom
\
Note
m Pleose do not write your nome or roll number on the form. The informotion provided by you will be
kept confidentiol and will be used only for student porticipation in quattyerfoncement
(i) Pleose give your voluable feedbock according to the scale of five by morking *¥ * in the bay
Y - f < ‘/ Bt L -
Name of Course: _J3 | [ Class:__ 15 [’ [ Semester. JOL
S.No. Name of Focility Poor Averoge | Good Very | Excellent | Rating
i (2) ) 3) Good(d) | 6] | : - .
' I ransportation > \
4 ,Eafe Drinking Water e " - 1
| borotories nr 'l
/' >

lass Rooms T i
v =

rﬁankarr’on ond Hygiene
N V|
: 6 Library L | .: .
7  |Hostel 4 : 2
Unternet = | g
P Cofeterio e i o \ ‘E\ k ;
10 [sports — I B
11 |Mess N \\ \ |
12 Medical > I u X
. 13 |Computing L S 7 1\
} Y TN

(¥ Scanned with OKEN Scanner

.

14/02/2024 14:06




ABHILASHI UNIVERSITY

ChailChowk, Tehsil Chachyot, Distt. Mandi (H.P.) 3
Ph: 01907.250408, 9418006320, 9216700520, 9816005139
Emoall: abhilashigroupagmeil.com, website:wws ebhilaskluniversity.in

: STUDENT FEEDBACK FORM
General Facilities -
Session:
Note:
o) Please do not write your name or roll number on the form. The information provided by you wili be
kept confidentiol ond will be used only for student participation in quolityenhoncement.
") Please give your valuable feedback according to the scale of five by morking *¥ * in the boy
| 3 -3
R:.P. T She el 5~ . s
Name of Course: A = Class: yeary Sow.’_iﬁ“::.:f‘r._
[s.nvo. ! Nome of Facility Poor Average Good Very ’ Excellent | Rating
| ) 2 ) Good (4] 5 | 5 »
ronsportation | =
F !T = | >
2 ,Safz Drinking Water -
[ e I 'Y
i borgtories .
Vo -
|
F iClass Rooms W= | « -
. Is " Isanitation and Hygiene i
Y [ e BE
Library ==
F e S
Hostel |
F = a
Internet |
F : r N = \:}—‘ ]
== —. \ -
eteria R |
: F i N Y r >
10 ¥ % a
Sports \/ E \4\.
11 less ? |
o
rq == S |
12 Wedkal e e ] .
— |
13 [Computin, 2 1 ]
' g ;_ L/ L\ : i
i = . 3 !

{3 Scanned with OKEN Scanner

14/02/2024 14:07




ABHILASHI UNIVERSITY

ChailChowk, Tehsil Chachyot, Distt. Mandi (H.P.)
Ph: 01907250408, 9418006520, 9816700520, 9816005139
Email: abhilashigroupagmail.com, website;www,abhilashluniversity.in

STUDENT FEEDBACK FORM
General Facilities
Session:

Note:
i (0} Please do not write your nome or roll number on the form. The information provided by you will be =
kept confidentiol and will be used only for student participation in qualityenhoncement,

(i) Please give your valuable feedback according to the scale of five by marking "¥” in the box

Name of Course: & p'r Clm:m m i’})kg—(//v 5

s.No. Name of Facility = Paor Average Good Very Excellent Rating

1) 2 _ 3 Good (4) 5] s

|
|

‘ransportation

P’ajz Dninking Water e =

v

A F Laboratories =t
P iClass Rooms U

[Sanitation and Hygiene
v

I I

Library v

Hostel

<

SR

nternet

(Cofeteria

10 [sports (ot

11 ruess N

12 Medical

Compotlngv i \/

|
§
&Q)S‘ P&;‘JPO‘G‘&’AG\I’Q

|

| 2 : (¥ scanned with OKEN Scanner

14/02/2024 14:07




ABHILASHI UNIVERSITY

ChailChowk, Tehsil Chachyot, Distt. Mandi (H.P.)
Phe 01907250408, 9418006520, 9816700520, 9816005139
~

Email: abhilashigrouplagmuil.com, websiteswww.abhilaghluniversity.in

l STUDENT FEEDBACK FORM
General Facilities 1
Session:

number on the form. The Information provided by you will be

0] Please do not write your name or roll
/ors(udent participation in qualityenhancement.

kept confidential ond will be used only

(i}  Please give your valuable feedback according to the scale of five by marking “¥'* in the box

s, 0, » .
Name of Course: BE > l class:__‘j&_%w' Semester: ﬂ§£ ,:f( #v":y\"

Nome of Facility Poor | Average Good Very Excellent \ Rating
(2 (3) Good (4) ) s

(1)

Transportation \/—’ L[
Sofe Drinking Wat: -
e Drinking Water \;‘ R J
e

=

i |aboratories 3 \
iClass Rooms L \ 1 J
r Sanitation and Hygiene \/ \ S —} ;
'; F Ubrmy- i o \ > _\ .
7 |Hostel N X
e
r ymemet N L‘
\ : 6 lcofeteria ' » W= S 2
10 [sports N c ; :
11 Mess : \/‘ \1
12 Medical : - "
13 Cqmgﬂﬂng N \1 J 3

L

.




ABHILASHI UNIVERSITY :

ChailChowk, Tehsil Chachyot, Distt, Mandi (H.P.) X
Ph: 01907-250408, 9418006520, 9816700520, 9816005139
Email: abhilashigroup@agmail.com, website:www,abhilashiuniversity,in

\ STUDENT FEEDBACK FORM
General Facilities 1
Session:

Note: ’

o) Please do not write your name or roll number on the form. The Information provided by you will be
kept confidentiol and will be used only for student participation in quolityenhancement.

\ () Please give yourvaluable feedback according to the scale of five by marking “Y " in the box

Name of Course:('\\“;ﬁ\Q'T/QZ‘gN Class: il’ () i ‘ISt V@AA/ Seme;‘@;’%‘.;u ’

s.No. Name of Facility Poor Average Good Very Excellent Rating \ .
(1) 2 3] Good (4) (5) =
Transportation = < J
[z [sefe Drinking Water e < ‘
| 3 |laboratories = = 1
Class Rooms e <
%5 Sanitation and Hygiene i - :
6 u‘bmry. = =
7 Hostel X s I\
] r . {nternet S S : .
| F iCafeteria e <
10 sports 2 s
11 WMess s S X
12 Wedical i S
i o BN
! 8

(¥ Scanned with OKEN Scanner




ABHILASHI UNIVERSITY

ChailChowk, Tehsil Chachyot, Distt. Mandi (H.P.)
Ph: 01907-250408, 94 18001 520, 9816700520, 9216005129
Emall: abhilashigroupa gall.com, website:www, abhillashiunlversity, In

‘ STUDENT FEEDBACK FORM
. General Facilities 3
Session: s
Note: ’
0] Please do not write your nome or roll number on the form. The Information provided by you will be

kept confidential and will be used only for student participation in qualityenhancement,

(i) Please give your valuable feedback according to the scale of five by marking Y in the box

Me, o, *
Name of Course: 13 P z Class:, (T Semester: ﬂ Y o
N,

S.No. Name of Facility Poor Average Good Very Excellent Rating
F (1) (2) (3) Good (4) (s) e
1 Transportation s 2
| _ 2 [Safe Drinking Water T z ’
i Laboratories o 3 .
4 |Class Rooms : = L
Sanitation and Hygiene \/ 1
= ;
6 |bbrary E L
7 Hostel Tic 2
nternet X = -
\ 19 lcafeteria N L
11 less / 3
12 [Medkdl \/ 11
o 13 (Computing i b Y.

(¢ scanned with OKEN Scanner




ABHILASHI UNIVERSITY

ChailChowk, Tehsil Chachyot, Distt. Mandi (H.P.)
Ph: 01907-250408, 9418006520, 9816700520, 9816005139
Emuail: abhilashigroupagmail.com, website:www.abhllashiuniversity.in

STUDENT FEEDBACK FORM

General Facilities
Session:

Note:

0] Please do not write your nome or roll number on the form. The information provided by you will be .
kept confidentiol and will be used only for student participation in qualityenhancement.

(i)  Pleose give your valuable feedback according to the scale of five by marking ¥ " in the box

Name of Course: %) dmzﬂld:(__ Semester: "vabﬁe,m 3

.-

s .No. N f Facility P A Good Very Excellent Rating
5.No ame of Fai ;;;r ve;uge . e - \ J/
Transportation \/ H ‘l
J Sofe Drinking Water \/ 3 J
i | aboratories / 9 .
E— Class Rooms \/ Y
Sanitation and Hygiene / 3 .
6 Libmry' / L(
7  Hostel / 3 <
{9 |cofeteria / L(
b i 3
g 13 e Q

.

G scanned with OKEN Scanner

—;4




ABHILASHI UNIVERSITY

ChailChowk, Tehsil Chachyot, Distt. Mandi (H.P.)
Ph: 01907-250408, 9418006520, 9816700520, 9816005139

Email: abhilashigroup@agmail.com, website:www.abhilashluniversity.in

l STUDENT FEEDBACK FORM
General Facilities !
Session:

Note:
0] Please do not write your nome or roll number on the form. The Information provided by you will be
kept confidential and will be used only for student participation in qualityenhancement,
(i)  Please give yourvaluable feedback according to the scale of five by marking “¥'* in the box .
: Name of Course: _&ET__ am:__ﬁﬁ___ Semener:‘ﬂ(%ﬁ
’S.No. I Nome of Facility Poor Average Good Very Excellent Rating
(1) (2) 3) Good (4) (5) =

B e il
v

F !Safe Drinking Water

| F ;abar:ones \/ \//
!l lass Rooms
l’f nitation and Hygiene \/
F ubmryA \/ :
7 Hostel \/
2
 fnternet \/
P Cafeteria \/ » .
. . 10 s /
H1 ess \/
12 Medical \/
¢ 13 (Computing 3 . \/
i 2 .

& Scanned with OKEN Scanner

-

14/02/2024 14:07




ABHILASHI UNIVERSITY -

ChailChowk, Tehsil Chachyot, Distt. Mandi (H.P.)
Ph: 01907-250408, 9418006520, 9816700520, 9816005139
Emalil: abhilashigroupagmail.com, website:www, abhilashiuniversity.in

PP

STUDENT FEEDBACK FORM
‘ General Facilities
Session:
‘ -
Note:
0] Please do not write your name or roll number on the form. The information provided by you will be

kept confidentiol and will be used only for student participation in qualityenhancement.
(i)  Please give your valuable feedback according to the scale of five by marking “¥'” in the box

2 L
Name of Course: éZDZ Cliss:_é[__z:__ Semester: Zﬁ} Yoz

.
. v

Fua, t Name of Facility Poor Average Good Very Excellent Rating |
. (1) ) (3) Good (4) 5) | =
A F [Tmnsparfatian 0 |
[Safe Drinking Water T
i ? Labaratories G -
4 |class Rooms :
=
5 ISanitation and Hygiene ,
|} \/ L >
| .
Library U
7 Hostel \/‘
nternet Sk <
Cafeteria e
0
11 Mess e
; 12 Wedical s
: 13 |Computing w e 7
‘ J f - :

(¥ scanned with OKEN Scanner

14/02/2024 14:07




ABHILASHI UNIVERSITY

ChailChowk, Tehsil Chachyot, Distt, Mandi (H.P.)
Ph: 01907-250408, 9418006320, 9816700520, 9816005139
Email: abhilashigroup@agmail.com, website:www. abhilashluniversity In <

STUDENT FEEDBACK FORM

General Facilities
Session:

Note:

0} Please do not write your name or roll number on the form. The information provided by you will be
kept confidential and will be used only for student participation in qualityenhancement.

(il Please give yourvaluable feedback according to the scale of five by morking “Y * in the box

Name of Course: l )l T clm:__&ﬁl___ SQmener?ﬁQ Yux S

Name of Facility Paor Average Good Very Excellent Rating

(2) @) 3] Good (4) 5)

|-

[Fransportation 1@/ : i
[Sofe Drinking Water G [/ 5 J .
| borataries T ;. \
4 |Class Rooms 7 5 J
5 [sanitation and Hygiene - p } y
2 rary vl | .
7  |Hostel L - —\
] Unternet / 5 ‘ |
P Cofeteria \/ c ]
. 110 (Sports \/ 5 \ .
11 fess l/ 5
12 Medical \/« 5
! G i \/ S 4
{ i 3 ;

@ Scanned with OKEN Scanner

14/02/2024 14:08




ABHILASHI UNIVERSITY -

ChailChowk, Tehsil Chachyot, Distt. Mandi (H.P.)
Ph: GIOD7. 250608 02 IRDBLEID. SRILTOOL 2D
Emoll: ablilashigroupa gomeil corn, webdlte www abhilashiuniversity

9214003110

- ~ sl
| STUDENT FEEDBACK FORM
Gerneral Facilities
Sestion
Note:
(17 Plaose do not write your nome of roll number on the form. The information provided by yoi will be

kept confidentiol ond will be used only for student partiipation in quolitysnhancament

m Please give your valuoble feedbock nccording to the scale of five by moarking “7* in the bay

. - ) res’r f o ..}
Name of Course: <P Class: fﬁ}“’ [§=1o 3% - Semester J_{
N [ o
I S.No.|  NomeofFacility Poor Average Good | Very | Exceflent | Asting
() (2) O NESES A 7 ) SRS /"
Transportation | &
po \ / A
[.fo]e Drinking Water e LS o T
! boratories e of = B
F ]tlass Rooms == 3
fi rSunltaﬁan and Hygiene R
r Library S = -
A ’I Hostel / 5
Internet
'a n \/ =
Cafeteria / I =% :
10 i
e ol S
. i1 ess \/ | <
12 rﬂedkal e b
, 13 |(Computing / e
4 >
‘ .

L} Scanned with OKEN Scanner

14/02/2024 14:08




ABHILASHI UNIVERSITY :

ChailChowk, Tehsil Chachyat, Distt. Mandi (H.P.)
Ph: OIO07. 250418, VAIRODLEIN, GRELTODCID YRIEMMT) 10 !
Emell: abhilashigroupagmoil.com, website

e abhilash lanfyernity, in

—— - o — N—— —
: STUDENT FEEDBACK FORM
General Facilities 5
Session:
Note:
) Please do not write your nome of roll number on the form. The irformation provided by yau will be

kept confidential and will be used only for student participation in quofityenhoncement

(i Please give your valuable feedback according to the scale of five by morking “/* in the boy

3 5N wﬁ—z B up
Name of Course: 3P ) Class: —% ‘ (4 S-rqur_J 7

S.No. [ Name of Facility = Poor Averoge Good Very | Excefient Rcting
[N 1) B {3 Good(4) | (5] = =g
Transportation v = i 0
Safe Drinking Water Ve ‘ | 3
! Laboratories T \ 2 i
< iClass Rooms e \ " G
: 5 [Sanitation and Hygiene \/ ‘ ; ‘
Library e ‘l 3
7 |Hostel e \ 3
\ la internet N |l 2 ‘ ,
| G [cofeteria i R | 4 )
10 [sports N \[ < =
11 |Mess g : > “ <
17 Wedical v ! Q|
; ,B ‘|Computing ] s v //—-L —5_’—
)

(¥ Scanned with OKEN Scanner

14/02/2024 1408




ABHILASHI UNIVERSITY

ChailChowk, Tehsil Chac hyot, Distt. Mandi (H.P.) ¢
Ph: 01907250408, 9418006820, 314700528, 431680811 '
Emall: abhilashigroupagmail com, website:ww v, obhilashiuniversity.in

——————

STUDENT FEEDBACK FORM
‘ General Facilities
Session:

Note:

0] Please do not write your nome of roll number on the form. The informotion provided by you will be
) kept confidentiol and will be used only for student participation in qualityenfoncement.

(i) Pleose give your valuable feedback occording to the scale of five by marking “Y* in the box

?’ -
E (i fb a2 " ermester: <
Name of Course: Class: 5L 00 Semosier

S SRS S %/

l's.'No. Name of Facility P;;r Aﬂt G {.;d Go\:’e;)}‘) fxc?sl;em t fiamq e )
l 7 Transportation \/_ !I >
7  |Safe Drinking Water Ve ‘ = .
| Loboratories U= = ‘
4 |Class Rooms S =
Sanitation and Hygiene \/

H
\

S Hwr
' 2
SIS

g cal _q:,—
| L u k
, ompior.. 5 Aot et S |
!




