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[bookmark: _GoBack]CLINIC EVALUATION FORM (Students)
Course No. &Title:  _____________________________________________ Degree: __________________ Morning/Evening:  ___________ Semester: __________ Department: ______________________________
Name of Instructor: _________________________________________________ Date: ________________
Campus: _______________________________________________________________________________
Encircle the choice
	Sr. No.
	Statements
	Strongly Disagree
	Disagree
	Uncertain
	Agree
	Strongly Agree

	1
	Classes were conducted  at clinics rather than in class room
	1
	2
	3
	4
	5

	2
	Students were effectively motivated to learn and grow as clinician
	1
	2
	3
	4
	5

	3
	Students were interacted equitably with focus on non-active /weak students 
	1
	2
	3
	4
	5

	4
	Current field situations/issues were emphasized and discussed in clinics 
	1
	2
	3
	4
	5

	5
	Student’s questions were responded logically
	1
	2
	3
	4
	5

	6
	Clinical case handling was organized to utilize class time  efficiently
	1
	2
	3
	4
	5

	7
	Assessment methods were rational as per clinical course
	1
	2
	3
	4
	5

	8
	Theoretical concepts were integrated with clinical applications under field conditions
	1
	2
	3
	4
	5

	9
	You had “hands on work” opportunity in clinic
	1
	2
	3
	4
	5

	10
	Supportive and respectful environment was maintained during the course
	1
	2
	3
	4
	5

	11
	Adequate clinical facilities were available for learning
	1
	2
	3
	4
	5

	12
	Your competency to handle independent clinical cases after completion of this clinical course
	1
	2
	3
	4
	5

	Suggestion(s) for the Improvement of Teaching/Learning
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