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DEPT. OF COMPUTER SCIENCE & ENGINEERING
Certificate
This is to Certify that
Gangappa B Demannavar
% ®
5 Assistant Professor, Computer Science and Engineering, City Engineering College 6‘3

has completed the § days Faculty Development Programme on Angular JS & Node JS(as per VTU-CBSE Scheme 2021}

Organized by
Dept, of Computer Science & Engineering, HKBKCE in association with ISTE (Indian Society for Technical Education)
25.09.2023 10 29.09.2023
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] College of Engineering
#2211, Dpp - Manyata Tech Park, Nagawara, Bengaluru, S600&5,

DEPT. OF COMPUTER SCIENCE & ENGINEERING

Certificate

This is to Certify that

G A Girish

I,i’ Assistant Professor, Computer Science and Engineering, City Engineering College

”~
b

has completed the 5 days Faculty Development Programme on Angular JS & Node JS(as per VTU-CBSE Scheme 2021)

Organized by
Dept, of Computer Science & Engineering, HKBKCE in association with ISTE (Indian Society for Technical Education)
25.09.2023 10 29.09.2023
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#2211, Opp - Manyata Tech Park, Nagawara, Bengaluru, 560045

DEPT. OF COMPUTER SCIENCE & EN GINEERING

Certificate

This is to Certify that

Hina Nazneen

=) )
k4 %
& Assistant Professor, Computer Science and Engineering, City Engineering College {}

has completed the 5 days Faculty Development Programme on Angular JS & Node J8(as per VTU-CBSE Scheme 2021)

Organized by
Dept, of Computer Science & Engineering, HKBKCE in association with |STE (Indian Society for Technical Education)
25.09.2023 10 29.09.2023
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) DEPT. OF COMPUTER SCIENCE & ENGINEERING

Certificate

This is to Certify that

Y. S. Kumarswamy

2
Assistant Professor, Computer Science and Engineering, City Engineering College

&

=
o

has completed the 5 days Faculty Development Programme on Angular JS & Node JS(as per VTU-CBSE Scheme 2021)

Organized by
Indian Society for Technical Education)

Dept, of Computer Science & Engineering, HKBKCE in association with ISTE (
3.09.2023 0 29.09.2023
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CERTIFICATE

This is to certify that
Ms. Madhavi J Kulkarni
nas participated in the
7 Day National Level Online Faculty Development Program on ChatGPT & Al Tools for Educators
orgamnsed by Marnan College Kuttikkanam (Autonomous)
In association with The Kerala State Higher Education Councilt from 14 June to 21 June 2023 and has

successiully completed all the tasks, assignments and assessments of this online FDP and secured A grade
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College of Engineering
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DEPT. OF COMPUTER SCIENCE & ENGINEERING

Certificate

This is to Certify that

Nandish A C

Assistant Professor, Computer Science and Engineering,

has completed the § days Faculty Development Programme on Angular JS & Node JS(

Organized by

25.09.2023 0 29.09.2023
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CERTIFICATE

This is to certify that

Mr.Ramesh B
nas participated in the

7 Day National Level Online Faculty Development Program on ChatGPT & Al Tools for

Educators,
Organised by Manan College Kutlikkanam (Autonomous)

N association with The Kerala State Higher Education Council from 14 June to 21 June 2023 and has
successiully completed all the lasks assignments and assessments of this online FDP and secured A grade

ATTESTED capy

< b O L

< Lol -, ) ) Dr Rajan Varughese

[ e o Pl ¥ &
PRINCIPAL - e

CITY ENGINEERING COLLEGE . ferea Slate vagrwe Education
Kanakapura Main Road, Bangalore-56006 1




CERTIFICATE

This is to certify that
Ms. Tara VK
nas participated in the
7 Day National Level Online Faculty Development Program on ChatGPT & Al Tools for Educators
organised by Manan College Kuttikkanam (Autonomous)
in associalion with The Kerala State Higher Education Council from 14 June to 21 June 2023 and has

successtully completed all the tasks, assignments and assessments of this online FDP and secured A grade
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CERTIFICATE

This is to certity that
Ms.Vani
nas participaled in the
7 Day National Level Online Faculty Development Program on ChatGPT & Al Tools for Educators
orgamnsed by Manan College Kuttikkanam (Autonomous)
In association with The Kerala State Higher Education Council from 14 June to 21 June 2023 and has

successfully compleled all the tasks, assignments and assessments of this online FDP and secured A grade
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.. MALAVIYA MISSION
TEACHER
9 TRAINING PROGRAMME

CERTIFICATE OF PARTICIPATION

NEP 2020 ORIENTATION & EENSIT IEATIGM PRGGRAMME

'his is to certify that ... Ms.VanithaGR

..... oo Gity Engineering College, Bangalore,,

.. from

nas completed the NEP 2020 Orientation & Sensitization Programme under Malaviva

Mission Teacher Training Programme (MM-TTR) of University Grants Commission
G Frog Y

WUC)  Organized by Central University y of Jammu
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A MALAVIYA MISSION
e TEACHER N
\’,TRMHJNG PROGRAMME Bt}

CERTIFICATE OF PARTICIPATION

[ his is to certify that .............. i s s M AR i i from

rrrrrr

has completed the NEP 2020 Orientation & Sensitization F'r'ﬁg]ran“_”ne urder Malaviya

Vission Teacher Training Programme [MM-TTE) of University Grants Commission
UGC) Organized by entral University LITJE[ TUTIL
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MALAVIYA MISSION e
% TRAIING PROGRAMME -
CERTIFICATE OF PARTICIPATION

NEP 2020 ORIENTATION & SENSITIZATION PROGRAMME

....City Engineering College,Bangalore, . ...
nas completed the NEP 2020 Crientation & Sensitization Programme under Malaviya
Jdission Teacher Training Programme {MM-TTP) of University Grants Commissior
(UGG) -L:]r.';:];g;[' zed by Central University of lammu
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ATTESTED COPy d e
< o g

PRINGIPAL Directen'Coorcdinatoer (MM-TTC)

CITY ENGINEERIN
Kanakapta Main Road, agmgcagrl{:'—‘sﬁ%gf




HKBK tXGiiceaine

225 . Opp  Manvats Teon Pockh Nagswd s Bengalans Joo0at

DEPT. OF COMPUTER SCIENCE & ENGINEERING

|, CERTIFICATE .

OF PARTICIPATION

10

DR AMBIKA P R

Professcr , Computer science and engineering

City engingering college, Bengaluru, Harnataka.

nas completed the 5 days Faculty Development Programme on Emerging Trends in “FULLSTACHK DEVELOPMENT™
Organized by

Dept, of Computer Science B Engineering, HKBHCE r associaticn with ISTE (Indian Society for Techmical Education)
15.04 2024 10 19.04 2024
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ATAL Skl india

o Microsoft

cchSaksham

This is to certify that
Krishnaveni K

from
City engineering college

has successfully completed Microsoft, SAP & AICTE led Faculty Development Program on
AI Evolution: From Foundations to Generative Al,
underTechSakshamfrom14th November 2023 to 18th November 2023.
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Ashutosh Chadha Nitish hu.-':ln'-:al Magesh Singh Dr. Ramesh Unnikrishnan
Director & Country Head Chigf Partner Officer Executive Directar Adwvisor-l)
Public Policy & Government Affairs SAP India Edunet Foundation AICTE

Microsoft India
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HKBK &tciicenin

DEFT OF COMPUTER SCIENGE & FNGINEFERING

| CERTIFICATE !
OF PARTICIPATION

1’0

PROF. SANGEETA URANAKAR

assistant Professor, Computer Science & Engineering,
City Engineering College, Bengalury, Karnataka.

aculty Development Programme on Emerging Trends in “EULLSTACK DEVELOPMENT"

Organized by

has completed the Sdays F

Dept. of Computer Science & Engineering, HKBHCE in assdciation with 1STE (Incian Sociaty fer Technical Egucation)

15.04.2024 10 19.04.2024
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Head - CBE Principal
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Chief Coerdinator Chief Coordinator
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HKBK EXGiicsaine

#22)1, Opp - Manyata Tech Park, Magawara, Benaaluru, 560045

DEPT. OF COMPUTER SCIENCE & ENGINEERING

/. CERTIFICATE .
: OF PARTICIPATION

10

PROF. VIBHAVI R N

Assistant Professor , Computer Science and Engineering ,

City Engineering College, Bengaluru, Karnataka.

has completed the § days Faculty Development Programme on Emerging Trends in “FULLSTACK DEVELOPMENT”
Organized by

Dept, of Computer Science & Engineering, HKBKCE in association with ISTE (Indian Society for Technical Education)
15.04.2024 10 19.04.2024
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Wayanamac Education Trust ®

DON BOSCO INSTITUTE OF TECHNOLOGY ¢ 7o N
Kumbalagodu, Mysuru Road, Bengaluru-560 074. t hd
Department of Artificial Intelligence and Data Science \‘31:»_.,&?.\;:3 ﬁ@f

L AP
( INSTITUTION S
INKNODYATION
; COLNCIL
DATASPHERE

~ I CERTIFICATE _J'¢ n\!

\.” This is to certify that DrlProf. _

2 . TY Engincering L ollc; _ has actively participated
in Faculty Development Program(FDP) on “DATA SCIENCE AND ITS APPLICATIONS "

in association with IEEE and Institution’s Innovation Council (11C) Organized by Department

of Artificial Intelligence and Data Science, Engineering from 13 to 17 May 2024.
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¥ \ f\a ? / College of Engineering

#2211, Opp - Manysta Tech Park, Nagawars, Bengaluru, 560045

DEPT. OF COMPUTER SCIENCE & ENGINEERING

Certificate

This is to Certify that

Mahadeva Prasad HM

\
7 &y
Assistant Professor, Computer Science and Engineering, City Engineering College &
has completed the § days Faculty Development Programme on Angular JS & Node JS(as per VTU-CBSE Scheme 2021)
Organized by
Dept, of Computer Science & Engineering, HKBKCE in association with ISTE (Indian Saociety for Technical Education)
25.09.2023 10 29.09.2023
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VIDYAVARDHAKA COLLEGE OF ENGINEERING

Gokulam IIT Stage, Mysuru-570 002, Karnataka, India

Department of Information Science and Engineering
(Aceredited by NBA, New Deliii and NAAC with A grade)

CERTIFICATE OF PARTICIPATION

This is to certify that Dr. /Mrs./Mr./Ms S Vagdevi, Professor, City Engineering

College has actively participated in Ten Day Faculty Development Program on
“Essentials of Cyber Security in Blockchain Technologies” held from 19th Feb -
29th Feb 2024, organized by Dept. of Information Science and Engineering.

E?%M s o Sl
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Dr. B Sadashive Gowda sy ous~ Dr Ravi Kumar V

Principal, VVCE ;;;;mlpm Professor and Head,

K v e S Oke£95,  Dept. of ISE, VVCE
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CERTIFICATE OF PARTICIPATION

This is to certify that

MS. VINDHYA R

Assistant Professor , AIML City Engineering College

has participated in the “Five Day International FDP on Probability and
Statistics for Data Science” organized by Dept. of Research & Publications,
A27Z EduLearningHub LLP on 1st to 5th August 2023.

DS2381X49

f\}\jy«ﬂhﬂm‘c
ATTESTED Ccopy 3
e .x PIN:685 595 |5 | | Venue: Online
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R 3
J DITEQIOF {’ﬁf “ PRINCIPAL
A2Z EdulearningHub LLP e OANT Ko GIMEERING COLLEGE,

*Authorities accepting the certificate may check its authenticity at the web portal https://edulearninghub.com/credential-id-verification/




HKBK ERGiicenine

#2201 Gop  Manyata Tech Park. kagawara, Bongalur, S50645

DEPT. OF COMPUTER SCIENCE & ENGINEERING

! CERTIFICATE .\

OF PARTICIPATION

TO

PROF. ANITHA PATIL

Assistant Professor , Computer Science and Engineering .