ABHILASH] UNIVERSITY

Chnil(,‘howk, Tehsil Chachyot, Distt. Mandi (H.p,)
Ph: 01907.250408, 94180045 29, 9816700520, 9816005139

Email: nhhllashlgmup;r_zxﬂgil.rnm, website: www.abhilashiuniversin AL

STUDENT FEEDBACK FORM
General Facilities -
Session:

Note:

i i y ill b
0 Please do not write your nome or roll number on the form. T).w Infnrma.fmn pro l’:ded :-: you will be
kept confidentiol ond will be used only for student participation in qualityenhanceme

Y ing *Y " in the box
(i) Please give your valuable feedback according to the scale of five by marking in

7 1, ’ =
!ﬁ; (1 o T Cast Semester: ] fax
Name of Course: Class: \

/
v

| Roting |
d Very Excellent '
S.No Name of Facility Pztc):r Avc;uge GZ; - - | L
.No. | :
!
T rtation \/ g z
I ranspo. / \ 2
2 Safe Drinking Water 1 : |
=
4 (Class Rooms \/ - | u 1
5 Sanitation and Hygiene \ ’
| - ] | 3 |
G |
6 |brary e ’l :
7  |Hostel \ n 1
\/ g i .
nternet A l 3 |
E; \Cafeteria L : | |
. =0 \ G hars
11 Mess : }
12 Medical / ‘3 “\
Computing - |

(% Scanned with OKEN Scanner

e



ABHILASHI UNIVERSITY

ChailChowk, Tehsil Chac hyot, Distt. Mandi (H.P.)
- Phe 01907.250408, V418006520, 9R16700828, 9214005119
Email: abhilashigroupagmail.com, website wxx obhilashiunicersity.in

, STUDENT FEEDBACK FORM
General Facilities
Session:

0] Please do not write your nome ot roll number on the form. The informotion provided by you will be
kept confidentiol and will be used only for student participation In qualityenhancement.

(i) Please give your valuable feedback according to the scole of five by morking “/* in the box

. A9X . 4
Name of Course: 15? Class: BM’?MA‘ Semester: ) jé/ -

[m,. Name of Facility o Boe az;;d - ' S l Rating "./
1 Transportation / | %
2 Safe Drinking Water \/ i % l >
i Laboratories s \ 4 E
4 |Class Rooms A i “
|
Sanitation and Hygiene * \ § | .
, T 4 * y
© 7 [Hostel o \ Pl
Unternet v \ 3 ;- *
{9 |Cofeteria i ‘ Y ]
10 [sports e l; 2 . .
‘ 11 Wess ot T _1
17 Wiedical e 2
. 5 fompitng Lol 3 ’ E

(¥ Scanned with OKEN Scanner

14/02/2024 14:08




ABHILASHI UNIVERSITY

ChailChowk, Tehsil Chach
Ph: 01907.2504n8, 9418004

yot, Distt. Mandi (H.P,)
520, 9816700520, 9216005139

Enmuil: abhilashigroupa Lxmail.com, website: wyww. abhilashiuniversity.in

Note:

STUDENT FEEDBACK FORM

General Facilities
Session:

0 Flease do not write your nome or roll number on the form. The Information provided by you will b
kept confidential and will be used only for student participation in qualityenhancement.

(i) Please give your valuable feedback according to the scale of five by marking " in the box

;,% oég ) & .
a[] .
Name of Course: EzE ] Class: T Semester. g

s

S.No.|  Name of Facility P(t;«}:r Av;;;:ge G(z;c;d G::ZM Exc(esljent Rating 1
’ Transportation \/ 3 |
2 [Safe Drinking Water \/ T 2
| [aboratories Wi 5
< (Class Rooms \/ 5-
X Sanitation and Hygiene \/ 5
Library \/ ';
7  |Hostel o LA -
IE nternet \/ 5.
| 19 |cafeteria \/ : 3
10 [Sports \/ o
1 ess \/ _-_’]__
Tﬂ Medical > / 9
¥ 13 |Computing \/ 3.

(3 Scanned with OKEN Scanner




(i please do not
kept confident
please give your voluable feedback according to the scale of five by marking “¥'* in the box

(i)

WILASHI UNIVERSITY

ChailChowk, Tehsil Chachyot, Distt. Mandi (H.p.

Ph: 01907-250408, 9418006520, 93167005 20, 9816005139

Emalil: abhilashigroup@ gmail.coin, w ebsiteswrn: ablilashiuniversin. :
MO

STUDENT FEEDBACK FORM
General Facilities

Session: 202 3 =24

Name of Course: ﬁ_ﬂ_&s——

Class:_,,’,‘_&l'.%@__

S.No-! Name ofFac:’ﬁ.'y_m

Poor

(1)

Average

(2)

write your name of rolf number on the form. The information provided by you will
ial and will be used only for student porticipation in qualityenhancement, e

semester:_L a1 8&&,

Good

Very

Good (4)

Excellent

|

Bl

E‘mpa:‘rormn
2 ‘Ijgfe Drinking Water

-

]

e

tmborarories

|

o |

f !C!ass Rooms
Isanitation and Hygiene

B i
6 F%.-.E:mry

\

t Internet

Cafeterio
10  Sports / i
11 Mess B | | l
- R NI e
12 Medicol T |
il Jﬂ\_éﬁ__ﬂ_ﬂ___ﬂf,ﬁ/
13 |Computing o / ,Q———
: -_—-__T_-___-_p-—-___—__'__-_____._———'



—
PR\ SR |

|

\
Al
ChailChowk, Tehsil Chachyot
Phe 019072350408, 9418006520, 9816
Email: abhitay; roupaymail.com, website:

ABHILASHI UNIVE

RSITY

Mandi (H.P)
16005139
abliitashiini versinin

) D iS tt.
00520, 98

Whke

STUDENT FEEDBACK FORM

General Facilities
Session:

Note:

(i

please do not write your nome or roll number on the form. The information provideq
kept confidentiol and will be used only for student porticipation in qualityenhanceme

by you will be
nt.

i) Piease give your valucbie feedback according to the scole of five by marking “¥'* in the b
“ . -
Name of Course: _QAM.S__ Class: Semester:__| Wk
(SNo.|  Mome of Facility Poor ’ Average Good ! Very Excellent Rating |
} ’ (1) (2) (3) Good (4) () |
i1 [Transgortation A [ | .
) —_—— -
2 Sofe Drinking Wal ' 7
2 Sofe Drinking Waoter - g 1
Webmeatarios || 0 ; ‘ .
IJ T,L:.-.:ta. atories v 1 . .
| U2 -t T A P L L el
I 1 BAanmic
‘4 inass Rooms [ -
5 Tanitotion and Hygiene |
|| ol ?‘
o e = = SRS, TERETE e O e 1S
6 ri-‘bfﬂﬁr‘ | ’r v
7 hostl [ NN D e
e RS NS N S — ;
rnremet ] B ‘]
. T Srmape—" e -y . '
' Cofeterio ’ |
' P !
10 foports T T T - |
: ™ ‘ |
1 ess D i e |
12 Wedicol T I B S-eemr: aa = *' |
.' L™ | T
13 (Computing T '|. \;/- e - f
SUN— U | IS R




ABHILASHI UNIVERSITY

ChailChowk, Tehsil Chachyot, Dijstt.
Ph: 01907-250408, 9418006520, 9816700520, 98
Emuil: abhilashigroup@ gmail.com, websije:

Mandi (H.p.)
16005139
wiwws ublilashiuniversi

v in

Note:

(i

(i)

Name of Course: M

STUDENT FEEDBACK FORM

General Facilities

session: 2.07) -1

Please do not write your name or roll number on the form. The information
kept confidentiol and will be used only for student participation in qualitye

Semester:

provided by you wilf be
nhancement,

Please give your valuable feedback according to the scale of five by marking “¥'* in the box

M '

szo. ‘ Name of Facility

(1)

Averaoge

(2)

Gaéd
(3)

Very
Good (4)

Excellent Rating

rsJ | B

Tronsportotion

e

‘Liafe Drinking Water

|
|

i
E2
|
£

ltaboratories

|

A

F

nternet

F.? Cafeterio

———————

Sports

P po

Mess

Medicol”

Et;;!;urm—g- i

N

| =
L™

ﬁf— e #
Sanitotion and Hygiene




¢ -

(i1}

ChailChowk, Tehsil Chachyot, Distt. Mandi (H.P.)

e 01907-250408, 9418006520, 9816700520, 9816005139
Email: abhilashigroupa gmail.com, website:www.abhilashiuniversity.i
= MO In

e

STUDENT FEEDBACK FORM

please do not writé you
kept confidential ond Wi

please give your voluable feedback accarding t

General

Facilities

Session:

¢ nome or roll number on the form. The information provided by you will be
il be used only for student participation in qualityenhancement.

o the scale of five by marking “¥'” in the box

Semester: Z rﬂ‘/g‘;ﬁ: ‘

(4
Name ochurse:___ﬁ_ﬂMj Class: M
name of Focility Poor Avemge_#'_ Good
(1) () | _ (3

i

L (v
\ ~ =
°

Transportotion

S_afe Orinking Water

Excellent Rating

WS ) U S

Iclass Rooms

{Labamtories

U=t et
"
%

s |

T

[Sanitation and Hygiene ‘/
t
6 lLibrary - B
e ——— | g
3 linternet - i ‘/n
5 [cof
Cafeteria e /
el
HO  Sports / |
I
11 [Mess N St I
12 Wedical ——————"——-—7 s ;
__‘_____________________________



ABHILASHI UNIVERSITY

ChailChowk, Tehsil Chachyot, Distt. Mandi (H.P.)
Ph: 01907-250408, 9415006520, 9816700520, 9816005139
Email: abhilashigroupaymail.com. website: wiww.abhilushiuniversity.in

STUDENT FEEDBACK FORM

General Facilities
Session:

Note:
(i please do not write your nome or roll number on the form. The information provided by you will be
kept confidential and will be used only for student participation in qualityenhancement.
(i) please give your voluable feedback according to the scale of five by morking “¥' " in the box
4t

Name of Course: EAM.S Class:_| t(j("ar new Semester; 4S+
F.Na.{ Name of Focility Paor Average Good ' Very Excellent Rating |
(1) (2) (3) Good (4) (5) |
' ]

P 'Transpormrion

\/ :

2 I'Scfe Drinking Water

z N e sy
IIIJ ltaboratories I 7

——

L J'L'fass‘ “?oams f— ‘

LS

Sanitation and Hygiene

r Internet
9 lCofeteria

[ T ————

Sports

Mess_ _

j
— N I
|
|

|
17 Hostel I G e
i — b W

Medical "“‘*‘“Hi -------- SeS A—— R




Enail: abliity

ABHILASHI UNIVERSITY

ChailChowk, Tehsil Chachyot, Distt. Mandi (H.p))
e 01907-250408, 9418006520, 9816700520, 9816005139

shiproupa gmail.cont, websitewww.abliilashiuniversity.in

STUDENT FEEDBACK FORM

General Facilities

Session:
Note:
. please do not write your nome of roll number on the form. The information provided by you will be
f) be used only for student participation in qualityenhancement.

kept confidential and will

pieose give your voluable feedback according to the scale of five by marking “¥'” in the box

(i)
Name of Course; ) Class: Semester:
F_,'.,:T,’ Name of Focility . I Poor ’ Average Good Very Excellent Rating
(1) (2) (3] Good (4) (5)
ti - ]
Transportotion l l -
2 Isafe Drinking Water = -0 -
- ;
Woboratories | TN | 8.5
r,’d ]"C.-’ass Rooms I S ' [ ‘
= e SEmem  n ; £ '
b— Sanitation and Hygiene -

—
—

'the"r}w'f‘_ o ~

Cofeteria B B e
ﬂt)ﬁ—*:s}?rfg' R iy = :
I s s ‘( < :
pedical B s
Eo;hh;a'biir:g = “'"{“‘"‘ g
—_— / B

e o S o




TABHILASHI UNIVERSTY 7

ChailChowk, Tehsil Chachyoq, Distt. v i
Ph: 01907-250408, 941006520, 981670955 o landi (H‘P')
Emuil: abhilashigroupa ymail.com, “"”’5fft'-‘“‘"‘h'::z';!g'fmms”9
. 1y

hinn r'rcr.w'g'. in
STUDENT FEEDBACK FORM

General Facilities
Session:

Note:
i Il number on the form. The | ;
; please do not write your name or ro i nformation proy;
7 kept confidential and will be used only for student participation in quch‘ryenhcnu;:;i:r you will be
(i Please give your valuable feedback according to the scale of five by marking “v # the b
- : OXx

Class: L”Hﬂ 1Can Semester;__

Name of Course! gﬂ MO

S.No. “Name of Facility } Poor Average Good Very Excellent Roti 1
/714 (2) _ (3] Good (4) (5) " “

(1)
!T’mmponcn'on [ -

J

'fjgfe Drinking Water

-—('Labararonz’s rr.—

___Gr_m_

f’ #_FEI;T‘?;O-;T:S”_ _____I
| - -
‘Tjam‘raﬁon and Hygiene

Cafeterio

N o }\DNNé\agOé\Ds\w\?I
|

0 |Sports

Mess

|
F

Medical

o
Ve a
v
e
™
e
Internet i e e
e
el
-
Nt
L

|



ABHILASHI UNIVERSITY

ChailChowk, Tehsil Chachyot, Distt, pgq di (
Phe 01907-250408, 9418006520, 98!6;()0_5? S (LD
9. 9816005, )
39

Enmail: ahhilashiiproupaymail.com, websites e ”’bfufmu
W '
1t
-._-__.._-_.-— . \ \
A

STUDENT FEEDBACK FORM
General Facilities
Session: '

pleose do not write your nome or roll number on the fo_-"m- The information provided
kept confidentiol and will be used only for student participation in qualityenhan cem o et be
ent.

(il

Please give your valuable feedback according to the scale of five by morking “v' " in ¢4 b
: e box

- b3 o
i) EAES
-

Name of Co;;rse:Bﬁ_L Class: u—ht} Crax Semester:
-__‘_-_‘-'-‘—‘—\—__
3

Very Excellent W

EL_T,_M.,m_L“ <
|

[5io.]  Name of Focilty T Poor I Averoge Good
(1) 2) _

'E [Transportation

|
] |
2 .F.:'fr U'mmng Waoter |
[ S
G laboratorics T
& II N A e e

] ]

N

N

.;d -C!:ms Hooms

5 Sanitation und Hygiene

AN

1
|
|

[

)

6 Lbror

[
!2 ‘;'15}:&1 I ' ; !/ = '|,'_'h \_//

Jnternet T ST

FRRIPN
|

|

|
i
C
|
.i
—_—
i
!
{
v

|
Sl i

f,ﬁ__mfﬁ—- B |

[l (PN
!

<

N

|
{
/
!
;
r
|
[
|
l
|
}__




A

Chq]iChO“l\ Tehsil C h‘ICIl\OI DlSl’l

§IQQ§QTFEEDBACKFORN1

J General Facilities
Session:

i please do not write you
kept confidential ond wi

(i)

.l

BAMS Class: il Yaur

Name of Course:

Mandi

Ph: 01907 250408, 9418006520, 93!610.‘)‘5 20, 9816005
139

et obhiloshigrou a vmail.com, websitenv abliilashi
Huniversin: i
Sitv.in

rnome or roll number on the form. The information provid
i be used only for student participation in quolityenhonce .
me

Semester:

ITY

(H.p.)

—/’——_\
pHILASHI UNIVERS

by you wilf pe
nt,

plecse give your valuable feedback according to the scale of five by marking “¥ " in the b
‘ ! e box

—_—

Average

{E,_;o’{ Name of Focility Gaod ‘ Very

Good (4)

Excellent
(5)

W&;};ﬁmmn ’!’

fafe Urinking Water

I ;abommnes

_'(foss Rooms

]
|
|
r

'./

i L
f v
{}5_ ISanitotion and Hygiene

———

] | v

P hese T
i |

[5' ’ane}EeE' o *; e —— (Lﬁ___




ChailChowk, Tehsil Ch achyg :

4 S ! 7
Ph: 01907-250408, 9418006520, - ndi (H.p_)

9816 70052
s . 20,
Email: abltilashigroupa gmail.com,, HebSiteryy, 9816005 13

9
4 e, uMu!uj.-‘u'mu‘rcr.rin' it

STUDENT FEEDBACK FORM

General Facilities
Session:

Note:

Please do not write your name or roll number on the form. The fnfo,—maﬁon Brovi

Bar o ded b ;
kept confidentiol ond will be used only for student participation in qua,‘izygnhan{,emen:’ You will pe

(i)

(i) Please give your valuable feedback according to the scale of five by marking “v'n the box
7 L ‘

Ko oS
Name of Course: _&M\L Cfass:_?)—’d&\ Semester:

Poor l Average [ Good ’ Very Excellent Rating
(1) (2) I____,E)_____.___QEEM.:..ML

S.No. l Name of Facility

/J /Tmﬂjporwﬁan
2

=
IJ' ltsa;'e Drinking Water (_\ ] lmu__”‘—w’ - I I R S
F lLaboratories i r

W ltlass Rooms /

/
J

/Ba_n!raﬁon and Hygiene

T ———— ]




Note:

ChailChowk, Tehsil Chachyg
Pl 01907-250408, 9418006520, 55,
Email: abhilashigroupa gmail.com,

(i

(i

Name of Course:

t! DiS

671'}05.3{}I 9816

Hebsifes Wiy
SN abliitas
Ashitinjvers;

STUDENT FEEDBACK FOR,

._BAmS

General Facilities

Session:

Ffs’o. / Name of Focility ,

1 Average

(2)

f

Plecse give your voluoble feedback according to the scale of five by marking

c;ass:MﬁLﬂa(

Very

/rmmpon'or."an

2 i’.‘ofe Drinking Water

|
|

|
| 3
|

a

{'Labomwn'es
[ :

‘Class Rooms

|"

andj
005139

Semester:

____————-—__
|_Good(9) | (5 |

(H.p)

please do not write your name or roll number on the form. The information Provided
€0 by yoy

kept confidential and will be used only for student participation in Qutlityene, ded
nt.

R in fhe box

will be

Rating

Isanitation and Hygiene




ABHILASHI UNIVE

ChailChowk, Tehsil Ch:lchym‘ Dist RS ITY

Ph: 01907-250408, 9418006520, 981670052y s?.amlandi (H,P.)
Email: abhilashigroup@ gmail.com, websire. 005139

ws--n'.ubhi!u;hfmlfrcrrfn‘ ir
Sifh.in

STUDENT FEEDBACK FORM
General Faci!ilgs_—______
‘ Session:

Note,

il Please do not write your nome of roll number on the form. The information Provided
1

kept confidential ond will be used only for student participation in quali

Y You wil|
tyenhancemen; be

i Please give your valuable feedbuck according to the scale of five by Marking “v'+ i the box
Semester:

Name of Course: E:E @I lg Class:
—‘_‘______‘-_‘_‘—

s No. Nome of Focility / Poor l Average ’ G GETTWW
/ { (1) (2) 3] | Good(a) I |
F /I’mnsporrotfon [ l ’ ' S
3 |

r /"Sofe Drinking Water

; - ey
IClass Rooms

= | T
fl.abomraries ) " ‘f[ & }- ' === SRS
f

15 ‘Jﬁ?nfmrfon and Hygiene
2§ I =

6 Jaray N
]___J'L,_ sl T =
! S 4

Hostel |

premer *7 - TL—%
il | | JL -




ABHILASHI UNIVERSITY

k, Tehsil Chachyot, Distt. Mandi (H.p )

ChailChow
o 01907250408, 9418006520, 9816700520, 9816005139
1, websiterwww.abliilushinniversin: in

Enail: abliilashigroup a gmail.con
STUDENT FEEDBACK FORM

General Facilities
Session:

jte your nome or roll number on the form. The information provided by o wil
wi be

Note:
{1 Please do not wri m. The ir
kept confidential and will be used only for student participation in qualityenhoncemen:
(i) Please give your valuable feedback according (o the scale of five by marking “V'* in the e
i ; .
|
Name of Course: _ﬁgg_r_i_g class: 3(6 : - A ‘ .
S.No. Name of Facili P e o .
/7 / ¥ / (jjr I Av;;;ge I G{:;jd ‘ . Ve;y Excellent “m
o0
I /rmn;paﬂor."on { 127 | Good(d4) | . 1_5_)_______ .—
| [ e | ol
IL? ISafe Drinking Water / } } J L
F llaboratories "'*‘7"‘-~——---—~——~_,_
- e
E ;Cfass_ Rooms A .
I , \/ =
B R

/fjanr'r&u'on and Hygiene

.
7 705{51 '




j please do not write
¥ kept confidential and will be used only

(i)

Name of Course: _Bﬂm_&

e

240

"~ ABHILASHI UNIVERSITY ; 3

ChailChowk, Tehsil Chachyot, Distt,
Ph: 01907-250408, 9418006520, gmzwm : landi (4 H.p)
Email: abhilashigroup@ gmuil.com, websitezepn. 8!60”5139

uhhfhuhimmq.r.un‘.in
\. v
STUDENT FEEDBACK FORM
General Facilities
Session: 2027 - 23

your nome or roll number on the form. The information Provided by you will b
€

for student participation in qualityenhancement,

please give your valuable feedback according to the scale of five by morking “Y' " in the box

vd "
Class: B__.HI*E—QJ:. Semester:
e s

' ili d Ve Excellent Rati
- Name of Facility Paor Average Goo ry e ating ‘\
| (1) 2 3) | Good(g) | 5 =
Transportotion g .t
T -1
2 fsgfe Urinking Water " 1
|Laborataries B - 5
| | |
{4 ;Cfass Rooms e ‘\
ls ijan."wtion and Hygiene /
6 Lbrary | 2
| ORISR S I
7 Hostel f s
o - | - ;
8 Internet J
> .
9 Cofeteria - ” l
._/ #_—________________%
0 .
H ports - ”_1
I I
11 Mess . TR L | i
12 Wedicol .
- I B
[P, L T I RS,
13 (Computing et e —//J
e, e P PR




ABHILASHI UNIVERSITY

ChailChowk, Tehsil Chach),m’ Distt: My r
Ph: 01907-250408, 9418006520, 981670 . ndi (H.p
: US20, 931500 -P)
. 5139
»

Enail: obhilashigroup@ email.cont, websites e, i
~abliitashinni versity.in

STUDENT FEEDBACK FORM

General Facilities
Session:

ame or rell number on the form. The information DGl )

e used only for student participation in q"“"'ﬂr‘enhonce: by you will be
ent,

-

Note:!

(i

please do not write yourn
kept confidential and will b

our valuable feedback according to the scale of five by marking “¥ * in th X

.  box

Semester: ld" FzEE *

please give y

e

i)
Name of Course: BB I‘;' IS Class: 1/5% ﬂpﬁl
[s.no. Name of Facility L Poor Average Good Very Encel .
/ — _ () 2) (3) Good (4] ffsfm Rating
‘Jf /rranspon‘a tion ’ 1 \/ ) i
K =
= l

; ,Bafe Drinking Water

3 loboratories

{

‘fﬁ J'Cf‘a.rs Rooms
/! ’Bc;':?:ar_rg;r;c}pygfene

I
|

7 lrtas:ér '

nternet

_
|

—

———




“ABHILASHI UNIVERSTTY 7 -

ClailChowk, Tehsil Chachyot, Distt, Mistds
Phe 01907-250408, 9418006520, 981670952, 98!6(;0513’:' hBg

il ahhilashigroupa mail o, website: o .
Email: t Wi abhilashiyni versin.in
L3

STUDENT FEEDBACK FORM

General Facilities

Session:
LS
4
Al Il ber on the form. Thei f
; um - Iheinformatio ;
3 do not write your name orrolln g nprovided b i
(i} :;;?Tonﬁdﬁﬂfm; ond will be used only for student participation in quaﬁ:yenhaﬂcemen: you will be
=1 Ppreose give your valuable Jeedback according to the scale of five by marking “Y'" in the pox
{n, (E" .
gk -
pame of Course: _m_gﬁ.n_!\_i___ Class:__) OD\'A’ Semester; | )‘{& e
Shol  Wame of Focility o Poor , Average Good Very Excellent Rating —\
. IE——— (1) (2) . _ 3 Good (4) (5) 8
b _'Fr'l_';ghh;:‘ormn‘on - —
['J [ ‘ \/ i 5. :|I
7 Tsafe Urinking Water -
2 [sofe brinking Wate T J i 3 |
| SR e e - e | "
3 Loborctories B A
.Iﬂ ffr:s: Raoms i ) ) o 1
| 1 T L.
5 N :.Sanfrarfw. and Hygiene
| : I \’/- 2—— f LN
& Librer, T T T T T T AT : 5
7 Hostel L R
- | a ol
Pl . - |
8 Internet 7 S —
| i | J
) boomeant .

3 _
10 Bports [~ e e
L | &7 l
1 ]m — e ———— _ B — -
v 2.

fedkal T

mnpunﬁg

<S
ol




ABHILASHI UNIVE

ChailChowk, Tehsil Chachyot, pjgqe
Ph: 01907-250408, 9418006520, 98167045, 08
Email: abhitashigroupa gmail.cour, websife: .,

‘\.

STUDENT FEEDBACK FORM

General Facilities
Session:

16005130
Wettblilashivn iversi 0in

landi (4,

b
&

Note )
(i) please do not write your name or roll number on the Jorm. The information proyigeq by you will b
kept confidential ond will be used only for student participation in qualityenhancemeny ill be
(i) Please give your valuable feedback according to the scale of five by marking “v'* in the pox
Name quOursE:_B,BMi_ a.ﬂ' Semester:
Fm,, / Name of Facility ] Paor I Average Good Very Excellent Rating
. (1) 2) 3] | Good(a) | (5) o
fotion E R i
[ lfmn:po otio ! £ |
I{Sofe Drinking Water [ L ! T . _l
—— ]
jiabamrom s 7 L—
|
 ICloss Rooms e ( —_J T ] 1
.f —
Spises —

RSITY

P.)

2D

o

Sanitation a;d.;f_}giene




s T ABHILASHI UNIVERS[TY

§ ALY S .
17“', o % ChailChowk, I'chsil C hilCl'l) ot, Distt. Mandi (H.p )
X Ph: 01907-250408, 9418006520, 9816700520, 9816005139 '
X ﬂ-@i Email: abhilashigroupagmail.com, “’l‘-’bmi':u-ww.uhhf‘!u;hiimf\wﬁn- in
e . e S )
STUDENT FEEDBACK FORM
. Tt ==t
General Facilities
Session:
te: . ’
- do not write your nome of roll number on the for{n. T{w ::?farmcnan provided by you will be
] :J’EGSE n;ideﬂff‘”r and will be used only for student participation in qualityenhancement.
ept o
pleose give your voluable feedback according to the scale of five by marking “Y " in the box
(i eo ;

et
Name of Course: M—S— Class:__i’g_pﬂj—v emesteR .

Y

—_—

Poor Average Good Very Excellent

Ralr‘ngj

[

Fmame of Faocility 1) (2) (3) Good (4) (5)
v

] ’rmn sportotion

l S
i2 [Safe Drinking Water -

I e
Flaborafonr-s e

W

IO FO—— -
'Closs Room:
| . \/

. annfwt-r:o-; and H_ygfene

| N

—

| o ETT LSRR = . =

6 ,irbrm',f_ f
! ‘\_/'

o

i] 'rn;s_r-éi | - \/
i

et
-4 'rnlemet

e e e

9 |Cofeterio

Ho Spofts

1 vess ——te AN . -
_—— |

12 Medicol "'_'_"_’E‘-'KW e il e —— -

13 f(,‘;,{,du””'g Ninii o T o
LJ____ . * .\/ .




5% | ABHILASHI UNIVERS Ty —

LN 4
|[ ;t:? N % oo
w2 ChailChowk, Tehsil (,hnchyo(, Distt. M4 di
Ph: 01907-2504008, 9418006520, 981670y 3, 98!60‘0?;3' (H.P.)
20, b

. .J'-".)
) SO "
w / Emaii: abliloshigroupa ymail.coin, website:wy . abliilushiumyivers:
i T —e e %
1

STUDENT FEEDBACK FORMM

General Facilities
Session:

Note:

. : Il number on the form. The info :
plegse do not write your nome of ro .- mijormation provided p i
kep! confidentiol and wili be used only for student participation jn q"amy‘-’”hﬂncemenf you will be

pizcse give your voluable feedbock according to the scale of five by marking “Y'" in the box

et
MName ofCo-urSE:_&—__ f “IS Class: d’ bYB‘F Semester:
——___‘_‘——\—

—
.
-

[She.|  tameof Fecility ! Poor ’ Average Good Very Excellent _W
| (1) (2) (3] Good (4) 5 | i
i |rrenspertation [ - —— N

= S W X

§f
2 Scfe Urinking Wuter
| i o

3 Yaboratories

4 oss Room:

5 Sanitetion und Hygiene

|
]

- - o [

-5__-}.15;30

3 s P I f N

7 Hoste ' _T S

F i

o ST o \._/ [

8 Internet | W | A B

L | e L | |

I.9 'Cafeterio iliadaeain s o — . i
N |

- |

10 Sports
[ |

|

l11 Mess :
E‘hj‘—-—-—— == L-/._ _’_ i | ——
|

2 WMedical

3 Jf_o:nﬁurm-y | ‘ o
— 1
—_—




T ABHILASHI UNIVERSITY | .

l§‘I r.‘} A4
’.c‘};:, ChntChm\k Tehsil Chachyot, Distt, Mand
| P (11907-250408, 9418006520, 9816700520, 93,6{;05”:?(“ )

i
M Emuil: abhiloshigroup@ymail.com. website:www.ublilashiunive
— ersiny, rsin.in

STUDENT FEEDBACK FORM

General Facilities
Session:

Note:
(i} please do not write your name or roll number on the form. The information provided by you will be
i1 be used anly for ctudent participation in qualityenhancement.

kept confidentiol and wi
(7  Pleose give your valuable feedback according to the scale of five by marking o

name of Course:_ﬁaﬂ_ﬁ_— C‘3553M- Semester:___

. -

_
Averoge Good Very Excellent Rating

Sho|  Name of Focility e T poar |
,_Q) _____E)__.__ (3,j Good td}_ (5J _\ "
i

[1 Tmnsponormn \.//
Zl

fe Drinking Water

W‘r‘h
|
|
|
|

l aboratories
[ [N S il
}4 'Cr‘as‘s Rooms %
}3_ - T men.é; u—nd‘Hy-g:ene“. F
T N -1
: v
7 Hostel . P SaR R

| \/

g [ln-re‘n:ei -
v

9 |Cofeterio |
B | \/




ABHILASHT UNIVERS T —

ChailChowk, Tehsil Chachyot, Distt. Mangi
Ph: 01907-250408, 9418006520, 931670y 55, o andj (H.p_)
Email: abhilashigroupa gmail.com, WebSile s wy I (05139

~ahlitash iuni VErsin: in
T
STUDENT FEEDBACK FORM

General Facilities

Session:

Note: -

Pleose do not write your nome or roll number on the form. The information Provided by ,
kept confidential and will be u;ed only for student participation in quamyenhnrncemenr Mk

(i

(7 Please give your valuable feedback according to the scale of five by marking “v'” in the B

St
Name of CourSE:_B_a_M_s__ Ck"“:—Bans—Is—P—qP Semester:

_

Fﬁo,f Name of Facility _! Paoor I Average ' Good ‘ Very Excellent Rating
o (2) (3] Good (4) (5)

I lrmrr;panarfon

2

|

- |

N

=

]‘S afe Drinking Water "

;labamm.!.;es L
/j. |
r5

r anitetion and Hygiene

JI
=
|

(1)

|
S
Closs Roorms ’ 1!- r\/

e —

brary




T ABHILASHI UNIVERgITy— - -

ChailChowk, Tehsil Chuchyol, Distt. v :
Ph: 01907-250408, 9418006520, 981670052y g;g andi (H.P,)
Email; abhilashigroupa ymail.com, H'{‘bif."p_-w".h... 116005139

‘uhhf!ush:'rmi Versing iy

STUDENT FEEDBACK FORM

: ' General Facilities
I Session: '
Note: ‘
(i) please do not write your nome of roll number on the form. The information provigeq by you wilf b |
kept confidential and will be used only for student participation in quolityenhancement e .
(i) Please give your valuable feedback according to the scale of five by marking “Y'” in the pox
Name of Course: BH Mg _ ciass: Ll YEAR Semester: t YRofr | I
1 . :
b k|

ITmnsporcht."on ! o

2 Jljafe Drinking Water ’ J e

S.No. Name of Facility - L Poor ! Average Good Very Excellent Rating
{ (1) (2) (3) Good (4) () 7 -
1
|

Y™ :l '.
|
|

| Imbarcrron‘es ’

™ !

f fflas's Rooms '
AR W
Sanitation and Hygiene { /
I

———

Medical 'H"“““‘“}"“" """

e

Computing ~ ™ =——f—rmee .