City Engineering College, Bengaluru, Karnataka.

hae completed the 5 days Faculty Development Programme on Emerging Trends in “FULLSTACK DEVELOPM ENT"

Organized by

Dept, of Computer Science & Engineering, HKBKCE in association with ISTE (Indian Society for Technical Education)

15.04.2024 70 19.04.2024
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HKBK Efeiteenine

o Manyata Teeh Fark hagawara, Bongatat. 543045

W a2, Co

EPT. OF COMPUTER SCIENCE & ENG INEERI

| CERTIFICATE \
OF PARTICIPATION

TO

-y

PROF. SHRUTHIB S

Assistant Professor , Caomputer Science and Engineering

City Engineering Cellege, Bengaluru, Karnataka.

ing Trends in “FULLSTACH DEVELOPMENT"

has completed the 5 days Faculty Development Programme on Emergin
Organized by

HKBHKCE in association with ISTE (Indian Society for Technical Cducation)

Dept, of Computer Sc ience & Engineering,
15.04.2024 70 19.04.2024
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Dr. Deepak NR Dr. Nandha Gopal S M
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CMR INSTITUTE OF TECHNOLOGY

#132, AECS Layout, ITPL Main Road, Kundalahalli, Bengaluru-560 037

Certificate of Participation

This 18 to certify that

SANGEETHA RAO S

Assistant Professor, Computer Science and Engineering, City Engineering College,

Bengaluru

has participated in the
Five Days Online Faculty Development Programme on

“Artificial Intelligence & Machine Learning for Medical Image Analysis using Python”

Conducted by the Department of Electronics & Communication Engineering,
CMR Institute of Technology, Bengaluru from 21% to 25" August 2023.
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VIDYAVARDHAKA COLLEGE OF ENGINEERING

Gokulam III Stage, Mysuru-570 002, Karnataka, India

Department of Information Science and Engineering
(Accredited by NBA, New Delli and NAAC with A grade)

CERTIFICATE OF PARTICIPATION

g\

This is to certify that Dr./Mrs./Mr./Ms Shruthi Vijay City Engineering
College has actively participated in Ten Day Faculty Development Program on
“Essentials of Cyber Security in Blockchain Technologies” held from 19th Feb -

29th Feb 2024, organized by Dept. of Information Science and Engineering,

bV =
1= ATTESTED copy =
: ::J |“ .HJ."'. '!'.*‘ l’” + = - =
Dr. B Sadashive Gowda ;rimmm Dr. Ravi Kumar V
Principal, VVCE Syengnesnceonece  Professor and Head,

Dept. of ISE, VVCE



CHMBINSTITUTE OF TECHROUOGY [
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CMR INSTITUTE OF TECHNOLOGY

#1392, AECS Layout, ITPL Main Road, Kundalahalli, Bengaluru-560 037

Certificate of Participation

This is to certifv that

VARALAKSHMI P

Assistant Professor, Computer Science and Engineering, City Engineering College,

Bengaluru

has participated in the
Five Days Online Faculty Development Programme on

“Artificial Intelligence & Machine Learning for Medical Image Analysis using Python’

Conducted by the Department of Electronics & Communication Engineering,
CMR Institute of Technology, Bengaluru from 215 to 25" August 2023.
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CERTIFICATE

OF COMPLETION

This certificateis presentedto
Mr. Nandish A C

ompleted the 5 days Faculty Development Program on
Cloud

has successfullyc
Building Advanced Data Analytics Applications With
under Next Gen Employability Program
from 08/01/2024 to 12/01/2024.
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VIDYAVARDHAKA COLLEGE OF ENGINEERING
Gokulam III Stage, Mysuru-570 002, Karnataka, India

Department of Information Science and Engineering
(Accredited by NBA, New Delli amd NAAC with A grade)

CERTIFICATE OF PARTICIPATION

ne
“h
»

A )

This is to certify that Dr./Mrs./Mr./Ms Swetha A City Engineering
College has actively participated in Ten Day Faculty Development Program on
“Essentials of Cyber Security in Blockchain Technologies” held [rom 19th Feb -

29th Feb 2024, organized by Dept. of Information Science and Engineering.
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Principal, VVCE Professor and Head,

Dept. of ISE, VVCE




I0OT Academy
(f*j MSME Reg. No: UDYAM-TN-03-01015425

Regt, No.: FR/CBE/708/2021
Coimbatore, Tamilnadu, India
www.iotacademy.in

Certificate of Participation
This is to certify that

“ Aca t\‘“\ﬁ

Dr.Ravindra S

Assistant Professor, Department of Computer science and engineering

City Engineering College,Bangalore

has participated in the Five Days National Level FDP on

ATTESTED copy

"Indian Knowledge System (IKS)" e
held from 18th - 24th January, 2024.
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Coordinator Convener Director, T& D

Faculty Development Program 2024
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NAME
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A ‘ﬂ ,:} Pantech e Learning

CERTIFICATE
OF PARTICIPATION

This is to certily that

Shylaja K

City Engineering College, Bangalore - 560062

has Sucessfully attended Online FDP on

Advancement in Quantum Computlng and Sensor Technology

at Pantech e Learning Pvt Lud

From 15/04/2024  to 27/04/2024

Sh k. K. Thokoar AL Sebalai vapyeim
CHATRAMAN et
IETE. Wamerhi Paniesch e learnimg
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< "-. o VN St
PRINCIPAL
C[TY ENGINEEH"‘JG COLI.kGE

kapura Main Road, Bangalore-560081

FANCECH HOLICHOND




i
. L
;..\'u' e

Ay % B Pontech e Learning
_i'l i:‘E % :— ‘

et

L
‘t J
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OF PARTICIPATION

This is to certify that

FRNCECH HOLICIONN

NAME Mr Mallikarjuna G S

COLLEGE City Engineering College, Bangalore - 560062
has Sucessfully attended Online FDP on

Advancement in Quantum Computing and Sensor Technology

at Pantech e Learning Pyt Lid

From 15/04/2024 (g 27/04/2024
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CERTIFICATE
OF PARTICIPATION

This is to certily that

Gopikishan J

City Engineering College, Bangalore - 560062

has Sucessfully attended Online FDP on

Advancement in Quantum Computlng and Sensor Technology

at Pantech e Learning Pvt Lud

From 15/04/2024  to 27/04/2024
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CERTIFICATE

— OF COMPLETION

This certificateis presentedto
Mr. Vishvakiran R.C

nhas successfully completed the 5 days Faculty Development Program on
Building Advanced Data Analytics Applications With Cloud
under Next Gen Employability Program
from 08/01/2024 o 12/01/2024.
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CERTIFICATE

—— OF COMPLETION —

This certificateis presentedto
Ms. Spoorthi M

has successfully completed the 5 days Faculty Development Programon
Building Advanced Data Analytics Applications With Cloud
under Next Gen Employability Program
from 08/01/2024 tc 12/01/2024.
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This is to certily that

NAME Mathivanan M

COLLEGE City Engineering College, Bangalore - 560062
has Sucessfully attended Online FDP on

Advancement in Quantum Computlng and Sensor Technology

at Pantech e Learning Pvt Lud

From 15/04/2024  to 27/04/2024
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in association with IEEE and Institution’s Innovation Council (11C) Organized by Department
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This is to certily that

NAME Naseerhusen Ankalagi

COLLEGE City Engineering College, Bangalore - 560062
has Sucessfully attended Online FDP on

Advancement in Quantum Computlng and Sensor Technology

at Pantech e Learning Pvt Lud

From 15/04/2024  to 27/04/2024
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This is to certify that

Dr Shalini Prasad

from
City engineering college
has successfully completed Microsoft, SAP & AICTE led Faculty Development Program on

Al Evolution: From Foundations to Generative Al
under TechSaksham from14th November 2023 to 18th November 2023.

Ashutesh Chadha Mitish Agrawal Nagesh Singh Dr. Ramesh Unnikrishnan
Director & Country Head Chief Partner Officer Executive Director Advisor-l
Public Policy & Government Affairs SAP India Edunet Foundation AICTE

Microsoft India
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CERTIFICATE

—— OF COMPLETION

This certificateis presentedto
Ms. Shravya S

has successfully completed the 5 days Faculty Development Program on
Building Advanced Data Analytics Applications With Cloud
under Next Gen Employability Program
from 08/01/2024 to 12/01/2024.
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This is to certify that

Nayana R K

from
City engineering college
has successfully completed Microsoft, SAP & AICTE led Faculty Development Program on

Al Evolution: From Foundations to Generative Al
under TechSaksham from14th November 2023 to 18th November 2023.

Ashutosh Chadha Nitish Agrawal Nagesh Singh Dr Ramesh Unnikrishnan
Chrector & Country Head Chief Partner Officer Executive Directar Advisar-l|
Public Policy & Government Affairs SAP India Edunet Foundation AICTE
Iticrosoft India
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I0T Academy

(ﬁﬁ MSME Reg. No: UDYAM-TN-03-01015425
Gy e Regt, No.: FR/CBE/709/2021
Coimbatore, Tamilnadu, India
www.iotacademy.in

Certificate of Participation
This is to certify that

Dr.Jyothi P

Assistant Professor, Department of Computer science and engineering

City Engineering College,Bangalore

has participated in the Five Days National Level FDP on

"Indian Knowledge System (IKS)"
held from 18th - 24th January, 2024.
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I0T Academy

(% MSME Reg. No: UDYAM-TN-03-01015425
Dy ool Regt, No. : FR/CBE/709/2021
Coimbatore, Tamilnadu, India
www.iotacademy.in

Certificate of Participation
This is to certify that

Dr.Sunitha N

Assistant Professor, Department of Computer science and engineering

City Engineering College,Bangalore

has participated in the Five Days National Level FDP on

"Indian Knowledge System (IKS)"
held from 18th - 24th January, 2024.

ATTESTED Capy
Mr. B. Sudagar Mrs. Anisha <\ o.s~Mrs, Jayalakshmi
Coordinator Convener erncea. Director, T & D

CITY ENGINEERIN
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Faculty Development Program 2024
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—— OF COMPLETION ——

This certificateis presentedto

Mr. Mahesh Basavaraj

has successfully completed the 5 days Faculty Development Programon
Building Advanced Data Analytics Applications With Cloud
under Next Gen Employability Program
from 08/01/2024 to 12/01/2024.
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CERTIFICATE OF PARTICIPATION

Date: 11 Aug 2023

Mrs. Archana Bhat

City Engineering College, Bengaluru
has participated in 5 Day Faculty Development Program on

Microsoft Power Bl Data Analyst Associate

conducted by ICT Academy on 07 Aug 2023 to 11 Aug 2023 at

1TRTRTLRRRR R

Manakula Vinayagar Institute of Technology
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In association with

| I H Hari Balachandran ' {A‘.\.ﬁ.u»%\—"”"
. M |Cr050ft Chief Executive Officer, ICT Academy _’____(_\:_________—-

verify.ictacademy.in
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ICTACADEMY"

CERTIFICATE OF PARTICIPATION

Date: 11 Aug 2023

Mrs. Laxmi M. C.