P pune SUSRSE S
. ¥

\k
L




e b
ABHILASHI UNIVERS[TY
Ch“.f];:;.-c‘r:l: gg;?&:;;? 19841:55}12.;:.119};?; ;s?siesuu' aandi (H.P)

9816005739

el uhfu':‘ushr‘lmi Yersin.in

Emuail: ablilashigroupa gmail.com, wepsj

e

STUDENT FEEDBACK FORM
General Facilities
Session:

ot write your name or roll number on the form. The inf
Plameson N qualityenhancemen

ormation provided p

Y you will be
L.

il ket confidential ond will be used only for student participation
ep
ive your valuable feedback according to the scale of five by marking “¥'" in the box
(i) Please qive y )
—gﬂﬂg__ class:_ &t YEAR Semester:_T2t PROFE
Name of Course:
. - ' Ve Excellent Ratin
e =7 Poor Average Good ry g
F}J&.__Name of Focility ’ ) () ) Good (4) (5) o
‘J Transportation -

J‘SEfe Drinking Water

2
5
f

flabararam’s

.’4 -II'-U_OSS_ Roon:s B
5 Sonionandpgine [ |
. I
.’}5“1,5;”, So———— |
":7 _“}z‘r;'-i-fﬂ ' S B o _—j.._-_ "
r‘*u;;a;e}m ® e P
19___1[ Ufé‘f('ﬂTf;—_ T E_ _ T
Mess - ! G e /
piedica]
(:o_n;p'u'[j”y ) ) SRS T
s _ ---—--..__1;.______,_

S I

e —t——




26D

———

ABHILASHI UNIVERS 77— -

ChailChowk, Tehsil Chachyo, Distt. p di
Ph: 01907-250408, 9418006520 981670 sandi (H.p
. Fi US_’U. 98!“60” g ')
5139

Email: abltilashigroupa ymail com, k‘l’bi-"fl'-’:‘_._""‘\*" bl
Udhilushiy, iversin:jin
LY

STUDENT FEEDB&Q&E_Q_BM

General Facilities

Session:
-
Note: Il number on the form. Th ‘
. number on the form. The info i
I Jease do nol write your name or ro et rmation proyid .
(i) ;pr confidential and will be used only for student participation in quaﬁwe”honce;i:f You will be
(7) ~ Please give your valuable feedback according to the scale of five by marking “¥'* in the b
- {‘
Name of Course: B/')’ MIS Class: :-J.{ ?//CQH Semener:‘%rf_ .
S No. Name of Focility - L Poor ‘ Average Good Very Excellent W ,
(1) (2) (3 Good (4) (5) ? | 2
ti i
ﬁ Irmn:porra ion [ i 1
\_/ 1
LY

}fjafe Drinking Water !

[k

3 ltaboratories

f |
B el
r’A r-’CIass Rooms

J |

|

|

f) | il | l
is /fia:if:arfar: and Hygiene L ji

\

— e s

6 {'Ifbfﬂ'!"f- a

; Cofeterio “__"_____‘L o
a } |
B s

0 Sports
ess




Cllil

please do not W

! kept confdentml and wil

pleose give your

Ph 01907-25040

Emuail: abhiloshigroy aymail.comn, websire;

ABHILASHI UNIVERS[Ty | -

[Chowk, Tehsil Chachyot, Dj
3, 9418006520, 931610:;5159“93?:“‘1' (H.p)

]
wnabliilash universiry. in

General Facilities
Session:

STUDENT FEEDBACK FORM

260

e

00s139

rite your name o/ roll number on the form. The information provided by you will b
| be used only for student participation in quolityenhancement, e

yoluoble feedback according to the scale of five by marking “¥'* in the box

(il M
4
M 4 , P A . .
Name of Course: A2 —— 6n S Class /——ﬁ‘t——v‘-’ Semester:____
ot Focility Auemge““ Good Very Excellent Ratin
S.Na.‘ Name of ty | T 3) Good (4) 5) g P
Transportotion / 3 jl
[ T
) prinking Water
|'2 !50,"\‘-’ rinking NI . / 2 1
13 ,Laborr_z_rght 5 r T / 3 '
!ﬂ” " tloss. oams r e A ' / 1
15 ,Samwr;an an.!?fy}ene /
| > |
r—-———r-l.—.-.. - — — - SR S s e
6 ibrary
! .__!r}: o ' | \/ L’
7 ’Ho;tej Sias: LA & S |
ot v 2
nternet ) _L"]_'"' e
E“_(?T_ ‘*-hi — '
afeterio = =
e ! \/ 3
0 ports - i \/ i _ o
11 Wess i ~——-}!-—- AN V. /5 55 '
ol el B | —
13 lcomputing ~ /-—:/_ - i Y
T o = I [ '
R =




Ema

T ABHILASHI UNIVE

Ch 2ilChowK, Tehsil C hachyot
T e 01907-250408, 9418006520, 981670,
i abhilashigroupa gmail.com, k‘rhjffr.',-u-n-h-_uhl;i!m)

STUDENT FEEDBACK FORM

Please do not write you
kept confidential ond W

(i please Give y

BAms

Name of Course:

General Facilities
Session:

rname or roll number on the form. The information
ill be used only for student participation in qualitye

Class:__ — e e o

Semester;

RSITY

> Distt. Mangj
520, 98:’6095!39 G

Hiniversin. in

_-_-_‘_-__-—-ﬁ-\‘—‘—-

P.)

Provided by you will be
nhancement,

our valuable feedback according to the scale of five by marking “Y'* in the box

l_'J‘ c')LJ N

————— |

: o il Good Ve Excellent i
Name of Facility Poor Averoge vy e Rating
W‘ ' (1) _ }._.___ B) 1 Goodfs) | (5 | |
li Transportotion . cz’ I
3 ‘L(afe Drinking Water o > \
’) fwboml’orfes f 2 ‘\.
{u“r%a;;fa;;s - ; \
i [Sanitation and Hygiene B “
{ r il %o |
& bay | - % y
R T S AR .
7 Hostel | P |
8 [rnreme( ]—:} i i |
_— |
Cafeteria o Za
[ | ~ 3 |
1 . _ i
10 SPO.I'IS i |
P e T e
U1 Wess e————— B |
L it 7 |
12 Medical T / !
13 f‘ompult_fﬁh“__' B - -41-—-—-—:
g e —
- | 2=




T ABHILASH] UNIVERS |

ChailChowk, Tepgj| Chag

Yot Dist[
Ph: 0;907.3504.03, 0"-"-'1""’!’)6_‘.'3,9 557 :

- Map g, (H.p
. - : ' G’HUJJUI 9816 . ,)
Emuil: ablitashigrouna 20dil ey, Websites iy 005139

L] ilush; Hhive, iny.iy

Genera) Facin'ities

Session;

No te:

ite your nome or roll number op, the form, The Tifarmia
(il Please do not write y

1p i po‘-’-‘ded
”ﬂ(’.‘l“ fﬂ'”d f!l b se b}f S'fUd n!pﬂrl;c
At’p cn e npr

et ; by you Will be
ation in quohl‘yenhancem t

ent,

“ n ."ﬂ ‘he box

[ Cours —M Class:_]_sim—:D______ Sernester:___\_____\
Name o urse;

Nome of Fecility Lﬁ';’;;“]“ha;d Very ' Excellent Rating |
SWe.|  Name of Facility (1) ! 2 | B T‘Eﬁd‘@“ —f ]
| ——— ———

i1 Trenspertation l \/
P |

kaccording to the scqfe of five by Morking
ve your valuoble feedbac
() Plecsie give your

——

3
2 [scfe Urinking Woter ~ ~ { I : |
2 rscff Urinking [ Ll 7] il - T-__—__-‘-_-“
R ————eade ' I \/ |
S C LT j — i i e ‘—-: -—-J- 1_‘: ; bl Il
A '(rbﬂ Rooms / \-7——-—-..____ b’ |

s Eaha'rafrur, und Hygiene
|

, e e e (N

.

k - ‘I-'b_ffif;

.'.2 }ro itef

& Jnterner

—————




ABHILASHI UNIVERSITYv ] -

Ch:lilChuwk: Tehsil Umchyot, Distt. Mang; (H
Ph: 01907-250408, 9418006520, 9816 705 5, 981600 -P)
fmsfﬂ’: abhilashigraupa gmail.com, HEBSie ey 3139

uhliitush inni Yersity. i
-

STUDENT FEEDBACK FORM

__———-—__

General Facilities
] Session:
Hote: Il number on the form. The i ;. ‘
; number on the form. The informatio i '
Jease do nat write your name or ro e N Provided b i .
(i :E:f confidential and will be used only for student participation in quorftyenhunmmen:’ You will be

Please give your valuable feedback according to the scale of five by marking “v " in the box

(it}

Name ofCaurse:M-.s.a Class: Semester:_j\‘s {_ ‘ ;
= ]
Good Very Excellent Rating
-3 | Goodfs) | 5

F No. { Name of Facility

a ,Transpoﬂﬂ tion

2 i.fafe Drinking Water

|
|
J}tabom:é?:%; ]/v “*f~-;/~—;—,-~

4 Iclass Rooms

[

Sanitation and Hygiene / “
I
I




2t D

e

ABHILASHI UNIVERGITo— -

ChailChowk, Tehsil Chachyot, Distt. y
Ph: 01907-250408, 9418006520, 981670y 5 50 « Mand;j (H.P)
Email: ablilashigreupa gmail com, H‘('h;ffv-..-..-h-‘u. 98"‘6”05!39 L

.uhf.'f!us.'r."unfwrsin’ in

STUDENT FEEDBAQ_{«_{_EQ_&M

' ‘ General Facilities
! Session:
- oll number on the form. The :
’ e do not write your nome or i m. The information ;
@ :;i: confidentiol ond will be used only for student participation jn t;'uah'tyenz;:h::;ib: vounwwil tie
nt.
7  Please give your voluable feedback according to the scale of five by Marking “v« i the b
! ox
Name of Course: M—‘g—— Class: SEmener:ﬂ '
e — T T _..._________“___________
Sho.|  Nameof Facility L Poor ‘ Average Good Very e =
’ (1) A — | - Good{a) | (s5) | g )
rTFE;;(JTTGﬁOﬂ } ‘ \/ —— -;.2.-_5 = by
2 Isgfe Drinking Water T ———— ] &
2 afe Drinking ’ ,
f B o e | il g =
v f(sbomron’es ‘ J \/ — !
) S R (RN N0 o fl=
W Iclass Rooms ‘ \/ e = o
el | | g
ls ('Janfrou‘on and Hygiene {' \‘/l/
| %
6 TZ;E:'_ary | R T o I |
L | 9.
i7 Hostel =

el T (T

l':afetmo




e

|

A N —

2-“’0
— S
-
ABHILASHI sI'T
at NIVERSITY
ChailChowk, Tehsil ¢ i achyot, Distt. Mandi (H.P",)
] i Fa e, SA0a0%, 94180081 i 0y 14700420, 98180051 19
Emad Mwﬂ’_'_'! L L LT aMlviddashimnivervin in .
.
-
. STUDENT FEEDBACK FORM
General Facilities
Session
Note
L]
0] Please do not write your nome or roli number on the form The infarmation provided by you will be
kept confidentiol and il be used on'y for student participation in qualityenhancement.
fra) Flease give your vaicuble feedback acorting to 18 e icale of five by marking "Y'~ in the boa
£ L
Name ol Course: ‘_fs_f_]_&] 5 LT ) Semestar "
'S,Nc. T Name }J_,f In:mr;_" T pPoer | Avercge I‘ Good Very | Eacellent Holing
[ (1) | (8] | f3 . Good!3) | (5]

o -T-a_r;moa:fuﬁ(:r; o ’
iz ofe Danking Water |

[5 “/i?

Class 8

#H—EESO!JIOHF i‘

anftoticn and Hygiene

|
_—
|

Qo

-

77 IHostel i ' § 1 .
7 'Hos!e | \./I _}I B | . !T 1 )
irﬂfe_f_f;é?" — | ! | _L
P L WU, S - t__ et :
(Cofeterio j | ) | / | ,;
| '\/] | [
e s e U \/ : 1T . e —_
'I ____,_ ) __;/Z_g__ e N— | __'Z_‘L _
edical | i :
| P il ; .
Iy | S—— |
Computing | Jf t ' l ]|
: d —i}
L

Scanned with OKEN Scann

%
"'h. d..



200

P
r-_--‘—-—-_'-- 1 _‘
4% | ABHILASHI UNTY
5% ERSITY
O ai wk, Tehsil Chacpyy ;
Fr ChailChowk, .( h 'ehyot, Distt. Mandij (4
% Ph: 01907-25040, 941800652, 98167005 25 e 1 (H.p,)
o i - TN [ [ naw il o ! . ki 05139 L]
A Email: ablilashieroupa gmail.com, uehsrrt':ww""”“";""ﬂw
STUDENT FEEDBACK FORM
General Facilities . .
Session:
Note: Il number on the form. The informati "
e i ame orro On provided p il
/ gonotWritE oLl student participation in quayj Y you will be
(i Please ol and will be used only for qualityenhancemepy,
kept confidenti
ve your valuable feedback according to the scale of five by marking “v'*in the box
= : Ve ¥
(i) Please gr

Name of Course: BAMS

<t
Class: ,ﬁ_%zaz;bm

Semeﬂer:ﬂ)l% 5 -

. — Average Good Very Excellent Rating —\
FN"N sy | ) ) Good (4) /I R
f'm;uporl'aﬁﬂﬂ ! N —_— =S - — :\]
i —— ] ]
2 Fﬂfﬁ’ Urinking Water l ) S |
S - i
G~ laboratories ! v’
! f e B SRR
{4_ _;hff‘r:ss-:'?uoms T il
[ _ _ =
E Tsanliotion and Hygiene
[ ' . \/
| e = s PRt e i N = ] e
& Libror | X W
7. IHners i B D A
7 r-tasre! | \/
g Inr'eme! I \/
9-—-'Caferen7:& T T T 7 |
10 Tsports T T e o o |
| v |
e i
A - | wa |
2 Wedicol T —— '
N [ v [
13 Computing B T —— |
f | J < i
— — | —
= e L




“ABHILASHI UNTV

ChailChowk, Tehsil Chachyot, pigg
Ph: 01907-250408. 9418006520, 981670,

ERSITY

. h’land'
520, 9.1169.-;;”:,(}”'-)

. i i 0 L (. ¢ . W [feresan
Email: ablitashiigroupa ymail. com urh;m_%
Sity.in
STUDENT FEEDBACK FORM |
i T T ., (Y
General Facilities \
i Session: :
G ¢ write yourngme or roll number on the form. The information Provided b \ ' : E
= ol W gy F: 2 e -
& :;ifsfoi;?:enrm‘ar ond will be used only for student participation jn Wnﬁtyenhanremen{ A
‘ 7 Please give your Jaluable feedback according to the scale of five by marking “v = jp the box
(i "
TA-f
— GArS Ciasszﬁ,,,__&ﬂ)%_ Semester: ’
Name : e
PT—— 7 : . Good Very Excell i
Ghol Name of Focility poor RIETORE - \ Rating \
o, am
| !!5 - -.__-_‘(_1}___"_-__‘(2)_-_ i {3;‘ Good ["} _@ L e Y
| Wﬂjpoﬂaffﬂn ‘/ ' ]
:E_-__Tﬁ_gfe Drinking Water \/ h B
o S W, (N . ==
i :3 I‘J.aborarorrcs \/ l|‘ N
{ | . SRTTIRITITOEY ORI R e — = !
A ' J"Clbu Rooms J» 4 ’1
S (i —— e e e e
_'5_ Isanitation and Hygiene ’ e ‘\
| | \/
| 1 F
T T Y \
S R I o S L |
17 | |
| Hoste | / \
" } . S—— - = = e s g T IS IS, 1 i |
. 8 Unternet | \/
S EN—— . N '
9 Cofeterio | - i
{ ] | |
spo”! S— S — . - = e —— . e s — - _J
| ‘/ 1
,] T Rt SN W NN W —
S E——— v |
oimputing | \/ =y IE——— 1
[ i — -_._,.;__h__‘___ o __J J




ABHILASHI

ChailChowk, Tehsil ¢ hachyot
Phe 019072504018, 94/
Email: abliilashigroupa gmai

NIVER

Distt,
USTU 93!60.‘}5“9

W, .-IM.'hu.-'rfmnum.f
V.in

M)HdT'—'U 9:”6 70
l.com, WeBsites .