City Engineering College, Bengaluru
has participated in 5 Day Faculty Development Program on
Microsoft Power Bl Data Analyst Associate
conducted by ICT Academy on 07 Aug 2023 to 11 Aug 2023 at

Manakula Vinayagar Institute of Technology
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verify.ictacademy.in
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CERTIFICATE OF PARTICIPATION

Date: 11 Aug 2023

Mrs. Tejaswini B N

City Engineering College, Bengaluru
has participated in 5 Day Faculty Development Program on

Microsoft Power Bl Data Analyst Associate

conducted by ICT Academy on 07 Aug 2023 to 11 Aug 2023 at
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Manakula Vinayagar Institute of Technology
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AKIREDDY BALI REDDY COLLEGE OF ENGINEERING
(AUTONOMOUS)
Accredited by NAAC & NBA (ASE, CE, CSE, IT, EEE, ECE & ME)
Approved by AICTE, New Delhi & Affiliated by JNTUK, Kakinada
L.B.Reddy Nagar, Mylavaram, Andhra Pradesh 521230

DEPARTMENT OF MECHANICAL ENGINEERING B >
This is to Certify that

Mr.Mohammed Mathenulla Shariff
Professor, City Engineering College

has actively participated in the One Week FDP on Advancements in Mechanical Engineering organized by
the Department of Mechanical Engineering, Lakireddy Bali Reddy College of Engineering, Mylavaram,
Krishna (Dt.), Andhra Pradesh, India organized from 19/06/2023 to 24/06/2023.

N T

Dr.PVijayKumar Dr. S.Pichi Reddy Dr. K.Appa Rao
(Co-ordinator) {HoD Mechanical) (Princi

&

ATTESTED copy
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AKIREDDY BALI REDDY COLLEGE OF ENGINEERING
(AUTONOMOUS)
Accredited by NAAC & NBA (ASE, CE, CSE, I'T, EEE, ECE & ME)
Approved by AICTE, New Delhi & Affiliated by JNTUK, Kakinada
L.B.Reddy Nagar, Mylavaram, Andhra Pradesh 521230

DEPARTMENT OF MECHANICAL ENGINEERING S ﬁ“ﬂ'}?
This is to Certify that
Mr. Anil Kumar R

Assistant Professor, City Engineering College
has actively participated in the One Week FDP on Advancements in Mechanical Engineering organized by
the Department of Mechanical Engineering, Lakireddy Bali Reddy College of Engineering, Mylavaram,
Krishna (Dt.), Andhra Pradesh, India organized from 19/06/2023 to 24/06/2023.
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Dr.PVijayKumar Dr. §5.Pichi Reddy Dr. K.Appa Rao
(Co-ordinator) (HoD Mechanical) (Princi
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DOTY MAIN ROAD, RARAMADAL COIMBATORE- 641104 INDIA e

19SSEC

CERTIFICATE

OF PARTICIPATION

ONE WEEK VIRTUAL FDP ON “REALIZING THE BENEFITS OF ACADEMIC RESEARCH"

Vi u
This i t0 certify that D/Mes........... o VINBY Kumar SN

from ....... City‘Engmeenngﬂn[lege,Eengaluru ................... has participated in the

One Week Virtual FDP on the topic of “Realizing the Benefits of Academic Research”

held from 10.07.2023 10 15.07.2023 organized by Sree Sakihi Engineering College.,

Coimbatore.
oY
Jr
{-4:‘1,‘,%4‘";"“_‘:‘_. P u._h.,n,_" ('3}1 Ctalb— \.,.-..._;—_!':-_bll
AE&DEH‘E COORDINATOR DEAN CEOD PRINCIPAL CORRESPONDENT
{Dr.C.G. Hemamalini) {Prol. PMatarvizhl)  (DrM.Prasannan) (D0 Ranganathan) ATTESTED CRAYe worhikeyan)
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CITY ENGINEERING COLLEGE
Kanakapura Main Road, Bangalore-560081



CITYENGINEERINGCOLLEGE N

ApprovedbyAICTENewDelhiRAffiliatedbyVTU, BelagaviDod IS0 9001:2015

dakallasandra, OffKanakapuraMainRoad, W
NexttuGckuIamApartment,Banga lore-560062, '

Date:12/01/2024

Ref No.: CEC/IQAC/MDP/2023 -2024 /OR/01

CIRCULAR

Subject: Health Insurance Awareness Program

Dear Staff,

We are pleased to announce an upcoming Health Insurance Awareness Program aimed at
educating our college community about the importance of health insurance, available options,

and how to make informed decisions regarding personal health coverage. The program will

take place on January 19" 2024 at 2PM to 5PM in CSE Seminar Hall.
Program Highlights;

« Understanding the basics of health insurance

« Types of health insurance plans available for students

= How to choose the right plan for your needs

= Information on claims and the process to access healthcare services

¢ Q&A session with health insurance experts
Guest Speakers: M.Shivakumar from clinikkis,

This program is open to all Faculty members. We encourage everyone to participate, as
understanding health insurance is essential for your well-being, Your health and well-being

are our top priorities, and we look forward to empowering you with knowledge about health

< [Couwdman

Principal

insurance,

PRINCIPAL
CITY ENGINEERING COLLEGE
Kandkapura Mamn Road, BANGALORE - 560 051
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CITY ENGINEERING COLLEGE PN

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi .ISO mtzmsl
Doddakallasandra, Off Kanakapura Main Road, ; W )
Next to Gokulam Apartment, Bangalore - 560 062. .

STAFF DEVELOPMENT PROGRAM ON HEALTH
INSURANCE

Date:19/01/2024

Health Insurance Guidance program from clinikkis arranged for CEC faculty members in CSE
Seminar on 19th January 2024 at 3:00 ¢ clock. Principal welcomed all faculty members and he
explained the importance of Health insurance. The speaker M.Shivakumar explained the
benefits of the Health insurance and the benefits which they are going to give per year and
premium required to pay per year. The session ended with questions and answers & vote of

thanks. Health insurance awareness program benefited our faculty members

S -
3 GPS Map Camera
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Health Insurance program on 19/01/2024
M. Shivakumar from clinikkis
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CITY ENGINEERING COLLEGE Sy

Approved by AICTE New Delhi & Affiliated by-VTU, Belagavi jsogﬂm;zmj
Doddakallasandra, Off Kanakapura Main Road, i W a
Next to Gokulam Apartment, Bangalore - 560 062. '

Health Insurance program on 19/01/2024
M.Shivakumar from clinikkis
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Kangk!pﬁr.a' ﬁ?wlmERuad _Bangalora-560061.

ATTESTED copy

S ko,

PRINCIPAL

CITY ENGINEER|
Kanakapura Main Roadl.rg?ngag:lé[-ﬂgacﬁgl



CITY ENGINEERING COLLEGE £

Approved by AICTE New Delhi & Affiliated by VTU, Beiagavi ‘lw 9001:2015
Doddakallasandra, Off Kanakapura Main Road, B
Next to Gokulam Apartment, Bangalore - 560 062.

Attendance for Program on Health Insurance

Teaching Faculties:

Date:19/01/2024

Time: 2PM to 5SPM

Department of Computer Science and Engineering

SI.No Wit Signature
1 Dr.Narayana Swamy Ramaiah
W .
2 Dr.Ambika P.R. W
3 Mrs. Archana Bhat aﬂfLLfL———-
B
4 | Mrs. Laxmi M.C @
5 | Mr.. Gangapp B Demannavar W
6 | Mrs. Tejaswin g
K
7 Mrs. Sangeetha Uranakar W
8 Mr. B.Ramesh ) W
9 | Mrs. Shruthi Vijay E

ATTESTED copy
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CITY ENGINEERING COLLEGE Vs

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 15090012015
Deddakallasandra, Off Kanakapura Main Road, w"
Next to Gokulam Apartment, Bangalore - 560 062,

Department of Artifici

¢ and Machine Learnine

Sl.No Name Signature
[.|Dr.S Vagdevi 3 aﬂ&ﬁ
2 |Mr. Mahesh Basavraj N\Dl"’\%,
3 Mrs. Nasrat BK 3 ﬂ
4 Mrs. Vindya R

Department of Mechanical Engineering

SLNo Name Signature
1. Dr. S Karunakar 5 W
2 Dr. Mohammed Mathenulla sharift i E
3 De. T. R Uma : )
4 Mr, Anil Kumar (’7QN
"i ko yart
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CITY ENGINEERING COLLEGE £

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi _m 5001:2015_
Doddakallasandra, Off Kanakapura Main Road, W#
Next to Gokulam Apartment, Bangalore - 560 D62,

SI.No Name Signature

| Dr. Ravindra §

(@av: ndyen €
Ao fresad
_ Sk

2 Dr. Shalini Prasad

3 Mrs. Shylaja K

4 | Mr.G. SMallikaguna |

5 Mrs. Madhavi J. Kulkarni

6 | Mr. Vishvakiran R C y

7 Mr. Gopikishan J

}
Department Of Civil Engineerin
S51.No Name
Signature
1 Mr. Vinay Kumar S N o
L1171 ~—
e nt Of ati
SI.No Name Signature
1 Dr. Iyothi P ‘(]ﬁ\.\ 0""‘/}/‘“ .
2 Mrs. Vanitha G R \!« : \
3 Miss. Janavi R (jﬂﬁ
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CITY ENGINEERING COLLEGE .

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi it ciaisicd
Doddakallasandra, Off Kanakapura Main Road, ﬁhﬁ?’
Next to Gokulam Apartment, Bangalore - 560 062,

fP i hemi

SI.Ne Name
Signature

1 Mrs. Nagashree G

j

2 Dr. K Sujatha

&=

Swalhe .
3 Dr. P Rajashekar W J
4 Dr. Sunitha N 5

t Of iti ien hysical £ ion

S1.No Name Signature

2 Mrs. Swaroopini B S w E

1 | Miss. Meghana D

ATTESTED copy
5 \_Q__O-AJ’ +

PRINCIPAL

CITY ENGINEER|
Kanakapura Main Roddl"g?ngsg}él—-’.g-ﬁmg‘



CITY ENGINEERING COLLEGE P

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi B0 %et20ts
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Attendance for Program on Health Insurance

Date:19/01/2024

Time: 2PM to 5PM

on-Teac culties:

SiL.No Naitsia S(jgm‘ﬂm:
1 Ms. Suma Manjunath V/\,,_/
2 Ms. Hemalatha S M
3 Ms. Hitha § W
4 Ms. Aishwarya V
5 | Ms. Rakshitha§ WJ v
6 Ms. Sangeetha D @
7 Mrs. Manasa G \ 8 L\
8 | Mr. Ramesh kumar N N %9&;_
9 Mr. Manu G 8§ A !! 4

10 Mr. Siddalingappa L
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11 | Mrs. Sowmya Sail @J/
12 | Mr. Sadashiv H

c?a
13 | Mr. Dinesh /%WV/
14 | Mr. Shashi Kumar D

Shashs,
15 | Mr, Siddalingappa L. g )
16. | Mr. Nanjunda Swamy K
A <

ATTESTED Copy
PRINCIPAL

CITY ENGINEERING CCLLEGE
Kanakapura Main Road, BANGALORE - 560 861




CITY ENGINEERING COLLEGE oty

Approved by AICTE New Delhj & Affiliated by vy, Belagavi 150 8001:2015
Doddakallasandrar Off Kanakapura Main Road, i d
Next to Gokulam Apartment, Bangalore - 560 053,

b

Staff Development Program on Heal¢h Insurance

Venue: CSE Seminar Hall

Feedback Form

Date:19.01.2024

Please provide us with your feedback by completi ng this questionnaire,

Presenter Evaluation Please rate the presenter on the following scale,

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent,

Description

How satisfied are you with the overall health insurance
rogram?

insurance program?

T | Are the benefits offered by the health insurance program
clear and understandable?
i How well does the health insurance program cover your
| | medical needs?
4,

How would you rate the value for money of this health

5. | How would You rate the speed and efficiency of claims 1/
processing?
(6. | How casy was the enrolment process for the health l/
insurance program?
b | How satisfied are you with the claim’s submission \/
| | process?
8. | How satisfied are you with the frequency and relevance
of communications from the heaith Insurance provider?
9,

How clear and accessibje information provided about
the health insurance program?

How likely are you to recommend our health insurance

plan to others?

Name: T)r. ;\[maﬁmq Swamy Pemeaah
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Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Sl. Description 1 21321313

No

1. | How satisfied are you with the overall health insurance -
program?

2. | Are the henefits offered by the health insurance prograrn D
clear and understandable?

3 | How well does the health insurance program cover your "
medical needs? ]

4, | How would you rate the value for money of this health )
insurance program?

5. | How would you rate the speed and efficiency of claims .
processing?

6. | How casy was the enrolment process for the health -
insurance program?

7. | How satisfied are you with the claim’s submission -
process?

8. | How satisfied are you with the frequency and relevance T
of communications from the health insurance provider?

9. | How clear and accessible information provided about A
the health insurance program?

10. | How likely are you to recommend our health insurance -
plan to others?

Name: Pondike. PR Signature: Q_&;L_/:___.
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CITY ENGINEERING COLLEGE = =

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 130 5001:2015
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s

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall

Feedback Form

Date:19.01.2024

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description 21314, 5

No

I. | How satisfied are you with the overall health insurance ]
program?

2. | Are the benefits offered by the health insurance program Vo
clear and understandable?

3 How well does the health insurance program cover your g
medical nceds?

4. | How would you rate the value for money of this health i
insurance program?

5. | How would you rate the speed and cfficiency of claims L
processing?

0. | How easy was the enrolment process for the health
insurance program? \//

7. | How satisfied are you with the claim’s submission I
process?

8. How satisfied are you with the frequency and relevance /
of communications from the health insurance provider?

9. | How clear and accessible information provided about |
the health insurance program?

10. | How likely are you to recommend our health insurance \/
plan to others?
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Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall

Feedback Form

Date:19.01.2024

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL. Description 2 13|45

No

. | How satisfied are you with the overall health insurance 2
program?

2. | Are the benefits offered by the health insurance program o
clear and understandable?

3 How well does the health insurance program cover your /
medical needs?

4. | How would you rate the value for money of this health
insurance program? /

5. | How would you rate the speed and efficiency of claims
processing? ok

6. | How casy was the enrolment process for the health -
insurance program?

7. | How satisfied are you with the claim’s submission A
process?

8. | How satisfied are you with the frequency and relevance i
of communications from the health insurance provider?

9. | How clear and accessible information provided about i
the health insurance program?

10. | How likely are you to recommend our health insurance A
plan to others?

Name: L&‘}\M’; H
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CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi

150 9001:2015

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall

Feedback Form

Date:19.01.2024

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Name: OPY
Jroncugon ATTESTED C
¥y
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PRINC'PAL
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SL Description 2 5

No

1. | How satisfied are you with the overall health insurance 7
program? v |

2. | Are the benefits offered by the health insurance program
clear and understandable?

3 How well docs the health insurance program cover your
medical nceds?

4. | How would you rate the value for money of this health ]
insurance program?

5. | How would you rate the speed and efficiency of claims /1
processing?

6. | How casy was the enrolment process for the health S
insurance program?

7. | How satisfied are you with the claim’s submission
process? v’

8. | How satisfied are you with the frequency and relevance o]
of communications from the health insurance provider?

9. | How clear and accessible information provided about v
the health insurance program?

10. | How likely are you to recommend our health insurance i
plan to others?

Signature:
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi _'50 9001:2015
Doddakallasandra, Off Kanakapura Main Road, w
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale.

1: Poor. 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Sl. Description 1 213 | 4
No
1. | How satisfied are you with the overall health insurance

program?

2. | Are the benefits offered by the health insurance program
clear and understandable?

518

3 | How well does the health insurance program cover your
medical needs?

4. | How would you rate the value for money of this health
insurance program?

5. | How would you rate the speed and cfficiency of claims
processing?

6. | How casy was the enrolment process for the health
insurance program?

7. | How satisfied are you with the claim’s submission
process?

8. | How satisfied are you with the frequency and relevance
of communications from the health insurance provider?

9. | How clear and accessible information provided about
the health insurance program?

10. | How likely are you to recommend our health insurance
plan to others?
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi F09Mma015
Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire,
Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL. Description 1 2314|585
No
L. | How satisfied are you with the overall health insurance

program?

Are the benefits offered by the health insurance program
clear and understandable?

3 How well does the health insurance program cover your
medical needs?

4. | How would you rate the value for money of this health
insurance program?

3. | How would you rate the speed and cfficiency of claims
processing?

6. | How easy was the enrolment process for the health
insurance program? ol
7. | How satisfied are you with the claim’s submission
process?

8. | How satisfied are you with the frequency and relevance
of communications from the health insurance provider?
9. | How clear and accessible information provided about
the health insurance program?

10. | How likely are you to recommend our health insurance
plan to others?

2
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Doddakallasandra, Off Kanakapura Main Road, ; W j
Next to Gokulam Apartment, Bangalore - 560 062,

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Pleasc provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent,

SL. Description 1 21314
No
I. | How satisfied are you with the overall health insurance

program?

2. | Are the benefits offered by the health insurance program
clear and understandable?

NS

3 How well does the health insurance program cover your o
medical needs?

4. | How would you rate the value for money of this health
insurance program?

N

5. | How would you rate the speed and efficiency of claims ¥
processing?

6. | How casy was the enrolment process for the health

insurance program?

7. | How satisficd are you with the claim’s submission
process?

. How satisfied are you with the frequency and relevance

of communications from the health insurance provider?

9. | How clear and accessible information provided about
the health insurance program?

10. | How likely are you to recommend our health insurance
plan to others?
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Doddakallasandra, Off Kanakapura Main Road,

Next to Gokulam Apartment, Bangalore - 560 062.

CITY ENGINEERING COLLEGE £y

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 9001:3015

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall

Feedback Form

Date:19.01.2024

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4- Very good, 5: Excellent.

SI. Description 21314 =

No

1. | How satisfied are you with the overall health insurance 1
program?

2. | Are the benefits offered by the health insurance program e
clear and understandable?

3 How well docs the health insurance program cover your W o
medical needs?

4. | How would you rate the value for money of this health ‘_/
Insurance program?

5. | How would you rate the speed and cfficiency of claims ]
processing? :

6. | How casy was the enrolment process for the health /
nsurance program?

7. | How satisfied are you with the claim’s submission
process?

8. | How satisfied are you with the frequency and relevance /
of communications from the health insurance provider?

9. | How clear and accessible information provided about L/
the health insurance program?

10. | How likely arc you to recommend our health insurance \/
plan to others?

Name: Slhguthi WJQ_‘-j
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi IS0 9001:2015

Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062. '

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01 2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Ploase rate the presenter on the followin g scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

B Description ] 2134
No

L. | How satisfied are you with the overall health insurance
program?

2. | Are the benefits offered by the health insurance program
clear and understandable?

3 How well does the health insurance program cover your
medical needs?

4. | How would you rate the value for money of this health
insurance program?

5. | How would you rate the speed and efficiency of claims
processing?

6. | How casy was the enrolment process for the health
insurance program?

7. | How satisfied are you with the claim’s submission
process?

8. | How satisfied are you with the frequency and relevance
of communications from the health insurance provider?

9. | How clear and accessible information provided about
the health insurance program?

10. | How likely are you to recommend our health insurance
[ plan to others?

[ERERRERRKT
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Approved by AICTE New Delhi & Affiliated by vTy, Belagavi 150 9001:2015
Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 pg2.

Staff Development Program on Health Insurance

Venue: CSE Seminar Hal] Date:19.01.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale,

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

[ Sl Description 1 zZ |34
No
. | How satisfied are you with the overall health insurance
rogram?
2. | Are the benefits offered by the health insurance program | |
clear and understandable?

3 | How well does the health insurance program cover your
medical needs?

4. | How would you rate the value for money of this health
Insurance program?

5. | How would you rate the speed and efficiency of claims
processing?

6. | How casy was the carolment process for the health
insurance program?

7. | How satisfied are you with the claim’s submission
process?

8. | How satisfied are you with the frequency and relevance
of communications from the health insurance provider?
9. | How clear and accessible information provided about
the health insurance pro gram?

10. | How likely are you to recommend our health insurance
L plan to others?
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- Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 9001:2015.
Doddakallasandra, Off Kanakapura Main Road, i w '
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedbhack Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale.

I: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Sl. Description 1 213 |4
No

. | How satisfied are you with the overall health insurance
program?

2. | Are the benefits offered by the health insurance program
clear and understandable?

3 How well does the health insurance program cover your
medical needs?

4, | How would you rate the vatue for money of this health
insurance program?

5. | How would you rate the speed and efficiency of claims
processing?

6. | How casy was the enrolment process for the health
insurance program?

7. | How satisfied are you with the claim’s submission
process?

8. | How satisfied are you with the frequency and relevance
of communications from the health insurance provider?
9. | How clear and accessible information provided about
the health insurance program?

10. | How likely are you to recommend our health insurance
plan to others?
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 9001:2015
Doddakallasandra, off Kanakapura Main Road, T
Next to Gokulam Apartment, Bangalore - 560 062. -
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Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please ratc the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL. Description 1 218 | 4
No
1. | How satisfied are you with the overall health insurance
program?
2. | Are the henefits offered by the health insurance program
clear and understandable?

3 How well does the health insurance program cover your
medical needs?

4. | How would you rate the value for money of this health
insurance program?

5. | How would you rate the speed and efficiency of claims
processing?

6. | How casy was the enralment process for the health
insurance program?

7. | How satisfied are you with the claim’s submission
process?

8. | How satisfied are you with the frequency and relevance
of communications from the health insurance provider?
9. | How clear and accessible information provided about
the health insurance program?

10. | How likely are you to recommend our health insurance
plan to others?
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CITY ENGINEERING COLLEGE £

j Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 130 9001:2015
e Doddakallasandra, Off Kanakapura Main Road, ' %’ ‘
Next to Gokulam Apartment, Ba ngalore - 560 062.

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Please provide us with your feedback by completin £ this questionnaire,
Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3 Good, 4: Very good, 5: Excellent.

clear and understandable?

SL. Description I A1B 1418

No

I. | How satisfied are you with the overall health insurance / i
program?

2. | Are the benefits offered by the health insurance program

3 How well does the health insurance program cover your
medical needs?

4. | How would you rate the value for money of this health
insurance program?

5. | How would you rate the speed and efficiency of claims

processing?

6. | How casy was the enrolment process for the health
insurance program?

7. | How satisfied are you with the claim’s submission
process?

8. | How satisfied are you with the frequency and relevance
of communications from the health insurance provider?

9. | How clear and accessible information provided about
the health insurance program?

10. | How likely arc you to recommend our health insurance
plan to others?
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Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description 1 213 |4
No
I. | How satisfied are you with the overall health insurance

program?

2. | Are the benefits offered by the health insurance program
¢lear and understandable?

3 | How well does the health insurance program cover your
medical needs?

4, | How would you rate the value for money of this health
insurance program?

5. | How would you rate the speed and efficiency of claims
processing?

6. | How ecasy was the enrolment process for the health
insurance program?

7. | How satisfied arc you with the claim’s submission
process?

8. | How satisfied are you with the frequency and relevance
of communications from the health insurance provider”?

9. | How clear and accessible information provided about
the health insurance program?

NAVANAVANANAAS AN K,

10. | How likely are you to recommend our health insurance
plan to others?