SITy

Mangi L (H.p,)

TF
STUDENT FEEDBACK FORM

=
S
=

R

General

Facilities

Session:

i) kep! confidential and will be used only for student participation in qualityenhancemeny,

(it)

Name u[Course.‘_Bﬁ_/\lS_.._

Please give your valuable j’eedba:k according to the scale of five by marking “v " i the box

!s.m.' Nome of Focility ,
'i Transportotion ’

Semester:
Good Very Excellent
_ 3] Good (4) (s)

please do not write your name or roll number on the form. The Informonon Provided b
Y You will be

o

2 ijafe Orinking Water

3 }Lubomion’es

|

| /
|

’C.-’ass }i'aoms

|

#
’5__ E:;m’rar_i_c;: r:m—f.;f‘ygfene

5 ﬁr*"”f’ R et SN S
—t L

fnremer \/ R
e 2 N
e S |
10 ports ““‘*"—‘ e **-—‘1— TR ——
11 Wess e | —\—/-/-~~ — TS —
D . s IRV e
Jﬂémﬁf-o;;;urfn_g_ s ““-‘h-—-....\-_h/._._
LI o e —

—— —_ 1 _l




% | ABHILASHI UN[V

ChailChowk, Tehsil Chycpy
Ph: 01907-250403, 9418006530,
Email: abhilashigroup a mail.com, yoop;:

- W

STUDENT FEEDBACK FORy

General Facilities
Session:

Note:

Pleose do

i kept confid

Please give

(i)

Name of Course: _ﬁBﬂAS———-——'

. -

Crass:_imr_o_[.d

me of Focility Poor
'575’7? 7 T

r‘ranjbaﬂﬂffﬂﬂ

Semester:
Average | Good Very Excellent Rating
(2) (3] Good(4) | __ (5)

}-'OI! Distl
981670052

¢ write your nome or roll number on the form. The information
e tial ond will be used only for student paorticipation in qualitye
en

SITY

Mang;j
U, 9316905 139
Woubhilusy t'ml'.l'l'cr_w'n‘. in

\

Provided by you will be
nhoncement,

our valuable feedback according to the scale of five by marking “v' in he box
¥ :

Sofe Drinking Water

S -

lLoboratories

Nt

-

v’

f Iclass Rooms
[Sanitotion and Hygiene

IR e N
g [!nl’emer D _
9 Cafeterio o
10 [sports o e
11 Mess =5 o .
12 Wedical e
5 feamputing T e




—= | ABHILASHI UNIVE

S.No. I

{ = ]
Not our name or roll number on the form. The information

e

ChailChowk, Tehsil Ch“ﬂl}'m, Bistr: MRSITY

Ph: 01907-250408. 9418006520, 9816709559 ¢ andi (H.P_)
Email: ablilashigroupa ymail.com, Websiten, =0, 9816005139

owablitashiuni Versinein

STUDENT FEEDBACK FORM
General Facilitr___
Session:

G Provided b ,
d will be used only for student participation in q"”’m}’Enhancemmr you will be

please do not write y

kept confidential on

jease give your valuable feedback according to the scale of five by marking “v'* i the box
(i Pleos

fC SE‘M 03553__.—1 it ‘(ﬂar' Old Semester "
Name of COUTSE: & y
T o . |
e e Poor Average Good Very PSR Rt
Name of Facility (1) . Good (4) (5) ] e
| Tmn}:o_c;.'_'r"c;n_'o—n ‘/ \ S— J
._——-—---—-,__—--—-'—-—"-—-——'———-—-——-——-—-—- PN . ]
iSa- e Drinking Water o l Ll
B . e L s l.
FLabararan'es \/ \ ‘\

i

[=3)

i .| = e,
"Cfc?ss Roorms \/ \ \

] T N

U e

~

lf- "‘B?n_fiaa‘;;(;&_f?}gfene \/ x
\
|

vl |

Hostel - IJ \/

g

nternet [ \_/ T \ \l |

ST

Cafeterio 2 \/

PR o, P

|
. _ ]
|

Sports

\

Mess

\

\

Computing

mL BN ]

\




HILASHI |
Acl‘%n iIChowk, 'r‘ehsu}{{ \ PNIVE RS ITY

— YO, Distt, Mar1:
Ph: DI907-230408, 9415006520, 58143, < 0 ts?'.qm'ind' (H.p)

Email: abhilahiorotpa emajy o, REASIIe e, uh»’:f{;\iﬂ‘n-‘{‘jq

STUDENT FEEDBACK FORM
General Facifr
Session:

Note: " " .
please do not write your name of roll number on t E'!O_f?ﬁ. T‘ e ;rlr)’ormonon Provided by yoy wil s
4 kept confidential and will be used on'y for student porticipation in qualityenhancement.
i) Pilease give your valuable feedbeck according to the scole of five by marking Y " in the box
{u,

: Seme % e
Name of Course: BQHS Class ster"&“\

o] [ TR | ] e | T |
B,m;panarian - ’ v ' ! II L _L e

f? 'r_ggfe Drinking Weter l L ’ ’ _J

ij [;Labora?c?ﬁes ! 1 et F F[

[14 FIE!ass Rooms ' { il f[

/m}‘rarfm and Hygiene / ’

!lé___ffi___ = ] ’ 'I \/‘_

7 }'Hostef ‘;_Th Tﬁ_hﬂ(uf;{"‘" [ S =

lernet

lrn




~ ABHILASH
Agn ilChowk, Tehsil CIh :.E}{N IVERS

ot, Dig
Ph: 01907-250408, 9418006530, 93,4+ Dist, Mang;

J ¢ o ; 1670052
Enmail: ablilashigroupa ymail.com, Websileren 52y, 98;593“30 .P.}

h'.uh;‘:ﬂu.\!ii'mrirw i i
STUDENT FEEDBACK FORM

General Facilities

Session: .

L your nome of roll number on the form. The information

; t write ]
(i) please do ne d will be used only for student participation in qualitye

i
fidentiol on Provided by you it p,
kept conjide

nhancement,

) Please give your valuable feedback according to the scole of five by marking “¥'* in the box
i eai€

) L . .
Name of Course: @ AIM : C!ass.’__(_mﬁ‘_’_‘:":_ SemES‘tEr.——_______ﬁ

' Average Good Very Excellent

Name of Focility Poor

oo L@ | B | Geedf) | )\
m@;ﬁ_&ﬁan \/’ | j\ 1

7] !fsafe Dn’nk_ing Water ‘/’

5. No. Rating \ _

v
v’

i3 I’Labamrories N _T

l

’f l’C!ass Rooms
I:Sa_n_frarion and Hygiene
B v

e —————

'6 Library ! \/‘

|

',___._i___ R . i — S
7 'Hostel | | B \
| |

8 Unternet ' ) \/

9 |Cofeteria

10 [Sports %/

11 Mess l - S . | |
— { ]
12 Medical = i '
| |
EM};@’ = '“*—“—;H—_._.____ A B e 1 Lf
— | v |




< | ABHILASHI UN[Y

ChailChowk, Tehsil Ch:

Note:

(i)

il Please do not write you
: kept confi dentiol and wi

ruab!efeedback according to the scale of five by morking " in the -
Please give your vad

dLh\m

Diste, A

Ph: 01907-250403, 941500652, gudmw oy
Enafl: abliilashiproupa ymail com, websires

General Facilities
Session:

¢ nome or roll number on the form. The information
il be used only for student participation in qualitye

VERSITY

Landi (1yp )
6005139

e uh.’:}.’m.’n’umuruq in

STUDENT FEEDBACK FORM

Provided by yoy will be
nhancement.

S.No. ! Name of Facility

rz! ‘Tmnsporr&uon

‘2 7 Isafe Drinking Woter

3 iabaruram 5

b Ciass Rooms

Sanitation and Hygr’ene

|
-
& Library
7 _ﬂrlir;srei

p Jn.'emer

———

!-J |’Cafe terio

edn of

C umpuum

couse_(BAME  cuss_Tth Year e
Poor Average [ i , Good 1] ix_c(esjﬁn_r _Tm_].g_ ~
T (2) Bl

/ () I! — I ’ K 35 _
T T S|

I ! " (' B ! 2 ‘I

] v g
o ( J 2
R T | Yy
I “/ ] 3
| D o | ) f - |
| o | .
T >
S ]} -

Q|




~ ABHILASH]

ChailChowk, Tehsil (\lhlch
Ph: 01907-250408, 94{30{)0 0, 93
Email: abhilashigroupa Lmail,com, il

SWe,

STUDENT FEEDBACK FORM
General Facilities
Session:

fﬁﬂsvy

i by, Hl’ﬂ&a‘ iy l'W“ H
T v

I‘"dt(
816005, 39

Note:
/I number on the form. The inf
/ Please do not write your name or ro ormation
(i kept confidentiol ond will be used only for student participation in qua"'freni?nv::fnd by You will be
(i) Please give your valuable feedback according to the scole of five by marking “v'» i yhe 4
ok
- : JTA (et
Name of Course: @ﬂf’n:S_H Class: 0 Semester; >
S.No. Name of Facility l Poor ’ Average Good Very Excellent Rating
1) e || ceodty | 5 |
1. ) N
nwnspananan ’ ' 2 l X
afe Drinking Water ’ , N < T ‘ ey
abomranes ‘ ' \/' e T § —l\.
l[— EE}E Rooms et I O e -
if_ ‘Ijamranon and Hygiene \/
6 fubrary o ] i i .
g |
4 r'tosref I B
N J e \
WEE Eia
TR v
'9 Cofeteria F e _ W
T e — ‘
h_“__—“'__‘—‘---—....
2 Wedig] T | 7
U3 s e,
3 Campurmg e h\“/
— ™ |
e




Note:

ABHILASHI UNIVERS

ChailChowk, Tehsil Chachyot, Dis
Ph: 01907-250408, 9418006520, 981670ys >
Email: abhilashigro upavmail.com, Wehsites wyey

(i

STUDENT FEEDBACKEQBM

please do not write your name of roll

General Facilities
Session:

number on the form. The informotion

ahlitashiyn; Versinin

‘\‘_‘-‘_"‘-ﬁ_

ITY

tt. Mand;
U, 981600539 W)

st s Provided by you will b
( confidential and will be used only for student participation in qualityenhancement, )

kep
(i7) please give your valuable feedback according to the scale of five by marking “v'* in the box
Name of Course: _EB_M_S_ Cla SS:__j,___'l-gl.&Dn Semester: &
7. ili i Good Very Excellent Rati
No. Name of Facility Poor Average o
’5 °| () 2) ;) Good (4] (5) |
Transportation ~
2 !!Safe Drinking Water \_/ |
|
[ [Laboratories Rt ’
f FE};E{SO—HJS ) \/ ]
’5 ‘b’ar}fta?ion and Hygiene -
6 librory o
e e .'r.__ MOV | - DU
7 Hostel [. o o
8 inremé?- T Y \/
9 Cafeterio o /
10 [Sports S - ;
T S
111 |Mess ) AT .
\/ I B
12 Medical _ - / E
I
—
I o | T A——
113 (Computing - —’/J
| ]
S I .




(0

~ ABHILASHI UNIVER

ChailChowk, Tehsil Chachyot, Distt, p
Ph: 01907-250408, 9418006520, 98167005 3¢ 95 s
Email: ablilashigroupa ymail.com, website: s

W' R

SITY

di (H.p,)
139

hlitash iunj Versin. iy

_-_—-_—_‘“—-—__.__

STUDENT FEEDBACK FOR

please do not write your nam
kept confiden tial ond will be u

General Facilities

Session:

e or roll number on the form. The information provided
sed only for student participation in qualityenhanceme

oluable feedback according to the scale of five by marking “v'* in the b
' ox

20"

T

by you will be
nt.

i) Please give yourV
RAMS ;Z{“ck Yeor v
Name of Course: 1777 = Class: —_ Semester: =" =
S.No.‘ Name of Focility Poor Average Good Very Excellent Ratin
) _ . {1 (2) (3) Good (4) (5 ? =
'Tmnspodatfan o
2 ijafe Drinking Water o s .
[‘Labordrrarfes T g
e e S—— V‘ ———
IClass Rooms i ’
[ et
! {Jam’tata‘on and Hygiene
Library o
o

6

o

‘Hosref

nternet

Cafeterio C B
0 [Sports o
S ;, i
’12 Wedical -

Computing O ://l/

!13




Note:

(i)

Name of Course: __({ZMLL__

please do not writé
kept confiden tiol on

Please give your voluoble feed

Clnss:_li_'ﬂ_’?/_dﬁzr-.-_.___

STUDENT FEEDBACK FORM

you

Jwill be used on

General Facilities
Session:

. Poor Average
(1) 2

S.NO.I N;;T_r'a_"of Fac.-':‘ir);w

/ nome or roli number on the form. The information provig
[ - v
ly for student participation in qua!ityenhon;e::d
ent,

ChailChowk, Tehsil Chachyot, Distt. Mang;

phs 01907-250408, 9418006520, 98167005 29 ‘;’” o
Enmail: abliilo shigroupaymail.corn, wh11'1:-:n"-'h'.rif;fffffl:‘n'nsuo

Miuniversin. iy

____-__-_-__-'—-_-______*-

(H.p,)

back according to the scale of five by marking “v'* in th
nthe box

by you will be

Semester:
" Good Very Exc
ellent i
6| cooay | s | ™ |

,i r.rahspormrian
fSafe Drinking Water

flabomron’e

f I’f!ass Rooms
anitation and Hygiene

!’

f Library
S e

l?
nternet .

ﬁ Cafeteria T =

{10 Sports 1;

}11 Mess e T SRS e

rz Medical —————*—-‘l_ 5

IJ.? ]Campuring TR —~——-——"—"*_"'/'___ 'é—ﬁﬂ-#
JL_._.IC_-—-——-——-—--‘?’"'#




2.0

e

=T ApHILASHI UNIVERSITY

k, Tehsil Chachyot, Distt. Mapg; (H.p
: P

ChailChow
e 01907-250408, 9418006520, 9816700520, 981600539

sroup a ymaileont, websiteswwws abhilus i
Hyve )
Crsifv.in

Email: abltilashiy [
_—‘-__--_--—

STUDENT FEEDBACK FORM
General Facilities
Session:

me or roll number on the form. The information i
P provid .
d only for student participation in qug,-,-ryeﬂhmte;‘i::’ You will be

MNote:

please do not write your ne

(‘i} . -
kept confidential and will be use
back according to the scale of five by morking “v'" in the bo
X

pleoase give your valuoble feed

(i
Name of Course: IE %" )}5 E “g Class:_ﬁ%ﬁélﬂ_ Semester:
-

'S.No. N_ameo}'Fociﬁfy 1 Poor © Average Good Very Excellent Rati
| (1) (2) (3] Good (4) 65 g |
]rmnsparrarion \/"‘ __1 .
V- l
|
!
|
|

ISofe Drinking Woter

3 lLobaratorics
]

\/
\/

ol

7 'Class H{-);J‘I'J}S_- )

‘/

]
’ S
|
|
|

|
s .].'_

‘5 ; anitation and Hygiene I
6  ubrary I R - o ’
- S
i7  Hostel
S N

‘rnremer | I

I v

9 lcafeterio f T T

) ‘/‘

L
4
5
9
4
t/ 2
ki
5
L
%
L't




20

ABHILASHI UNIVERSTT

ChailChowk, Tehsil C hEICh_\'O!, Distt. M
Phe 01907-250408, 9418006520, 9816700520, 95 o 1 (H.P_)
abhilashioroup @ gmail.cont. website: wivw: 5139

~abliilyy), imn’rcnin- i
g i

STUDENT FEEDBACK FORM
General Facilities
i Session:

Email:

your nome or roll number on the form. The informotion Provided p

d will be used only for student participation in quamyenhﬂﬂcemenr You will be

(i please do nat write
kept confidential on

i) Please give your valuable feedback according to the scale of five by marking “v' ir the box

Name of Course: ﬂM‘S— Class:__ 41 # d('/p‘qu Semester:_____________h .