L

Name: K%Q\/\ rave wa '4}/‘ Signatnre:ig"f‘/_/

PRINCImAYL
CITY ENGINEERING COLLEGE

Ranakapura Main Read B4 NGALORE - 560 081

il



CITY ENGINEERING COLLEGE Vo

Approved by AICTE New Delhi & Affiliated by VIU, Belagavi IS0 9001:2015
Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3- Good, 4: Very good, 5: Excellent.

SL Description 1 2131415

No

I | How satisfied are you with the overall health insurance / i
program?

2. | Are the benefits offered by the health insurance program ]
clear and understandable?

3 How well does the health insurance program cover your Y
medical needs?

4. | How would you rate the value for money of this health

insurance program? , “/

5. | How would you rate the speed and efficiency of claims
processing?

6. | How easy was the enrolment process for the health
insurance program?

7. | How satisficd are you with the claim’s submission
process?

8. | How satisfied are you with the frequency and relevance
of communications from the health insurance provider?

MNAYAN

9. | How clear and accessible information provided about /
the heaith insurance program?
10. | How likely are you to recommend our health insurance /
L plan to others?
Name: M&.LAA-E— Ve -P'Yduch{ Signature: ~
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi

Next to Gokulam Apartment, Bangalore - 560 062,

@ CITY ENGINEERING COLLEGE £

150 8001:2015.
Doddakallasandra, Off Kanakapura Main Road, ' W '

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire,
Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

[st. Description 1 21314 %
| No
I. | How satisfied are you with the overall health insurance L
program?
2. | Are the benefits offercd by the health insurance program o]
clear and understandable?
3 How well does the health insurance program cover your e
medical needs?
4. | How would you rate the value for money of this health o
insurance program? |
3. | How would you rate the speed and cfficiency of claims -
processing? il
6. | How easy was the enrolment process for the health T
insurance program?
7. | How satisfied are you with the claim’s submission /
process?
8. | How satisfied are you with the frequency and relevance vl
of communications from the health insurance provider?
9. | How clear and accessible mformation provided about w1
the health insurance program?
10. | How likely are you to recommend our health insurance \/”
plan to others?

it
Name: SLWNIQ,S Sigmatare:
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Doddakallasandra, Off Kanakapura Main Road,

Next to Gokulam Apartment, Bangalore - 560 062.

~ CITY ENGINEERING COLLEGE £

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 5001:2015

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall

Feedback Form

Date:19.01.2024

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation Plcase rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL | Description 281475

No

L. | How satisfied are you with the overall health insurance
program? (/

2. | Are the benefits offered by the health insurance program \/
clear and understandable?

3 How well does the health insurance program cover your \/
medical needs?

4. | How would you rate the value for money of this health \/‘
insurance program?

5. | How would you rate the speed and effi ciency of claims ‘\/
processing?

6. | How casy was the enrolment process for the health /
insurance progtam?

7. | How satisfied are you with the claim’s submission \/
process?

8. | How satisficd are you with the frequency and relevance \//
of communications from the health insurance provider?

9. | How clear and accessible information provided about l/
the health insurance program?

10. | How likely are you to recommend our health insurance l/
plan to others?

Name: Signature: A@/ .
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Kanakapura Main Road. BANGALORE - 560 UB1



CITY ENGINEERING COLLEGE  #a

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 130 9001:2015
Doddakallasandra, Off Kanakapura Main Road, w
Next to Gokulam Apartment, Bangalore - 560 062. '

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL. Description 1 2 13| 4
No
1. | How satisfied are you with the overall health insurance
program?
3 | Are the benefits offered by the health insurance program L
clear and understandable? v/
3 How well does the health insurance program cover your
medical needs?
4. | How would you rate the value for money of this health
insurance program? \/
5 | How would you rate the speed and efficiency of claims
processing?
6. | How easy was the enrolment process for the health
insurance program?
7 | How satsfied are you with the claim’s submission
process?
3 | How satisfied are you with the frequency and relevance \/
of communications from the health insurance provider?
9. | How clear and accessible information provided about
the health insurance program? /
10. | How likely are you to recommend our health insurance \/

plan to others?

Signature:
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi o ingibhs
Doddakallasandra, Off Kanakapura Main Road, By
Next to Gokulam Apartment, Bangalore - 560 062. "

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:;19.01.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Sl. Description 1 213 |4
No

1. | How satisfied are you with the overall health insurance
program?

2. | Are the benefits offered by the health insurance program
clear and understandable?

[P

How well does the health insurance program cover your
medical needs?

4. | How would you rate the value for money of this health
insurance program?

5. | How would you rate the speed and efficiency of claims
processing?

6. | How casy was the enrolment process for the health
insurance program?

7. | How satisfied are you with the claim’s submission
proccss?

8. | How satisfied are you with the frequency and relevance
of communications from the health insurance provider?

9. | How clear and accessible information provided about
the health insurance program?

REREE NN

10. | How likely arc you to recommend our health insurance
plan to others?

Name: \Iw __ Signature: \)ﬂ‘/yf
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Doddakallasandra, Off Kanakapura Main Read,

Next to Gokulam Apartment, Bangalore - 560 062.

CITY ENGINEERING COLLEGE &

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 180 5001:2015

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall

Feedback Form

Date:19.01.2024

Please providc us with your feedback by completing this guestionnaire.

Presenter Evaluation Please ratc the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Sl Description 21314105

No

1. | How satisfied are you with the overall health insurance /

_ program?

2. | Are the benefits offered by the health insurance program
clear and understandable? vl

3 How well does the health insurance program cover your _
medical needs? v’

4. | How would you rate the value for money of this health L/
insurance program?

5. | How would you rate the speed and efficiency of claims
processing?

6. | How casy was the enrolment process for the health /
insurance program?

7. | How satisfied are you with the claim’s submission /
process?

8. | How satisfied are you with the frequency and relevance /
of communications from the health insurance provider?

9. | How clear and accessible information provided about /
the health insurance program?

10. | How likely are you to recommend our health insurance .
plan to others? S

Name: AV\HSVO Q O\\C‘\
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 9001:2015

Next to Gokulam Apartment, Bangalore - 560 062.

£ CITY ENGINEERING COLLEGE = #=

Doddakallasandra, Off Kanakapura Main Road, o

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Please provide us with your feedback by completing this guestionnaire.
Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description 1 21135 | 4
No
1. | How satisfied are you with the overall health insurance

program?

2. | Are the benefits offered by the health insurance program
clear and understandable?

3 | How well does the health insurance program cover your
medical needs?

4, | How would you rate the value for money of this health
insurance program?

5. | How would you rate the speed and efficiency of claims
processing?

6. | How casy was the enrolment process for the health
insurance program?

7. | How satisfied are you with the claim’s submission
process?

2. | How satisfied are you with the frequency and relevance
of communications from the health insurance provider?

9. | How clear and accessible information provided about
the health insurance program?

10. | How likely are you to recommend our health insurance
plan to others?

SRS ENRANSL

Name: Na)dﬂ.,ﬂﬂ ‘Q K Signature: ﬁf;g_
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CITY ENGINEERING COLLEGE PN

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 180 9001:2015
Doddakallasandra, Off Kanakapura Main Road, : W
Next to Gokulam Apartment, Bangalore - 560 062, '

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale.

1z Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SI. Description L 123 ]4(5]

No

I | How satisfied are you with the overall health insurance 1
program?

2. | Are the benefits offered by the health insurance program e
clear and understandable?

3 | How well does the health insurance program cover your _
medical needs? —

4. | How would you rate the value for money of this health e
insurance program?

5. | How would you rate the speed and efficiency of claims
processing? —

6. | How casy was the enrolment process for the health
insurance program?

7. | How satisfied are you with the claim’s submission s
process?

8. | How satisfied are you with the frequency and relevance /
of communications from the health insurance provider?

9. | How clear and accessible information provided about /
the health insurance program?

10. | How likely are you to recommend our health nsurance r
plan to others? ]

Name: Jy. S .\ AGDEV |
TTESTED COPY
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k j Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062.

CITY ENGINEERING COLLEGE P

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 9001:2015

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall

Feedback Form

Date:19.01.2024

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description 213214148

No

1. | How satisfied are you with the overall health insurance
program? \/

2. | Are the bencfits offered by the health insurance program \/
clear and understandable?

3 | How well does the health insurance program cover your \/
medical needs?

4. | How would you rate the value for money of this health /
insurance program?

5. | How would you rate the speed and efficiency of claims
processing? \/ﬂ

6. | How easy was the enrolment process for the health
insurance program? \/

7. | How satisfied are you with the claim’s submission /
process?

8. | How satisfied are you with the frequency and relevance V/'
of communications from the health insurance provider?

9. | How clear and accessible information provided about /
the health insurance program?

10. | How likely are you to recommend our health insurance \/
plan to others?

Name: MPHESH RASAVRAT
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CITY ENGINEERING COLLEGE =~ iy

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 9001:2015

Doddakallasandra, Off Kanakapura Main Road, G
Next to Gokulam Apartment, Bangalore - 560 062. .

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Please provide us with your feedback by completin g this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description I 23 |4
No
1. | How satisfied are you with the overall health insurance

program?

2. | Are the benefits offered by the health insurance program
clear and understandable?

3 | How well docs the health insurance program cover your
medical needs?

4. | How would you rate the value for money of this health
insurance program?

5. | How would you rate the speed and cfficiency of claims
processing?

6. | How casy was the enrolment process for the health
insurance program?

7. | How satisfied are you with the claim’s submission
process?

8. | How satisfied are you with the frequency and relevance
of communications from the health insurance provider?

9. | How clear and accessible information provided about
the health insurance program?

10. | How likely are you to recommend our health insurance
plan to others?

SNASSISNESEANISL -
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Doddakallasandra, Off Kanakapura Main Road,

Next to Gokulam Apartment, Bangalore - 560 062.

CITY ENGINEERING COLLEGE ¢4

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 5001:2015

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall

Feedback Form

Date:19.01.2024

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Sl. Description 2|3 14185

No

1. | How satisfied are you with the overall health insurance ‘/
program?

2. | Are the benefits offered by the health insurance program \/
clear and understandable?

3 | How well does the health insurance program cover your \./
medical needs?

4. | How would you rate the value for money of this health /
insurance program?

5. | How would you rate the speed and efficiency of claims ‘/
processing?

6. | How casy was the enrolment process for the health _ \/
insurance program?

7. | How satisficd arc you with the claim’s submission
process? J

8. | How satisfied are you with the frequency and relevance /
of communications from the health insurance provider?

9. | How clear and accessible information provided about /
the health insurance program?

10. | How likely are you to recommend our health insurance /
plan to others?

Name: \}‘{M *
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Doddakallasandra, Off Kanakapura Main Road,

Next to Gokulam Apartment, Bangalore - 560 062.

CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VU, Belagavi 180 5001

2015

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall

Feedback Form

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:19.01.2024

SL Description 213 | %] 5
No
1. | How satisfied are you with the overall health insurance i

program? il
2. | Are the benefits offered by the health insurance program

clear and understandable? o
3 How well does the health insurance program cover your

medical needs? —
4. | How would you rate the value for money of this health i

insurance program? el
5. | How would you rate the speed and efficiency of claims

processing? ol
6. | How easy was the enrolment process for the health

insurance program? v
7. | How satisfied are you with the claim’s submission

process? ~
8. | How satisfied are you with the frequency and relevance =

of communications from the health insurance provider? o
9. | How clear and accessible information provided about A

the health insurance program? |-
10. | How likely are you to recommend our health insurance Wy

plan to others?

o= R gt
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CITY ENGINEERING COLLEGE &7

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 5001:2015
Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062. -

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description 1 Z |3 |4
No
I. | How satisfied are you with the overall health insurance

progtam?