Av? - ;J ge Gg;d Very Excellent Rating
2 Good (4) (5)
——— -/'
\.//" . <\
|

S.No.! Name of Facility

]

o N T

| S

' l’.fafe Drinking Water

|
|
|
!3-_ Iﬁabam}aﬂi}s - —[-m —

g_”-" J'-Cllzrss- Rooms
s Isanitation and Hygiene

]

w—

|

Bl (S G 1 ol &) B (S I o AV B O S (L B RS




I2 'LSa e Drinking Water ‘ /

lq

f

5.No. ‘

" Iclass Rooms { v

7= | ABHILASHI UNIy

ChailChowk, Tehsil Chachygq,
o Phz 01907-250408. 94180606520, 9‘“6:
Email: abhilashigroupa mail.com, website: g, , 816005139

.r:hhIh:.\hr'mlh'rnin i
Lin

STUDENT FEEDBACK FORM

General Facilities
Session:
L]

¢ roll number on the form. The information

write your nome 0 .
d only for student participation in qualitye

plzase do not ;
kept confidentiol gnd will be use

Provided by You will pe
nhencement,

Jeedback according to the scale of five by marking v in the
Ox

nd

Class:__;___%}L"_/}_ == Semester:

(i} Please give your valuable

Name of Course: M’—

T Averge | Good | —
Averag | Very | Excellent \ Roting |

| -

W T ch’f!}’_.- Poor
Namer}f c _J-_“— {1) L __{2,_’ . (3‘ 1 q_og_d_i_di___i__h_ﬁj_n

JF'_ o

e e

]rm nsportation

be e =
It gboratories e

.
[sanitation and Hygiene i

[
55

7

——me——"**f/

;L:'brary

‘ ————

8 T[fnrefrrer \/
' Cafeterio -
P | | e
0 Sports
"
1 vess ——




ChailCh

ABHILASHI UNIVE

owk, Tehsil Chachyot, Distt. Ma
ph: 01907-250408, 9418006520, 98!6;9051”

W

andi
9816005139

RSITY
(H.p)

W.ablilas {tniyv Crsin.in

\

a email.com, website:
hhilashigrou
Email: %

Note:
rnom
i se do not write you
! :;;5; confidential ond will be used only
(i) Please give your voluabie J’ged

General Facilities

Session:

STUDENT FEEDBACK FORM

Ad
Classzé/_q\&%—

Name of Course: ML—'

SNa.’ Name of Facility

!’_’EEW ation
s

gfe Dnnkmg Water

FPoor Average
1) 7\ ——
g
w’

gt

e or roll numberon the form. The information provided
for student participation in qualityenhanceme

back according to the scale of five by marking “¥'* i tpe B

L)

————

by you will be
nt.

Semester
Good very \ Excellent Rating
) Good (4) (s)

i

./‘.

|
|

e 1
.__-—'—-*-u-"*--— | 1‘
rf.ﬂ'bOHJfOf-'ES | \/__F_’d_________ \ |
— EprmoomE T \
’ISammnon and Hyg:;;:_—_
o
l:‘m;y'"' o S ‘ \1
T S
7 ('losre! | \/ \ \
8 Unternet . - \
9 Cafeteria For \,/’ - ‘
U0 Sports e —— ‘ |
— M i
11 Mess 5 = .
« ]
12 Wedicol - _ \
3 Jomputing ~ | ‘ _
= 1 — 1 //J




(1

please d
kept confidenti

your saluable feedb

plecse GIvE

o not write y'
al ond

Ch

name of CoursE?__Bﬁm'ﬁf—

IS,
IS.ND.’ nome of Facility

I e PP
afe Drinking Water

i

’j ;Lubamtan'es

B l’tfn'si Rooms

g

,L.-bmr;_

Transportotion

E.S—- I[rSa.nfrarE; a_ﬁﬁ‘H;'g_:fene
=

e

e —

ﬂosrér
e

9 Cafetefgn

10 |Sports -

11 Mess

i

ey

gur name of roll
will be ysed only

ack according to the scale of five b .
y marking “¥ * in
the box

:liIChuwk, T
Phe

5

01907-3504‘:’)
rroupa amuil.come

Email: abhilashi .

..-ff-"’/‘r:
BHILASHI UNIVERSITY

chsil Che - ;

$ ousg " ljch)o(, Distt. Mangi

g 06520, 9816700529, ¢ a"d'(H.P)
S 816005139 ‘

Lahli] i
ilashiy miversity.in

TUDENT FEEDBACK FORM

General Facilities
Session:

numberon the form. The info ;

e rmation provi

for student participation in quaﬁfyeni:nv;ded by you will be
ement.

o

Clas&__ﬁﬁﬁi———
Semester:_____ M
Poor Average Good Vi
) e L ) Go:(?;‘d} Excf;jenr \ Rating \
/ .3
-_.___J_____._ﬁ___u.___________________ e | ‘ —l
I - \ |
I SRCER SR L 5
I R & Il s
= '1
o e
SN AP T i \._
N —
SRR [N e enes FEES il
I D R #
= ]
- L ) il \
A7
e o ko] i 'li
ol 2 '-_
i IR o= <. — |
S " L= l
s s



“ABHILASHI
Agn ilChowk, Tehsil Ch “E‘{E {‘VERSITY

Ph: 01907-250408, 9418006520, 93;6?00;’3&_ Mangj H )
Enmail: abhilashigroupa gmail.com, Websifere, <0, 93!60:15”9 e

u-h'.ub.’u."u.\hhmi\'crsin' in

STUDENT FEEDBAQ(_E_QB_M

General Facilities

Session:
Note: . . .
please do not write your nome of roll number on rhe,f':'.”f" ”_'e "_‘formnnon Provided by you will p
f kept confidentiol and will be used only for student participation in qualityenhancement f
e .

please give your valuoble feedback according to the scale of five by marking “¥ " in the box
(1) 2

This
vl Class: . Semester:
— of Course: __BAMS ——1—5'6'05'_‘ =

E—_

. ‘—-""_'T?—d"ﬂmﬂﬁ_.or Zsioge | “G;_éd Very Excellent \ Rating
SNo.|  Nameof Facility ) @ 16 Good(4) | __ (s) |
- S T T fre==t = l S
"R Wat;‘an ; l \ \
S N e iy R
5 Isafe Drinking Water e 1 ' \ 5 j
\ |

—

3 | gboratories

o
0 A v | |

g iCloss Rooms

AL |

s Isanitotion and Hygiene

& lLibrory |
T

8 linternet =

9 [Cofeteria - e \/

10 (Sports

11 Mess L
12 Wedicol |

5 e —————t———-




Ph: 01907-250408, 9418006520, 93,6

Emafl: abhilashigroupa gmail.con, Websifes e

General Facilities
Session:

please do not
kept confident

ABHILASHI UNyy

ChailChowk, Tehsil C hllCh\'g(’ D
?OUS.?U' 981

ite vour nome or roll number on the form. The information
w.},:re ; will be used only for student participation in qualitye
fal on

1S tt

hinpg versity. iy

\

STUDENT FEEDBACK FORp

ERS|TY

land;

6005739
Weabhilys

H.p)

Provided by You will be
nhancemenl‘.

ding to the scale of five by marking “vV'* in the b
: ble feedback accor s
= sase give your valud :
() Please giv
BB Eﬂ 5 C!ass:_btw_’ ‘}rM Semester:
Name of Course:
B Good Very Excellent Ratin
iy o Average g
FV Name of Focility ! P((; j'f' 2) 6) Good(4) | _ __:\ -
mnspodérfon ‘ _ l :\
I3 !fjafe Drinking Water f ./ \ "5 J
;Labororon'es T T e ‘ 5 1
f —”';"EE;E}&B}-;;— ] T Y 1
[ |
[5 ISanitation and Hygiene . 5/‘
- Vel
b | > g
6 Library |
beeed DU N ST S
7 ?riosre! I{ P q
TR, .
Internet o _S
9 |Cofeteric | - 7 [1
B i P e oy — _
10 (Sports e P () |
e -
11 Mess R T DUE—— S
7 T e
12 Medica) T TTTT—g——— | _S_/_————
S o 1
e N L
9 —
- o )
S ——._.________h_‘\| .
-‘_.—._-‘_‘—ﬁ-—-n.—_....




ChailChowk, Tehsil C

ABHILASHI UN

hlch\o( Di
Ph: 01907-250403, 9418006529 g

Email: abhilashigroupa smail.com, i ch

afs;ous,u ;3

sHte: s apy

TF
STUDENT FEEDBACK FQRy

L) * "1/\
Name of Course: !g“M S Class: (/f

i (H.p

IﬁOﬂSIJQ
ashmmumn in

Poor ’ Average

Good
(3

Very
Good (4)

’S.No. Nome of Focility

Transportotion

(2) _
|

\

in the box

i3

General Facilities
! Session:
e 1 b the f Th
me or roll number on the form. The informqy;
] fease do not write yourna on provided
(il :epf confidentiol ond will be used only for student porticipation in qua"'t}'e”hﬂncemg::’ You will be
i please give your valuable feedback according to the scale of five by moarking “v'
it
.
Semester;

Excellent Rating
5 - e

afe Drinking Water

|

F [Labomranes

NAVA

i

{i anitation and H yglene

}

|

|

N
r "Cfass Rooms .'{f

i

\
—-rﬂ—'—‘-'_"‘"__"_‘ —_—
N

6 'pjbmry f
S | P L -
7 IHoste! ,' f
e
nternet }
. Cafeteria TR

——
TTTT—
e
S SR—




1670
aymaileon,, Hebsfrps .,

W abhifag Miieni Yersinin

I
Distt

us 2, 9816

STUDENT FEEDBACK FORy

General Facilities
Session:

M:

ABHILASHI UN VERS

ChailChowk, Tehsil Chachyo
P 01907250403, 94 18006529, 9g
Enrail: abliitashigroup

SITY

andj (H.P.)

&40

e

B jte your nome or roll number on the )'0"??» T{?E’ -"f_?!orma'tfon Provided by you il pe
(i) please do not Wf;‘ nd will be used only for student participation jn quahtyenhnncemem‘
al o
kept confidenti |
luable feedback according to the scale of five by marking “v " i the box
5 sos€ give your va .
‘r”) Please g
Jin _
. _QA_M S Class: A Semester.____________-
Name of Course: —
e - Very Excellent Rating
ol — Average Good
5.No. ' Name of Focility ! P(i jr . a | Goi] il
[ Transgortotion ! ! - )
= v
2 fSofe Drinking Water ( ’ ey
| flabamtorﬁes T I e
[3 Class Room _ | v
f‘bﬁ_ ;C;‘ass Rooms (
is _!Sam’rat-fo";:-and Hygiene L ‘/
T — | o
- A R T
;™ r;;;fe; ‘r .
!/nfer.;}_é;h T ' /
L R -
ports e |

—




=T ABHILASHI UNIVE

ChailChowk, Tehsil Chachyot, Digty
ph: 01907-250408, 9418006520, 98167005 3¢, 9

RSITY

[\'land‘
Mﬂnmlo(H'p')

Jr Cotn, we SHerw "_ - ._.____.____._._..___ —
h ¥ .
FIMH N ”l“”ﬂ.‘n’hl“ﬂll(.n‘,“ll.lﬂ

gy_D_ENT FEEDBACK FORM
General Facilities
Session: .

Note:
{il

r roll number on the form. The information provided by y,
ou wilf be

write your ngme o TN
d only for student participation in quoh’tyenhancemem

please do not :
ol and will be use

kept confidenti
(@~ Please give your voluable feedback according to the scale of five by marking “v'* in the poy
Il o

oM ﬁma! . N
Nammﬂ:eurse:_@ﬁ;mas-——— . T —

- wa oo Average Good Very Excellent Rating
o 1) 7 ) Good (4) (5) |
e A
Transportotion ] i’ '
2 ‘Isﬂfe Drinking Water el I
}Labara}a?fér_ v’ \ !

b o . e

Y (-
f__ r’C/ass Rooms \
‘ [k&:ita}aand Hygiene \'
6 lbroy & B
7 IHestet |
\./

\

|

8 lnternet et — | \
= 4 .

9 |Cafeterio
K

10 [Sports '

——— /
U1 Mess S - et il
e

12 Wedico) . T —— " [ f

EEoﬁfﬁ&;@“m-ﬂm_ﬁ ...... o o - I L
iR o -




please do not W
kept confidentia

]

rite your no
| and will be used only fo

ChaiIChowR, Tehsil Chachyot, Distt

ph: 01907-250408, 9418006520, 981670052,
20, 9816005
139

Email: abhilashigroupa gmail.comn, websie;

RSITY

Mandj (4 P)

th'fhhnmhﬂ Hvers -l
L i1 inn LTI \RT
1

please give your voluable feedb

STUDENT FEEDBACK FORM
General Facilities
Session:

me or roll number on the Jorm. The information proy;
r student participation in QUuIFWenhanvclg:ad il
ent,

ack according to the scale of five by marking “¥'* in th b
e box

.

¥el|
Name of COUTSE: |3HM$ Class: a) CJ{(M Semester:
) o I
o Name of Facility poor Average Good Very Excellent Rating |
J CR () 2 (3] Good (4) (s)
Transportation Il
2 iSafe Drinking Water o S
m i '_-.', T S TR
F lrLachn:.'rc:u'u 3 L
e oo
F—L R
s ISanitation and Hygiene
6 Lbrary
] —
7 IHostel 1 S
s v‘/
8 nternet - == - —_
\...-/.
9 |Cafeteria T .
10 [sports kil
171 Mess RS S i -
12 Wedical T —1——— e |
13 COmpuf;,:f_gh T —— I \/
< »



ABHILASHI UNTv

ChailChowk, Tehsil C hdch\,

ot, R ITY
Ph: 01907-250408, 9418006520, 95 Distt. p

167 andj
Email: abliilashigroupa gmail.com, wepsj 70052y, 931550_,; 130 (H-P.)

e wge

[ ub-‘ulmhhnuwm W]
0.in

STUDENT FEEDBACK FORm
General Facilities
' Session: ’
Note: . - S
Il number on the form. The info
/ Jease do not write your name or ro rmation
@ ifepr confidentiol and will be used only for student participotion in quahtyeni:,nuci:r::r You will pe
(@  Please give your valuable feedback according to the scale of five by marking “v'* in the bo
X
¥l
Name of Course: _fl?:ﬂﬁ'\_g_._ Class: ?) dtﬁ}r—‘ Semester; - *
. -___-_-‘_—‘_‘—'—~
o  Nemeof Facility P"‘” AVEIEGE Good Very Excellent Rating
(2) 3] Good(4) | (5 | |
mmaﬁan ot T R _l /
S— —
afe Drinking Water - i

/)—; (Labamrone I e

|
|
il i
J I’C!ass Rooms T -
|
‘f
|
B

’ [}am’ronon and Hygiene

e
S —
. L | 1./
N N
—_ o e




“ABHILASHI
A(jhu ilChowk, Tehsil Chn};}]}} [I)YERSITY

Ph: 01907-250408, 941800652, 5, )

* g
Emafl: ablhilashigroupa vmail.co, "'ﬂ'h;jfi.d.’omw' 98 ndj (H.p)

, 1600
wwre apa 05139

Shiupyi Yersin. iy
STUDENT FEEDBACK Fogp

General Facilities i
1 Session:

Note:

- * ‘

{1 please do not write your name or roll nymberen the f°.”?"' T{Te information Provided -
kept confidential ond will be used only for student participation in q””‘"}’enhanmi by you will be

ent,

(i) Please give your valuable feedbock according to the scale of five by Marking “v/#

in the box
Name of Course: _QEE_E/‘_:S__ Class: 2 3&.&.31. Semestar: »
—
ity Average Good Ve
5.No. Name of Focility l Poor ' ry Excellent rEm
[’—r (1) (2) (3) Good (4) (5) " o
{Tmnspanon’on [ L l"‘—-—————-— et
Fz 'L{Efe Drinking Water ‘ ’ o ‘
‘ZJJ chgo?:'ib?es ’ \/ \ .
IICJ’OSS Roonis ( o
f~ o S —
[Sanitation and Hygiene