2. | Are the benefits offered by the health insurance program
clear and understandable?

3 | How well does the health insurance program cover your
medical needs?

4. | How would you rate the value for money of this healih
insurance program?

5. | How would you rate the speed and efficiency of claims
processing?

6. | How easy was the enrolment process for the health
insurance program?

7. | How satisfied are you with the claim’s submission
process?

8. | How satisfied are you with the frequency and relevance
of communications from the health insurance provider?
9. | How clear and accessible information provided about
the health insurance program?

10. | How likely are you to recommend our health insurance
plan to others?
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CITY ENGINEERING COLLEGE ¢

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 5001:2015
Doddakallasandra, Off Kanakapura Main Road, b o
Next to Gokulam Apartment, Bangalore - 560 062,

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Prescnter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Goed, 4: Very good, 5: Excellent,

SL Description 1 2|3 5
No
I. | How satisfied are you with the overall health insurance
program?
2. | Are the benefits offered by the health insurance program
clear and understandable?

3 How well does the health insurance program cover your

medical needs?

4. | How would you rate the value for money of this health

insurance program?

5. | How would you rate the speed and efficiency of claims

processing?

6. | How casy was the enrolment process for the health

insurance program?

7. | How satisfied are you with the claim’s submission

process?

8. | How satisfied are you with the frequency and relevance

of communications from the health insurance provider?

9. | How clear and accessible information provided about

the health insurance program?

10. | How hikely are you to recommend our health insurance /
plan to others?
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CITY ENGINEERING COLLEGE g5

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 130 9001:2015
Doddakallasandra, Off Kanakapura Main Road, W™
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Please provide us with your feedback by completing this guestionnaire.
Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL. Description 1 2|3 |4
No
1. | How satisfied are you with the overall health insurance

program?

2. | Are the benefits offered by the health insurance program
clear and understandable?

3 | How well does the health insurance program cover your
medical nceds?

4. | How would you rate the value for money of this health
insurance program?

5. | How would you rate the speed and cefficiency of claims
processing?

6. | How casy was the enrolment process for the health
insurance program?

7. | How satisfied are you with the claim’s submission
process?

8. | How satisfied are you with the frequency and relevance
of communications from the health insurance provider?

9. | How clear and accessible information provided about
the health insurance program?

10. | How likely are¢ you to recommend our health insurance
plan to others?

Namew '{C&Mﬂ/‘ﬂi&\ ® ' Signature: d\_/\)’
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CITY ENGINEERING COLLEGE £

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 $001:2015

Doddakallasandra, Off Kanakapura Main Road, W '
Next to Gokulam Apartment, Bangalore - 560 063.

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale.

L: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description 1 413145

No

.| How satisfied are you with the overall health insurance -~
program?

2. | Are the benefits offered by the health insurance program &
clear and understandable?

3 | How well does the health insurance program cover your
medical needs?

4. | How would you rate the value for money of this health
insurance program?

5. | How would you rate the speed and efficiency of claims
processing?

6. | How easy was the enrolment process for the health
insurance program?

7. | How satisfied are you with the claim’s submission
process?

8. | How satisfied are you with the frequency and relevance
of communications from the health insurance provider?
9. | How clear and accessible information provided about
the health insurance program?

10. | How likely are you to recommend our health insurance /
plan to others?
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@ CITY ENGINEERING COLLEGE 5%

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi .IWWWS

Next to Gokulam Apartment, Bangalore - 560 062.

Doddakallasandra, Off Kanakapura Main Road, W '

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Plcase provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

clear and understandable?

Sl. Description 1 213 |4/|5
No
1. | How satisfied are you with the overall health insurance
program?
2 | Are the benefits offered by the health insurance program

3 How well does the health insurance program cover your
medical needs?

4. | How would you rate the value for money of this health
insurance program?

5. | How would you rate the speed and efficiency of claims
processing?

6. | How easy was the enrolment process for the health
insurance program?

7 | How satisfied are you with the claim’s submission
process?

8 | How satisfied are you with the frequency and relevance
of communications from the health insurance provider?

9. | How clear and accessible information provided about
the health insurance program?

10. | How likely are you to recommend our health insurance
plan to others?

Name: \Hs‘n\mk‘,;fgn Q,C Signature: '\g/
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CITY ENGINEERING COLLEGE g

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 130 80012015
Doddakallasandra, Off Kanakapura Main Road, o od
Next to Gokulam Apartment, Bangalore - 560 062. '

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale.

I: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description 1 2134|385

No

L. | How satisfied are you with the overall health insurance 1
program?

2. | Are the benefits offered by the health insurance program
clear and understandable?

3 How well does the health insurance program cover your
medical needs?

4. | How would you rate the value for money of this health -

insurance program?
5. | How would you rate the speed and efficiency of claims

1

processing?

6. | How casy was the enrolment process for the health
insurance program?

7. | How satisfied are you with the claim’s submission
process?

8. | How satisfied are you with the frequency and relevance
of communications from the health insurance provider?
9. | How clear and accessible information provided about
the health insurance program?

10. | How likely are you to recommend our health insurance
plan to others?
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; CITY ENGINEERING COLLEGE Ay,
Approved by AICTE New Delhi & Affiliated by VTU, Belagavi ﬁm i

> Doddakallasandra, Off Kanakapura Main Road, %&7
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01 2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Sl. Description 1 23] 4
No
L. | How satisfied are you with the overall health insurance

program?

2. | Are the benefits offered by the health insurance program
clear and understandable?

3 How well docs the health insurance program cover your
medical needs?

4. | How would you rate the value for money of this health
insurance program?

5. | How would you rate the speed and cfficiency of claims
processing?

6. | How casy was the enrolment process for the health
insurance program?

7. | How satisfied are you with the claim’s submission
process?

8. | How satisfied are you with the frequency and relevance
of communications from the health insurance provider?
9. | How clear and accessible information provided about
the health insurance program?

10. | How likely arc you to recommend our health insurance
plan to others?

NNNSNSSNYSSSNRE

Name: %a - Signature: (/L‘g(( @
ATTESTED COPY

< lc n ,,15\.,)‘-'--;:“
-:.-' 3 A S ™ —

PRINCIPA;
CITY ENGINEERING COLLEGE

kanakapura Main Read, BANGALORE - Sat 867

——m——



Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 9001:2015

Next to Gokulam Apartment, Bangalore - 560 062.

% CITY ENGINEERING COLLEGE  #™

Doddakallasandra, Off Kanakapura Main Road, W ‘

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description 1 213 | 4|535
| No

. | How satisfied are you with the overall health insurance x
program?

2| Are the henefits offered by the health insurance program s
clear and understandable?

3 How well does the health insurance program Cover your L/'/
medical needs?

4. | How would you rate the value for money of this health
insurance pragram?

5. | How would you rate the speed and efficiency of claims
processing?

6. | How casy was the enrolment process for the health
insurance program?

i

7 | How satisfied are you with the claim’s submission
process?

8. | How satisficd are you with the frequency and relevance
of communications from the health insurance provider?

0 | How clear and accessible information provided about
the health insurance program?

k)

10. | How likely are you to recommend our health insurance
plan to others?

USSR

Name: Gi g. qu'_ﬂjbaﬂum_, Signature: WLM
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Doddakallasandra, Off Kanakapura Main Road,

Next to Gokulam Apartment, Bangalore - 560 062.

CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi

1S0 9001:2015

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation Plcase rate the presenter on the following scale.

Feedback Form

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:19.01.2024

SL Description 3 5

No

.| How satisfied are you with the overall health insurance \/’
program?

2. | Are the benefits offered by the health insurance program \/
clear and understandable?

3 How well does the health insurance program cover your \/
medical nceds?

4. | How would you rate the value for money of this health \//
insurance program?

3. | How would you rate the speed and cfficiency of claims \/
processing?

6. | How easy was the enrolment process for the health
insurance program? \/

7. | How satisfied are you with the claim’s submission \/
process?

8. | How satisfied are you with the frequency and relevance >
of communications from the health insurance provider?

9. | How clear and accessible information provided about \/
the health insurance program?

10. | How likely are you to recommend our health insurance Vs
plan to others?

Name: MO\CQMQV: =] kulquﬂ;
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Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Please provide us with your feedback by completing this guestionnaire.
Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Sl. Description 1 21314

No

1. | How satisfied are you with the overall health insurance i
program?

2 | Are the benefits offered by the health insurance program
clear and understandable?

3 How well does the health insurance program cover your
medical nceds?

4. | How would you rate the value for money of this health
insurance program?

5. | How would you ratc the speed and efficiency of claims
processing?

6. | How casy was the enralment process for the health
insurance program?

7. | How satisfied are you with the claim’s submission
process?

& | How satisfied are you with the frequency and relevance
of communications from the health insurance provider?
9 | How clear and accessible information provided about
the health insurance program?

10. | How likely are you to recommend our health insurance
plan to others?

Name: 60?/;‘( [S HAW - ¢ _ Signature: M
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Next to Gokulam Apartment, Bangalore - 560 062.

e P

Staff Development Prograin on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Please provide us with your feedback by completing this guestionnaire.
Presenter Evaluation Please rate the presenter on the following scalc.

{: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Sl. Description 1 213141]5
No
1. | How satisfied are you with the overall health insurance /
program?
7 | Are the benefits offered by the health insurance program \//
clear and understandable?
i

3 | How well does the health insurance program cover your
medical needs?

4. | How would you rate the value for money of this health
insurance program?

5 | How would you rate the speed and efficiency of claims
processing?

6. | How casy was the cnrolment process for the health
insurance program?

= | How satisfied are you with the claim’s submission
process?

2 | How satisficd are you with the frequency and relevance
of communications from the health insurance provider?
9. | How clear and accessible information provided about
the health insurance program?

10. | How likely arc you to recommend our health insurance /
plan to others?

RN AANANAN
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi

gg Doddakallasandra, Off Kanakapura Main Road,

Next to Gokulam Apartment, Bangalore - 560 062.
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150 9001:2015

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall

Feedback Form

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date;19.01.2024

Sl Description 213 5
No
1. | How satisfied are you with the overall health insurance

program?

2. | Are the benefits offered by the health insurance program
clear and understandable?

3 How well does the health insurance program cover your
medical needs?

4, | How would you rate the value for money of this health
insurance program?

5. | How would you rate the speed and efficiency of claims
processing?

NNNNNE

6. | How easy was the carolment process for the health
insurance program?

7. | How satisfied are you with the claim’s submission
process?

8. | How satisfied are you with the frequency and relevance
of communications from the health insurance provider?

9. | How clear and accessible information provided about
the health insurance program?

NANANAN

10. | How likely arc you to recommend our health insurance
plan to others?
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Next to Gokulam Apartment, Bangalore - 560 062.

%, CITY ENGINEERING COLLEGE &

; Doddakallasandra, Off Kanakapura Main Road, W :

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date;19.01.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description 1 213 |4
No
1. | How satisfied are you with the overall health msurance

program?

2. | Are the benefits offered by the health insurance program
clear and understandable?

3 How well does the health insurance program cover your
medical needs?

4. | How would you rate the value for money of this health
insurance program?

NRRNE

5. | How would you rate the speed and efficiency of claims
processing?

6. | How casy was the enrolment process for the health
insurance program?

7. | How satisfied are you with the claim’s submission
process?

8. | How satisfied are you with the frequency and relevance
of communications from the health insurance provider?

0. | How clear and accessible information provided about
the health insurance program?

10. | How likely are you to recommend our health insurance
plan to others?

<[<KIKKE
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 5001:2015
Doddakallasandra, Off Kanakapura Main Road, W
Next to Gakulam Apartment, Bangalore - 560 062.