—————— i

6 }L;’brary B J N o
|

[(nreme t

Cofeterio

4\‘
1
|
!
LD

e S

ko use o8

| e



e T
L3
‘_____'M_,_--#"""__rﬂ- 4 Q;l_
ABHILASHI UNIVERSITY
ChailChowk, T'chsil (_.]lilf_‘h)'ﬁ(, Distt. Manq;
Ph: 01907-250408, 9418006520, 9814305, 98;5;;9“ 1 (H.p)
" 3 i a v il.co e i 5139
Email: abhilashigroupa ymail.com, ""b”“-m%
/ ’
STUDENT FEEDBACK FORM
'-—_—_____ ape . i
General Facilities
Session: )
LS
3 L]
Note: || number on the form. The information proyi s
== : yrngme orro S T provided by you will be
. Ja0se do not write your d only for student participation in qualityenha
(i) P tial ond will be use on ncement,
kept confiden
edback sccording to the scale of five by morking “v'* in the box
_ <o give your valuable fee
] please i
i1y *
M__ Semester:
Name of Course: A8 — -
e Aver;lzf;_-m ~ Good Very Excellent \ Rating \
J;f?o." Hame of Facility o Y ) Good (4) (s) <
Transportation _ _‘ .\/ \ |
SPR——CT e i I ol \ 't
,-Iz”—lafe prinking Woter \ l
e ——— A e T . : .lll
_L_"_Eabamron'es \ v \ |
ro IS IR S \
;14__- r"f!;iss Hooms Y ) ‘|
LT— "a_m'rut-.-%.u;f;‘ Hygiene vl \
] S —
|
N - e |
6 }ubmr/ W ‘
el o \
7 IHostel e .
[? Internet .l <
(.9 Cofeterio
10 lports
11 ess T
12 Wedical ' __—'""—'3h'“'_""""‘_”' i . - ’__T ;_
| ! ___HJ_______._.-!
sz | [ '
13 Computing [ i N S S / \
|
l“-_h"_'“""‘— ————— L_—’/l_‘/ ¥




ABHILASHI UNIVERS Ty 7

(‘h:tilCIm\\'k, T'ehsil Chachyot, Dist Mand;
n: 01907-250908, 9418006520, 981670953 4 andi (H.p
20, 98;60051 s .)

39

Einall Mﬁaﬁaﬂﬂtﬁﬂﬂ Websiteswwn ublhilasni
__,.—-—-"—'——_—-—-__ - \" .
STUDENT FEEDBACK FORM

General Facilities
Session:
LY

or roll number on the form. The information ’
Provided by .
you will be

your name HE O
student porticipation in qualityenhancement
nt.

dwill be used only for

{il o not writé
kept mnﬁdenr.-'a.f an

please d

your valuable feedback according to the scale of five by marking “v'* in the pox

@) Pleose give
. gt .
Name of Course: 59!'35____ Class: Y S Semester; =
a7 T i oae | Good Ve
7 Name of Focility Poor ‘ Averagé ry Excellent Ratin
[[5.r.a.f a ) | T 03) Good (4) 5) g \ .
l. “Tr;;h;?"”a"’.‘m i \ © l
i— I’.SZ-'fe D::T k:'ri; I.I.?a—r_.‘.*._' - \ = |
T | |
13 ILgboratories ’—[ ,
. IS P pai \ s 1
;:4' !C!ags Roons o
el 5.
is  Isanitation and Hygiene
6 Librory ' }_" SEpe— | \
bt e < ‘I
7 Hostel S |
N D S . ] |
Jnternet - g
_ | . 2 |
'r" Cofeterio BT o e . | .
T £ e ! " Q 1
10 Sports e e st S 3 _\
11 laee LI — o |
11 ess |- ) . ——— / i
— e e - o B " ______/_1
o ) L - ____,___._.ﬂ___.-l
. =
SPEE ik
E—
¥




Note:

(1

please doO not
kept confiden

i)

pleose give youl voluable

/

www.abhilashiuniversi

&BHILASHI UNIVERSITY

ChailChowk, Tehsil Chachyot, Djst
ph: 011907-230408, 94180065 20 '5315;005 ;‘oﬂ t.
' . 93

Email: ah!rr‘!a\hfgruuga email.com, websife:

Mandi (H.P,)
16005139 ’

in

STUDENT FEEDBACK FORM

write yourn

tial and will be use

feedback arcording to the

General Facilities
Session:

scale of five by marking “Y " in the box

ome or roll number on the form. The information provided b ’
d only for ctudent participation in q”””')’eﬂhon@mm: you will be

Name of Course: MS# C"““—j;skﬁo-[yk—*— Semester:
iy Pear | Averes? T e (o e ey
W ame of o ___.___(_12’___“ __.-(_2) . . (3) _Jn_ 9°Ed_EL1___LSJ \ alting
--——-—'Wﬂ_ﬁﬂn ) -| 1 | ____T:__ _ )
’ LA PN SR e | ] | %
z_F._EE:fe prinking Wuter \/ | \ \ g__ )
T T | | v | -
i [Class Rgc;;:‘S_-_ s G = \/ ‘ \ q
s [sanitotion and Hygiene ] - \ - T
l ‘ \ 3
6 llibrary o T __ , e T *
. .' ~ \ q
7 IHostel S N
|
8 Unternet | \/- i 3__
9 |Cafeteria T B \ 3
10 |Sports \/ \ u
e |
R o \ u
= ]
S l
1 ST
2 Wedical S W \ 3
13 Eam . S \/ \{
S N \/

— .




(il please do not writ
kept fonfdennal g

please give yo

(i7)

Ch: ulChu“k ]chSIl Chachyot, pj
Ph: 01907-250408, 9415006520, 98147 nusl?uﬂg
8

Email: ghlrilashigroupagmail com, websie:

16005139

'y i
Uk .-IMNJ:J.Shumircr.u'n' in

|

STUDENT FEEDBACK FORM

e your nome @
nd will be usé

ur voluable feedback ¢

Class:___;,_fbi\‘l';\i.‘(_____

General Facilities
Session:

ccording to the scale of five by marking “v " in the b
€ Dox

tRSITY

Mandi (H.p,)

¢ roll number on the form. The informati,
on pr
d only for student participation in qum'ryanﬂ:n\’cf:;ib)’ you will be
nt.

h /
Name of Course: % 'L—) Semester:
R T g e ——— I 5
S.No. Name of Focility Poor Average (JOﬁOd Very } Excellent Rating

o (1) 2l (3) | Good(d) | _ (5) \

mnsparmrmn \/ ‘ l _I\_ s

G W s b ey i \

a[e Drin fnng ing Water - i .l . ‘Ii

IR SR e O e b 1 |
'Labom:anes .\/ |\ ; H_._,I‘
e e e e . e e T =i l |
IC:’USS Hoorms ] N \ o %\

J am!attor} and Hygiene =T

N \

F

e Y ——

\

Library
7 Hostel S,
ffoste P
8 Unternet - - — B B
v
9 Cofeteria a1 \/ i
10 ISports
17 s \/ |
U1 Mess ~ | | |
— . ‘ l
P 4
12 Medical — \/ l |
| Tl — .
13 [Comput 1
LCompurmg -~——,!h_‘_ . o L !
2 l’ | R T |
il I |
|




please do not W
kept confidentio

please give you

ame of Coursé: U

ChailChowk, Tehsil Chachyqg
Ph: 01907-250408. 9418006520, 9814+
Email: abhilashieroupa gmail.con, website:

General Facilities
Session:

rite your
J and will

rvaluoble

Cla ss:_}i’{l&”—-——-—-

DiS". f\]andi (H.p

00520, 93

W

16005139

STUDENT FEEDBACK FORM

RM

nome or roll number on the form. The information proy;
be used only for student participation in qualityenhgnc

Semester:

& : ;
bl ilashig iversiny in

ded by you will pe
ement,

Jeedback according to the sccle of five by marking “v # ip the box

i 49

N
T ] P A”e}ga‘;‘_m;aod | Very \ Excellent ey
S.No. Name of Focility Fljr ey ) __*_L_E_?E‘{Eﬂ__,___@_ \ ating |,||
_______,_____--———'-—————‘_"__" T q -
[ |Transportation l. ) \ \ |
7 !fjgfe. Drfnk}':?aﬂmf - v l \ \ 1‘
i e e sl |
" e A v '! | \ -
| ’3 }Labommnes - | \ | |
| _ B e S |
’LWOOR?S \/ \ \ \
lsgnitation and Hygiene \ \
'J i | r
'——"_"—'—"_—_’___"_"_"—_____'_- = T & .l
6 [brary ] o ‘ \ !||
: ]—W_ "_F—___'_— & P | \ \
) | |
)4 !fntemer \? W’ \ \
9 |Cofeterio | > \ \
v i \ \
: |
11 Mess / [ \
12 Medical ’
~ ! l:
ol ' s ' k/ ‘ P
Computing / .
S Sl . 1




26D

-

SHILASHI
A(lfililcmmk. Tehsil chnglhj\.l\} IVERSITY

Ph: 01907-250408, 941800652, s;wd;ﬂu;’sﬂ. land; (H.p
Email: ablilashigroupa emuajf. ¢, 20,

ok 9816005

0 Websigpn,, e ; s

STUDENT FEEDBACK FORM
General Facilities
Session: .

. Note: ol numberon the form. The informggon .. .

Note: ite your nome or ri Sl el o Provided p '

(i) please d};fr:r:;’:‘!anz will be used only for student participation jn q”*?f'f??nhﬂncemen{ e
kept confide
ve your valuable feedback according to the scale of five by marking *Y'* in the box
) Please give y s
()
L g{
e . ~
| (b " i B cass. D \1/ oL Semester;
Name of Course: = @ —————

: Good Very
Averoge
ﬁﬂﬁr (2) (3) Good (4]

o

Rating

Im_{"m}ne of Facility

Excellent \
Irmnspormrfan

i i;a/e Drinking Water

|
|
5 ‘ R | o o 1
! f? I{Labor'f}_rgr.f_es | ‘ | |
] |

7 iclass Rooms | ' |
[ o o .

s Isanitation and Hygiene \

r | S ) \ ‘

PSSRSO IS

rnremi?r ‘ / N l
Cafeterio | _ I3 / _ *

TF;JTT; I = / 1
S B I L1
Viedical ‘“‘““—!;" —= "7 | |




ChailChowk, Tehsil Ch: achyo, Di
Ph: 01907-250408, 9415006520, 93 14+ IStt
Emaiit: abhilashigroupa ymail.comn, Wedsitenn

STUDENT FEEDBACK FORM

e

General Facilities
o Session: D_o© >
- _L%

Note:
(il please do not write your nome or roll number on the form. The information

kept confidential and will

ur valuoble feedback according to the scale of five by marking “v'* i e
€ Dox

Provided b

pe used only for student participation in qualityenhance Y You will he
men

L

(i) Please give yo

Name of Course: _'}:\_e__mrg Cl"‘-“._—-—x—ﬁd——-‘{—'“f__'_ Semester: *
e
S.No. Nome ojFaf:my';— I “Poor ’ Averc:;;; __Im_ Good 7_-_—?;;;—-_—3:8!!%: R
, v RN O f2) V(3] | _Good(q) | ) 1| oting \
!Tmn_rparrar.fon ' ) ' i ‘ . . 1
— i |
!_Vafe Drinking Water l J - - ‘I\ — \1‘
"laborararfes ! ’T“— S /' - #.-L —1—__.._.,___ 4
!54 IClass Rooms _!'_ ) / —l[\ \
ISanitation and Hygiene - -
f f - |
6 lLibrory [ S i
[I |r I sl '|
7 Hostel fl — — o2 g
i 1‘ > *\
irnft‘mf.'! === |
\.//
Cafeteria S - .
|

——




ABHILASH] U

Ch:nlChm'vk_. Tehsil Chachy
FPh: ot 9{}{-2.‘04”.", 94{6‘0”65
Emrail: abhiloshigroupa gymail.coy,

3 3 2 .
_H{,:::‘!_M 7005, 9816 -
SHe vy \ ;
€y, k'.u.‘mﬁamfif’ -

Uversin, in
STUDENT FEEDB\J
ACK FORM

General Facilities
: Session:

() please do not write your nome of roll number on the form. The jn
/,

i formﬂﬁon f
kept confidentiol and will be used only for student participation jn qucﬁryenimwded by you wijf be
Uﬂ(‘emenl

(7)  Pleose give your valuoble feedback according (o the scale of five by Mmarking “v

"in the box

VL
Name of Courses 131" S Class: o g@dfﬂy Seruster. .
-—_—_—__-—-‘_—_"‘—-——
S.No. Name of Facility - / Poor ( Average ' Good r m
JLTI ol 2 | coagly | "Gt T e
/Tmn.rporfan'on l l o ‘ i - x -
J’z [fSa/e Drinking Woter ’ l — ’ [ - —__ﬁ_ﬁ_:l_\___“
i /E ltaboratories f ' | l.
[ \ 1,
: f"l I%E:;s Rooms B / f ! —_'_““—*——I————______
i i ) v h ;’
s ISanitation and Hygiene —-‘-—-u——______;la
| v |
T S——

i i |

6 Library - o I
_"_-_:|'- o - V 4
17 "rlosref ’
s — |
{ln!erner I 1

| —




— ABHILASHI UNTV

ChailChowk, Tehsil Chacy
ki LR 4

Ph: 01907-250408, 941800653 ‘gﬁsot, Distt

Sl !6?005

~raids ablii j ]
Emaif: hifushigroupa gmail.com, weps;,
LA TR L
hliitashi
Shitng
versio
‘ 20 In

STUDENT FEEDBACK FORM

General Facilities
Session: 2O R

or roll aumber on the fo S
Jorm. The information proyig
ed by you wi
will be

our nome
ed only for student participation in qualityenh
nhanceme
nt,

please 00 not writey
tial and will be us

(i
kept confiden

poite g':"ff ).Ju! VD'.I’UU

(i) Pis
Class:__,l-si;&oﬁﬂi\lw\) Semest
er:___________

ple feedback according to the scale of five by marking “v'
cking “v'* in th

e box
"

urSE?__E}ﬁjﬂ_S’——

name of CO
WE‘;}} a}’Fcc:‘ﬁt}fJ_c"‘—ﬂ Poor AverEE,r_ew-“ Good Very =
L'l_r’__,_.__,____,.ﬁ—_.____@_)___._ ______(_21_______‘___[_3_1 . Good (4) \ C?;!Jem \ Rating
P "rmnsparrarfon { N e
f I I N
2 Sofe Drinking Weter | - T \ ‘_\
i Al M N N | ]
3 laboiatonics |
- N IR NN i | | Vo
!‘F_"---—‘_?_-F mn il o
(4 rC.-’ass:aor 5 \/ ‘ \ _\
! |25 ___________,_________._________.___——
rsf [sgnitotion end Hygiene ' \
| v | 1
T | | ‘
7 B‘}t;;r_é-iw_ T T |—"'_ '''''' i T \\ \‘\

R
‘[rifgm?—s'nef E* . /
| | | —\

1

(9 Cafeterio

S

0 Bports | -
11 Mess :I o ,____,\/
| .
12 Wedical ;| / i \ |
13 [Computing *—-—.i___________ \/ l
e v N




ABHILASH]

ChailChowk, Tehsij| Chugj SI
Ph: 01907-250408, 941500, ;,ﬁ Yot, Dig
220, 98165 ' i

| 11907 tt vy
Email: ablilasligroupa ymair . 160ns)
ACARANTIQroupa ymgil. oy, wmm-.......?: o981 5905:3; ")
\
1

STUDENT FEEDBACK rqp
General Facilitiasg W
Session:

Note
; Il number on the for :
] Please do not write your name or ro M. The informgy;
o kept confidential ond will be used only for student participation in QUOEZ:J;H?""ded bY you wiy
Oncemen;, J
; ding t
(i}~ Please give your valuable feedback according to the scale of five by Mmorking #v'n; the box .
- Ly T
Name of Course: __MM\S——— Cfass.______________ Semes-ler: &
£ -__‘-_-\-‘_‘—l—._
e r=e = ‘_-___-r_____"_'————
Wﬁame of Focility Poor I Average Good Very B
. ol w (2) )| _Good(y 5 | et
‘E—__;_T!_a;i;poﬂbffaﬂ I : R‘\..______ s
L_—_-- [ : S ]
‘2 Fﬂfe Drinking Water ( } ’ R— —__‘_—__r“&h |
e e e s el e ol o - |
3 liaborotories [ S e
[ | N 8
.’4 a I-f:’;:us Kooms l ‘ - e _“_—_—————--___l
| - P ! " s -
5 sanitotion and Hygiene e
| il
L emeemmmeae N b
6 Library r [ . .
' | |
I,'; rmsm ' R R Bt e —
N | -
Unternet ' - e e s i _
| ] e ]
fmn’o R !h R e S R
s ™ ! L
B, oSN SRS
[ wsiiie i . _
)
R _ - =
| [ —
e N B
| |
|
s ;“_ . o L/
e "‘"\‘\ J /




ABHILASH]

|

ChailChowk, Tehsil (?huchyo(
Ph: 01907-250408, 941800653 o,. 1 Distt
Email: abltilashigroupa smaiy oy, e 20 ! (H P A
3 L Ccom, websjyy, 320 y
STUDENT FEEDBACK fogy,
General Facilitios
Session:
L]
R do not write your name of roll number on the form, The informatio '
g if;?:s;nﬁdemfal ond will be used only for student participation jn qua!fw:ni?nv;:ed by you wilf pe
ment,
(7] Pleose give your valucble fgedback according to the scale of five b, marking vy ik box )
. . 'J'"‘ATECUD

Name of Course: _&‘n—&— Closes Semester: )

-‘_‘_‘__-‘_—_‘__‘_‘-\—n__

e T Average Good Very
- Name of Facility Poor , Excellent :
e (1) (2) 3] Good (4). k’m’"g
‘:iz /chﬁﬁét;’on ] j l T “1( =

P o | Gicihs ianans —=SUN NN
2 ISofe brinking Woter ’ ] — ) 1
I i‘ - e —— !

e _____-_____—_'—-——-————_.._.J
;j Laboratories , ] — lll'

Yl e e o Siaiasiin — |
4 [(Closs Rooms ! ( ! (v \\
| |
| I - - - —_ ‘
S Sanitotion and Hygiene ‘
AT T Fa -

,f..l ¥ ‘ .'J / \‘
R —e— |
[ ] | | il |
ﬂnremei N D B i aaa _‘:
JI.9 I.’Cafe!er};— R mle s . \]
b= i '
bﬁ' Sports R S T / __1

|
o T J_ s il
el | |
; E‘d.i'(m‘ —-—-_.._____:__ Tm——— ] e \/
1} i .
e : |
3 TCOIHPL;H”Q‘ B e o o i L/
D U \i\‘_‘ J /




Cha

write you

se do nol
- Jand W

i kept confidentia

please give yo

ABHILASHI UN

Ph:
Email: ahhilashigroup a ymail.com, Webifins s

ilIChowk, Tehsil C hachyq
01907-250408, 9418066520, 93; 2 istt, M'\n
f?us> 0. 9816 d|(

600
Lk Uhhf!au, H0

STUDENT FEEDBACK FORM

General Facilitias
Session:

rnome or roll number on the form. The ’”fOFma:;o,., -
ill be used only for student participation in qugl;

ur valuable feedback according to the scale of five by marking «v »

Qv ersine ;

1l

in the boy

;

ided b
tyenhanceme " You will pe

i)
o PAMS Class: ,_51“0’_(‘}13@90_ Sermestes ;
Name of Course: s T ey
=T phor Averoge Good Very Excellent Rati
Sho|  MName of Focility 1) ‘ 2B Good (4) 5) ating
Sofe Drinking ng Water (P \ !

2

3’ abamram s

| P

Ol
e

;4-_ .‘.’faks Romr 3

)5 SGmtann and Hygiene

| S

r‘fos:e,'

fnreme!

Cofeterio

0

ot

——




I

" ABHILASHI

ChailChowk, Tehsil Chichygy
Phe 01907-250408, 9418006 ¢

Email: ablilashigroupa gmuail.cogyy.

ped
=]

E

please donot W

(7 kept (onﬁdf_’ﬂffﬂ'

(i) Pl

pname of Course: BHM S

20, 98 16
Websies

General Facilities

Session:

CIass:iét_bfm{f '

rite your nome or roll number on the fO_ff'n. The informat
| and will be used only for student participation in quaf

e

NIVER

Disty

' [*’hnd i
. 1
mus.m. 9816005 139 (H .p.)

n'.uhhr'iushhmin-rsi: Lin

lveing,

STUDENT FEEDBACK Fogpm

ion providey

SI

by you wi
ry‘?”hﬂﬂcemem will be

. our valuable feedback according to the scale of five by marking «v = in the boy
poie GIve )y

Semester: |bt

Bt Aveioae Good Very Excellent P
}r_{,’ﬂl‘f" Wanreof Focility *"(‘;j-’ l (2) (3) Good (4) (5) \ ating )
I/ S— ___ﬁ_——__‘—"——-——________ -
F’*ﬁ;;,:;;;m ] v \ -
i,'""r Sofe Drinking Water l g \ Y 'h
l | SRS MRS — \_\‘
(3 ltaboratories ’ R JSWH
[ [ S
ﬂ lrff:c*ss-.’fuo.r:rf [ ‘ \/ 5 '
| i e e ey ]
e AT :
5 Sonitetion end Hygiene
N il '
TSV N | | S .
}E __ﬂ,l-:i;rar,- | \/ u ji
' e v~ — e e -i___.._._.—
7 Hostel
| |
8 Internet
| | v |
J‘.‘i i:'fafemn’a e — g =
i ]____ “_“r:__._ \/ L,l
_{\__/__ - i - | |
i
B e SRS I |




Ch

please do not write
kept confidentiol an

(i)

BAMS

nName of Course:

your nam
dwill be use

Please give your valuuble feedbuoc

ST e
BHILASHI UNIVERSITY

4ilChowk, Tehsil Chachyot, Distt. Mandi
e 01907-250408, 9418006520, 9816700520, 986 M“JL (

~ il i j ‘2 wmail.cotn, website: wiw 5

Email: abhilashigroupas swwewabhilashiun
—_ iniversine i

sinin

H.P)

General Facilities
Session:

Class: lf’t b @i'

STUDENT FEEDBACK FORM

Semester: | bf_,

e or roll number on the form. The information ;
B provid ;
d only for student participation in quo.l'frygnhnnm::::’ you will be

k according to the scale of five by marking “¥'" in the bo
X

SNo|  Name of Facility B Poor “Averoge Good Very Excellent ;
Rat
; (1) 2. | (3 | ceodfy | 3 o
Tmﬂjporfcﬁon ) ==
S v 5
2 ijaje Drinking Water \/_/_ E 4 -
I’Labomm;es B T -
! (RS, - g 5
Itlass Rooms
! | vl =
’5 {Jam’w!fan and Hygiene
vd I k
6 ?Jbrary - T T )
S R i v 4
Hostel \/ IR
- |
k? nternet \__/_. =
9 Cafeterio - - \/ l
10 |Sports \/' = Jd oo -
|
H1  Mess \/ S I S L, R
12 Ed.*ca;r-_ _____.\7._______——-——--——---‘—‘-—""_‘_
13 (Computing === - 3 #———#-—--—-—e-——'——‘"'""""—j
' J

A aanit



o

4
ol
£~

Note!

(il

(i

< T ABHILASHI UNIVERS[TY

=) ChailChowk, Tehsil Chachyot, Diste. Mangi 1y p
. = .)

Phe01907-250408. 9418006520, 9816700529 X600
s )

Email: abhilashigrovpaemail cons wedsife ww n dhlilayvhg
== Witveryy
in

STUDENT FEEDBACK FORM

General Facilities
Session:

please do not write your nome of roll number on the form. The information provigeq
¢ confidentiol ond will be used only for student participation in q“‘”‘flft’ﬂbﬂncee L il b
ment,

kep
please give your valuable feedbach according to the icoleof five by marking “v'* i the b
200

54
warme of Course: AMSs CI.1ss:’J__%l; _}\Eb\.} Semest \_ii
B " er;

Ferege | Good | Ve T G
g ! Cood Very f Extefmang

’S.No./ Name of Focility / Poor f
__(_1} I'_ (2} oo _,_’__' - (3}‘ _._:__ chd {‘4_}__;“_ LS}
| T —
3

jrran_{porranbn

it B

12 Isafe Drin

i

|
| I,
king chi_ 'T‘!"_-_-__— I el J - 1 I | 9

[

/!I"_“{,’Labommrfe?u—“ | ]f ] r
| [ - - ! ) | \/___ J . I f CQ i
= T

Itlass Rooms !

‘[[ /L( anitation

ond Hyaiens ( '

6 lLibrory

I

7 l’}#:;s_.';‘

|

imreme t

— b
Cafeterio ,‘I ST J

——
— ]
—_—
\I
! I
"
——
p—— |
—t—
—




ABHILASHI UNTVR

ChailChowk, Tehsil Clmclwm‘ Distt

Ph: 01907-250408, 9418006520, 93145 i

i 3 i . 0052 I
Email: abliilashigroupa ymail.comn, wehs ity 52, 981600 5139 )

W

n'.uh.":i."u.mfmu'wrsiﬂ' i
STUDENT FEEDBACK FORM

General Facilities
Session:

Note:

not write your nome or roll number on the form. The information

: do Al
il please sed only for student participation in qualitye

Provided p i
kept confidential ond will be u Y You il by

nhancemen;.

your valuable feedback according to the scale of five by marking “v'#

(i) Please give in the box

' ~y
* Name of C0urse;_8ﬂ_ﬂ,‘.__ Class: \3 Ve as, Semester:
-_-_—__‘_-—-—_

f e i Good Ve = ‘
S.No. Name of Focility I Poor ) Average 7 P —
! (1) (2) _(3) Good (4) (5) 9
lfmnspoﬂar.fon } I _a *ﬁ .
2 fSafe Drinking Water I l |

| ‘L' ftabararan’es ] o I
' A

"'r_c/E;rg'ﬁé;}.u}" __._“_.]_ T ( M

[l_ ISanitotion and Hygiene
6

e LA

L;ff”;! B

l!nremer

Ll



s [ ABHILASHI UNIVE

please do not
kept confiden

(i)

(7]

Name of Course: i ;ﬂms \

-----

——————=
]S.No.! Name of Focility
|

1

e -
Transportotion

e
Drinking Water

2 !’Safe

L’f ;EEETQBBET ]
itation and Hygiene 1

"!an

please give your

Chail
ph: 011907-25040

Chowk, Tehsil Chachyot, Djsty
» ] ! h’l

8. 9418006520, 981
520, 981670052y
~U, 981¢

cTUDENT FEEDBACK FORM

General Facilities

write your nome o
tial ond will be use

valuoble

Session:

r roll number on the form. The inf
' ormation
Provid,

RS[Ty ) -

Emuil: ohhilashigroupa gmail.com, website:wiw, ap)
. ‘i1 J“‘L‘f
iy,
/"" Sl
: 1

P

€d by you wijy be

d only for student participation in qualityenh
UHCEme.qr

feedback according to the scale of five by marking “v
; ing "*in the box

I i e

Semester; ~——

.

Excellent Roti
ISJW
3 ’/‘

e
Poor Averoge Good Very
I — Good (4)

g e S R P

— ’__._—.-— e ——— - i+ —_— _.—-._.._.—_.,--\_,..—__.,.—\.-..._‘_._.

77 THostel f \/ i T

N . 5

g .linternet ' l/ o

9 Cafeterio T Rl Tt /

= e
|

11 Mess \/—' "*-~—————*————————"”-——*—‘——““/_]i

12 Medical L/' —————————*-'-——-’"""/’-1

13 Computi, o |




Cha

{i please do not write you
‘ kept confiden tial and wi

il pleose give your

rh: p1907-2504
hhiloshigroup.

Eupnail: abliileHIQTOBP A==

A wmail.com

“ABHILASHI UNIVER

iIChowk, Tehsil Chachyot, Disgt. Man
08, 9418006520, 931670052
website:wwy

General Facilities

Session:

MEDBACK FORM

r nome or roll number on the form. The information provided b

SITY

di (H.p
: 98!6005!39 .)
wublilash ﬁmr'l'vrsin'. in

_-‘—__—__—_—\-—

valuable feedback according to the scale of five by marking “Y'" in the box

Paiandg : B
11 be used only for student participation in q”"‘fﬂ’enhuncemm{ You will be

Name ol Caurse.‘_____%_g-_t,}i— Class: 3‘“& % Semester:
I Good Ve Excell i
Sho.  Name of Facility Poor ' Ayerogs Y celient Rating
,S.No.’ | ! 2) (3] Good (4) (5)
IrIJ T!an_s-p—or?drfcn f ‘\/ o
7 ISofe Drinking Water , ’ e
5 waberatares *T o R
4 desshoons | “‘f e -
f___.'.._ P e Gy R
s ISanitotion and Hygiene
I I vg o
6 Library Rl S ) . ’
I‘ : --:- B I ! V//
5 'Hfostef N e e e
- ; 2l
r' rnremer T L"[h' e I S
L e S R WO
e R S
11 IMess —t | | i
‘—-——.___.__“-—H_‘-_ o
12 Medicosl | e
I Bl o
"“'-—-J.______h__“ _‘_-__“"_"'_“‘—'—~—--—.
i S NS S

=y




ILASHI U
A(}fﬂhm\k Tehsil C hi\ch\l:I:[[)yERSITY

s 01907-250408, 9418006520, 93:6,005,Ut Mandi (y, P)

]
Email: abhiloshigroup@ gmail.cons, website: iy, ubmﬂﬂﬂﬂsuo
Hhittiversip. in

e

STUDENT FEEDBACK FORM

General Facilities

: Session: '
L)
cas ¢ write your nome of roll number on the form. The information proy, ided \ l
, no : '
@ E;;jsc;i;denna} and will be used only for student participation in q“"“ryenhance;eﬁ: poklithe
i) Please give your va!uab!e,r'eedback according to the scale of five by marking “v'" i the box
(i, ' '
h
Tt
_ ¢ oI
Namea[taurse:m— Gl 3 V T ReDESeL: )
__._____._.—-r=l£=‘-—'—___—__-—__ Gy j
, i Poor Average Good Very Excell i
SNo.|  Neme Offﬂf‘!fry o L |
! /I . 3] Good (4) (5) " . .

‘rmnmﬂm’”o” [

J;gfe Drinking Water ‘

J iabom}anes J\‘

.I./'—

rf“" C!ass Rooms e \

|
s Isar ;merT o—n_r.f_;f./_g;rene : ‘\

| \/-
- 'i.’ B ';"'—'“"'ﬂ”“_
S A N
S R \/ b |
R — B
,__1_.__/___ .
._._‘;_______ —

—




. -

~ ABHILASHI UNJ

ChailChowk, Tehsil Chyepy

Ph: 01907-250308, 941800652y,

5 ?ﬂﬂjju
Ermail: ablilayligroupa ymail.con,, website: s 9.’”5005!39

YOt, Diste,
9814

VE

Mang;i

Wy

STUDENT FEEDBACK FOR

General Facilities
Session:

RSITY

(H.p)

W ablilyyg, {lunj Versiny, in

Note: i roll number on the form. The information ;
- vrite your name or _ g . ' Provided by yoy iy
(il please d;;;;:f‘fa.’ ond will be used only for student participation in qualityenhoncemeny, will be
kt;pf con
ve your valuabie feedback according to the scale of five by marking “v/ » in the box
et &
i) Please i
. BAMs Class: —— Semester;_________‘
Name of Course: 2 T2
e T T Ave}_aagﬁ Good Very Excellent Ratin
cilit poor g
e wo L L6 | Geodly | g

E’Eﬂ;ponﬁrmn
7 i_f_ufe Drinking Water

v

}chomtaries

!ﬁ—[“cr}}s‘ﬁa;u;-"" o I
—

A

ISanitotion and Hygiene

6 ;L;brar}-
| |

i 'Ir}osref

————

Jrrlr.e'rmf' t

T -