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL. Description 1 2 13| 4
No
1. | How satisfied are you with the overall health insurance

program?

2. | Are the benefits offered by the health insurance program
clear and understandable?

3 How well does the health insurance program cover your
medical needs?

4. | How would you rate the value for money of this health
insurance program?

5. | How would vou rate the speed and cfficiency of claims
processing?

6. | How casy was the enrolment process for the health
insurance program?

7. | How satisfied are you with the claim’s submission
process?

8. | How satisfied are you with the frequency and relevance
of communications from the health insurance provider?

9. | How clear and accessible information provided about
the health insurance program?

10. | How likely are you to recommend our health insurance
plan to others?
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Doddakallasandra, Off Kanakapura Main Road, Cians”
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Plcase rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description 1 713 |
No
I. | How satisfied are you with the overall health insurance

program?

2. | Are the benefits offered by the health insurance program
clear and understandable?

3 How well does the health insurance program cover your
medical needs?

4. | How would you rate the value for money of this health
Insurance program?

5. | How would you rate the speed and cificiency of claims
processing?

6. | How easy was the enrolment process for the health
insurance program?

ANANANAANE

7. | How satisfied are you with the claim’s submission
process?

8. | How satisfied are you with the frequency and relevance
of communications from the health insurance provider?

9. | How clear and accessible information provided about
the health insurance program?

A1

10. | How likely are you to recommend our health insurance
plan to others?
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CITY ENGINEERING COLLEGE v

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 9001:2015
Doddakallasandra, Off Kanakapura Main Road, s
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire,
Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

S. Description | 213 | 415
No
. | How satisfied are you with the overall health insurance

program?

2. | Are the benefits offered by the health insurance program
clear and understandable?

3 How well does the health insurance program cover your
medical needs?

4. | How would you rate the value for money of this health
insurance program?

5. | How would you rate the speed and efficiency of elaims
processing?

6. | How casy was the enrolment process for the health
insurance program?

7. | How satisfied are you with the claim’s submission
process?

8. | How satisfied are you with the frequency and relevance
of communications from the health insurance provider?
9. | How clear and accessible information provided about
the health insurance program?

10. | How likely are you to recommend our health insurance
plan to others?
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi }50 9061:2015
Doddakallasandra, Off Kanakapura Main Road, w
Next to Gokulam Apartment, Bangalore - 560 062.

" Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

| SL. Description 1 213 4
No
[ | How satisfied are you with the overall health insurance N
program?

7| Are the benefits offered by the health insurance program
clear and understandable?

C

3 | How well does the health insurance program cover your
medical needs?

4. | How would you rate the value for money of this health
insurance program?

5 | How would you rate the speed and efficiency of claims
progessing? v

6. | How casy was the enrolment process for the health
insurance program?

7 | How satisfied are you with the claim’s submission
process?’

3. | How satisfied are you with the frequency and relevance Wi
of communications from the health insurance provider?

9. | How clear and accessible information provided about
the health insurance program?

10. | How likely are you to recommend our health insurance A
plan to others?

OV © (LAT AS Srss— (P 2S—
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CITY ENGINEERING COLLEGE iy

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi I50 5001:2015

Doddakallasandra, Off Kanakapura Main Road, W j
Next to Gokulam Apartment, Bangalere - 560 062,

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall Date:19.01.2024

Feedback Form

Please provide us with your feedback by completin g this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL. Description 1 21 314195

No

I. | How satisfied are you with the overall health insurance -
program? /

2. | Arc the benefits offered by the health insurance pragram £
clear and understandable? /

3 How well does the health insurance program cover your
medical needs?

4. | How would you rate the value for money of this health
insurance program?

5. | How would you rate the speed and efficiency of claims
processing?

6. | How easy was the cnrolment process for the health
insurance program?

1. | How satisfied are you with the claim’s submission
process?

8. | How satisfied are you with the frequency and relevance
of communications from the health insurance provider?
9. | How clear and accessible information provided about
the health insurance program?

10. | How likely are you to recommend our health insurance /
plan to others?
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‘ CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi

Doddakallasandra, Off Kanakapura Main Road,

Next to Gokulam Apartment, Bangalore - 560 062,

150 9001:2015

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall

Feedback Form

Date:19.01.2024

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation Please rate the presenter on the following scale,

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Name: ML,(jWD G?Y

N

ATTESTED

t F L ‘x_} i

PRINCI®AL
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wanakapura Main Boad, BANGALORE - 560 061

Description 2 4 1 5

No

L. | How satisfied are you with the overall health insurance /
program?

2. | Are the benefits offered by the health insurance program P
clear and understandable?

3 How well does the health insurancc program cover your /
medical needs?

4. | How would you rate the value for money of this health /
insurance program?

5. | How would you rate the speed and cfficiency of claims /
processing?

6. | How easy was the enrolment process for the health /
Insurance program?

7. | How satisfied are you with the claim’s submission /
process?

8. | How satisfied are you with the frequency and relevance s
of communications from the health insurance provider?

9. | How clear and accessible information provided about . 2
the health insurance program? e

10. | How likely are you to recommend our health insurance ]
plan to others?
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Next to Gokulam Apartment, Bangalore - 560 062.

CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi

W

IS0 5001:2015

Staff Development Program on Health Insurance

Venue: CSE Seminar Hall

Please provide us with your feedback by completing this guestionnaire.

Presenter Evaluation Please rate the presenter on the following scale.

Feedback Form

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:19.01.2024

Sl Description 3| 5

No

1. | How satisfied are you with the overall health insurance / |
program?

2. | Are the benefits offered by the health insurance program
clear and understandable?

3 | How well does the health insurance program cover your /
medical needs?

4. | How would you rate the value for money of this health i
insurance program?

5. | How would you rate the speed and efficiency of claims /
processing?

6. | How casy was the enrolment process for the health /
insurance program?

7. | How satisfied are you with the claim’s submission /
process?

8. | How satisfied are you with the frequency and relevance /
of communications from the health insurance provider? a

9. | How clear and accessible information provided about /
the health insurance program?

10. | How likely are you to recommend our health insurance
plan to others?
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Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062.

Date: 05/02/2024

Ref No.: CEC/IQAC/WEC/2023 -2024 /OR/02

CIRCULAR

Awareness Program on Cervical Cancer

Women Empowerment Cell of City Engincering College is organizing an awareness
program on Cervical Cancer on 10" Feb 2024 in CSE Seminar Hall at 11:00 AM.

The resource person is Dr. Sowmya, Department of Oncology, BGS Glencagles Hospital,
Kengeri, will be addressing on Cervical Cancer Causes, Symptoms, Essential tests , Human
Papiloma Virus vaccination and related Risks.

All the teaching and Non-teaching women staff are requested to attend the program to be well

ey

Principal
B IPAL

CITY ENGINEERING COLLEGE
Ranakapura Main Hoad, BANGALORE - 56l dat

informed on Cervical cancer.
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CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi
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Doddakall dra, Off Kanak Main Road 'sommms‘
oddakallasandra, anakapura Main Road, . -
Next to Gokulam Apartment, Bangalore - 560 062. W
AWARENESS PROGRAM ON ‘CERVICAL CANCER’
2023-24
Date:10/02/2024

Women cell of City engineering college organized cervical cancer awareness program on
10/02/2024 in Seminar hall at 11:00AM. All the teaching and non-teaching women in the
campus participated in the program. Dr.Sowmya, Department of Oncology, BGS
Gleneagles hospital Kengeri, gave the awareness on cervical cancer causes, symptoms,
tests required to take up, HPV, Risks etc. Women’s of City Engineering college are very
happy with the program as it is very essential to all women. Chairman of the commiiiee

thanked Dr. Sowmya and all the members who participated in the program.

Awareness program on cervical cancer on 10/02/2024 by Dr.Sewmya department of Oncology Kengeri
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Attendance for Awareness Program on Cervical Cancer

Date:10/02/2024

Time: 2PM to SPM
Teaching Faculties:

Department of Computer Science and Ensineerin

SLNo Rama Signature
| Mrs. Archana Bhat ——-Dr‘ g
2 | Mrs. Laxmi M.C @d
3 Mrs. Tejaswini B N .o

4 | Mrs. Shruthi Vijay ‘ @ é{t

5 | Mrs, Shruthi B § %5

6 Mrs. Sangeetha Urankar

7 Mrs. Hina Nazneen &—
8 | Mrs. Sangeetha Rao @/
)

9 |[Mrs.TaraVK ((" S\L

10 | Mrs. Vibhavi RN
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I Ms. Spoorthi M e

12| Mrs. Krishnaveni K M ol

13 Mrs. Shwetha A \é W
At
14 Ms. Shravya S &,

t t of Informati ience and Engin

S1.No Name Signature

1 Mrs, Vani \J M
2 Mrs. Anitha Patil ARJ'/

3 Mrs. Nayana R k Aﬁﬁ%@-‘” P . l(\
4 Mrs. Mirudhula i

De nt of Artificial Intellegence an hi rii

SL.No Name Signature T

1 Mrs. Nasrat B K M l
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ngartmegt of Electranics & g:nmmgnicaﬁng and E;;g:’;!ee;igg

S1.No Name Signature
I Dr. Shalini Prasad
2 | Mrs. Madhavi J. Kulkarni /!/'4 4
3 Mrs. Shylaja K %
Depa t Of Humanitie cience/Physical cation
SI.No Name Signature
1 Miss. Meghana D W
2 Mrs. Swaroopini B S M
rt ist
SI.No Name
Signature
1 Dr. Sunitha N
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artment Of Mathematie

Sl.No Name Signature
=
1 Dr. Jyothi P )
AN
2 Mrs. Vanitha G R M
3 Mrs. Anitha C V W

4 Miss. Janavi R W/
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CITY ENGINEERING COLLEGE
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Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall

Please provide us with your feedback by completing this questionnaire.

Feedback Form

Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:10.02.2024

S, Description 213145
No
L. | How would you rate your overall understanding of cervical -
cancer before and after attending the program? e
2. | How clear and understandable were the explanations and A
materials provided during the program? ]
3 | To what extent has this program increased your awareness of
cervical cancer risks, symptoms, and prevention methods? A
4. | How effective was the delivery format of the program (e.g., s
presentations, videos, interactive sessions) v
5. | How well did the program explain the importance of HPV
- vaccination in preventing cervical cancer? o
6. | Do you recommended frequency for cervical cancer screenings A
after attending the program?
7| Do you feel more confident in identifying the symptoms of
cervical cancer after atiending the program? & |
8. | Did the program provide sufficient information on the
treatment options available for cervical cancer? P
9 How comfortable do you feel about getting screened for
cervical cancer after attending the program? 7|
10 | How effective was the program in providing information about
the treatment options available for cervical cancer? -
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Doddakallasandra, Off Kanakapura Main Road,
Next to Gekulam Apartment, Bangalore - 560 062.

CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi

50 9ﬂ01:2015.

Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall Date:10.02.2024
Feedback Form
Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale
1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.
SI. Description L 2|3 |43
No
1. | How would you rate your overall understanding of cervical
cancer hefore and after attending the program? il
2. | How clear and understandable were the explanations and
materials provided during the program? i |
3 To what extent has this program increased your awareness of
cervical cancer risks, symptoms, and prevention methods? i
4. | How effective was the delivery format of the program (e.g.,
presentations, videos, interactive sessions) M 5
5. | How well did the program explain the importance of HPV B
vaccination in preventing cervical cancer? ol
6. | Do you recommended frequency for cervical cancer screenings
after attending the program? i
7 | Do you feel more confident in identifying the symptoms of
cervical cancer after attending the program? e
8. | Did the program provide sufficient information on the
treatment options available for cervical cancer? r.d
9 | How comfortable do you feel about getting screened for /’
cervical cancer after attending the program?
10 | How effective was the program in providing information about
the treatment options available for cervical cancer? rd
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Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062.

CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi

IS0 9001:3015

Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall

Feedback Form

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:10.02.2024

SL Description (& | % |3

No

1. | How would you rate your overall understanding of cervical
cancer before and after attending the program? ol

2. | How clear and understandable were the explanations and
materials provided during the program? v

3 To what extent has this program increased your awareness of %
cervical cancer rigks, symptoms, and prevention methods? o

4. | How effective was the delivery format of the program (e.g., 7
presentations, videos, interactive sessions)

5. | How well did the program explain the importance of HPV g
vaccination in preventing cervical cancer? |

6. | Do you recommended frequency for cervical cancer screenings
after attending the program? 1

7 | Do you feel more confident in identifying the symptoms of
cervical cancer after attending the program? 47

8. | Did the program provide sufficient information on the
treatment options available for cervical cancer? i

9 How comfortable do you feel about getting screened for /’
cervical cancer after attending the program?

10 | How effective was the program in providing information about Z
the treatment options available for cervical cancer?
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Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062.

CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi

150 3001:2015

B

Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall

Feedback Form

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation Please rate the presenter on the following scale

l: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:10.02.2024

SL. Description 313|4|35

No

1. | How would you rate your overall understanding of cervical i
cancer before and after attending the program? )

2. | How clear and understandable were the explanations and
materials provided during the program? il

3 | To what extent has this program increased your awareness of
cervical eancer risks, symptoms, and prevention methods? ~

4. | How effective was the delivery format of the program (e.g.,
presentations, videos, interactive sessions) d

3. | How well did the program explain the importance of HPV
vaccination in preventing cervical cancer? 7

6. | Do you recommended frequency for cervical cancer screenings o
after attending the program?

7 | Do you feel more confident in identifying the symptoms of %
cervical cancer afier attending the program?

8. | Did the program provide sufficient information on the ]
treatment options available for cervical cancer?

9 How comfortable do you feel about getting screened for 7
cervical cancer after attending the program?

10 | How effective was the program in providing information about o
the treatment options available for cervical cancer?
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Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062.

CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi

IS0 9001:2015

Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall

Please provide us with your feedback by completing this questionnaire.

Feedback Form

Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:10.02.2024

L)

R

kS

SL Description 1 [2 (3 |#%]|5
No
1. | How would you rate your overall understanding of cervical

cancer hefore and after attending the program? o
2. | How clear and understandable were the explanations and

materials provided during the program? i
3 To what extent has this program increased your awareness of

cervical cancer risks, symptoms, and prevention methods? udl
4. | How effective was the delivery format of the program (e.g.,

presentations, videos, interactive sessions) o
5. | How well did the program explain the importance of HPV

vaccination in preventing cervical cancer? ol
6. | Do you recommended frequency for cervical cancer screenings

after attending the program? o
7 | Do you feel more confident in identifying the symptoms of ,

cervical cancer after attending the program? <
8. | Did the program provide sufficient information on the i

treatment options available for cervical cancer?
9 How comfortable do you feel about getting screened for =

cervical cancer after attending the program?
10 | How effective was the program in providing information about

the treatment options available for cervical cancer?
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Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Ba ngalore - 560 062.

CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi

IS0 9001:2015

Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall

Please provide us with your feedback by completing this questionnaire.

Feedback Form

Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date: 10.02.2024

['s1; Description 23|43
No
1. | How would you rate your overall understanding of cervical
cancer before and after attending the program? i
5 | How clear and understandable were the explanations and .
materials provided during the program?
3 | To what extent has this program increased your awarencss of G
cervical cancer risks, symptoms, and prevention methods? o
4. | How effective was the delivery format of the program {e.g.; 7
presentations, videos, interactive sessions)
5 | How well did the program explain the importance of HPV Wi
vaccination in preventing cervical cancer?
6. | Do you recommended frequency for cervical cancer screenings
after attending the program? |
7 Do you feel more confident in identifying the symptoms of B
cervical cancer after attending the program? v
8. | Did the program provide sufficient information on the
treatment options available for cervical cancer? o
9 | How comfortable do you feel about getting screened for
cervical cancer after attending the program? <
10 | How effective was the program in providing information about /
the treatment options available for cervical cancer? il
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi (0 S0ER012
Doddakallasandra, Off Kanakapura Main Road, w
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall Date:10.02.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

| SL. Description 1 |23 ]% &
No
1. | How would you rate your overall understanding of cervical L
cancer before and after attending the program?
2. | How clear and understandable were the explanations and S
materials provided during the program?
3 | To what extent has this program increased your awareness of I//

cervical cancer risks, symptoms, and prevention methods?

4. | How effective was the delivery format of the program (e.g.,
presentations, videos, interactive sessions) <
5. | How well did the nrogram explain the impartance of HPV

vaccination in preventing cervical cancer? d
6. | Do you recommended frequency for cervical cancer screenings
after attending the program? od

7 Do you feel more confident in identifying the symptoms of /
cervical cancer afler attending the program?
8. | Did the program provide sufficient information on the

treatment options available for cervical cancer? wf
9 | How comfortable do you feel about getting screened for

cervical cancer after attending the program? v
10 | How effective was the program in providing information about

the treatment options available for cervical cancer? /|
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 9001:2015
Doddakallasandra, Off Kanakapura Main Road, ‘%IE@’
Next to Gokulam Apartment, Bangalore - 560 062,

Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall Date:10.02.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description I |2 |3 | %) 3

No

1. | How would you rate your overall understanding of cervical ¥
cancer before and after attending the program? o

2. | How clear and understandable were the explanations and -
materials provided during the program? 1

3 To what extent has this program increased your awareness of S
cervical cancer risks, symptoms, and prevention methods?

4. | How effective was the delivery format of the program (e.g., v
presentations, videos, interactive sessions)

5. | How well did the nrogram explain the importance of HPV
vaccination in preventing cervical cancer? o

6. | Do you recommended frequency for cervical cancer screenings »

after attending the program?

7 | Do you feel more confident in identifying the symptorns of /|
cervical cancer after attending the program?

8. | Did the program provide sufficient information on the
treatment options available for cervical cancer?

%

9 | How comfortable do you feel about getting screened for .
cervical cancer after atiending the program?

10 | How effective was the program in providing information about
the treatment options available for cervical cancer?
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Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062.

CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi

IS0 9001:2015

Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall

Please provide us with your feedback by completing this questionnaire.

Feedback Form

Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:10.02.2024

[ sl Description 415

No

1. | How would you rate your overall understanding of cervical e
cancer before and after attending the program? o

2. | How clear and understandable were the explanations and .
materials provided during the program?

3 | To what extent has this program increased your awareness of ¥
cervical cancer risks, symptoms, and prevention methods?

4. | How effective was the delivery format of the program (e.g.,
presentations, videos, interactive sessions) .l

5. | How well did the program explain the impartance of HPV
vaccination in preventing cervical cancer? /|

6. | Do you recommended frequency for cervical cancer screenings
after attending the program? v

7 | Do you feel more confident in identifying the symptoms of
cervical cancer after attending the program? 3

8. | Did the progtam provide sufficient information on the 7
treatment options available for cervical cancer?

9 How comfortable do you feel about getting screened for o
cervical cancer after attending the program?

10 | How effective was the program in providing information about I
the treatment options available for cervical cancer?
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Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062.

CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 9001:2015

L

Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall

Feedback Form

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:10.02.2024

SL. Description I V& & [4/ 3
No
1. | How would you rate your overall understanding of cervical
cancer before and after attending the program? el
2. | How clear and understandable were the explanations and S/
materials provided during the program?
3 | To what extent has this program increased your awareness of //
cervical cancer risks, symptoms, and prevention methods?
4. | How effective was the delivery format of the program (e.g.,
presentations, videos, interactive sessions) Vil
5. | How well did the program explain the importance of HPV |
vaccination in preventing cervical cancer? /|
6. | Do you recommended frequency for cervical cancer screenings
after attending the program? il
7 | Do you feel more confident in identifying the symptoms of
cervical cancer after attending the program? /|
8. | Did the program provide sufficient information on the o
treatment options available for cervical cancer?
9 | How comfortable do you feel about getting screened for A
cervical cancer after attending the program?
10 | How effective was the program in providing information about
the treatment options available for cervical cancer? -/
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Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall Date:10.02.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description L1213 (45
No
1. | How would you rate your overall understanding of cervical s

cancer before and after attending the program?
2. | How clear and understandable were the explanations and

materials provided during the program? 2

3 To what extent has this program increased your awareness of L
cervical cancer risks, symptoms, and prevention methods? el

4. | How effective was the delivery format of the program (e.g., )
presentations, videos, interactive sessions)

5. | How well did the program explain the importance of HPV o
vaccination in preventing cervical cancer?

6. | Do you recommended frequency for cervical cancer screenings 7

after attending the program?
7 | Do you feel more confident in identifying the symptoms of

cervical cancer after attending the program? ol
8. | Did the program provide sufficient information on the
treatment options available for cervical cancer? /
9 How comfortable do you feel about getting screened for >
cervical cancer after attending the program?

10 | How effective was the program in providing information about
the treatment options available for cervical cancer? o
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Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062,

CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 9001:2015

Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall

Feedback Form

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:10.02.2024

S1. Description 1 G S i W o -

No

. | How would you rate your overall understanding of cervical
cancer before and after attending the program? il

2. | How clear and understandable were the explanations and
materials provided during the program? > i

3 To what extent has this program increased your awareness of
cervical cancer risks, symptoms, and prevention methods? o

4. | How effective was the delivery format of the program (e.g., %
presentations, videos, interactive sessions)

5. | How well did the program explain the impartance of HPV -
vaccination in preventing cervical cancer?

6. | Do you recommended frequency for cervical cancer screenings v
after attending the program?

7 | Do you feel more confident in identifying the symptoms of _
cervical cancer after attending the program? i

8. | Did the program provide sufficient information on the N
treatment options available for cervical cancer?

9 | How comfortable do you feel about getting screened for 5
cervical cancer after attending the program?

10 | How effective was the program in providing information about =
the treatment options available for cervical cancer?
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 50 S001aM8
Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Cervical Cancer

Venue; CSE Seminar Hall Date:10.02.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Sl. Description L (2|3 | %3

No

1. | How would you rate your overall understanding of cervical J
cancer before and after attending the program?

2. | How clear and understandable were the explanations and Bl
materials provided during the program?

3 To what extent has this program increased your awareness of _J
cervical cancer risks, symptoms, and prevention methods?

4. | How effective was the delivery format of the program (e.g., ]
presentations, videos, interactive sessions)

5. | How well did the program explain the importance of HPV N
vaceination in preventing cervical cancer?

6. | Do you recommended frequency for cervical cancer screenings N
after attending the program?

7 Do you feel more confident in identifying the symptoms of
cervical cancer after attending the program? V|

8. | Did the program provide sufficient information on the i
treatment options available for cervical cancer?

9 | How comfortable do you feel about getting screened for N
cervical cancer after attending the program?

10 | How effective was the program in providing information about &
the treatment options available for cervical cancer?

Name: Sm?-‘w’lﬁ& A Signature: rfﬂﬂ@

o | T
T pRINCIPAL
civy ENGINEERING COLLEGE

panakasura Main Raan BANGALURL - W (T}



CITY ENGINEERING COLLEGE P

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 9001:2015
Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall Date:10.02.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Sl. Description 1 |2 (3|45
No
I~ | How would you rate your overall understanding of cervical

cancer before and after attending the program?

2. | How clear and understandable were the explanations and

materials provided during the program?

3 To what extent has this program increased your awareness of

cervical cancer risks, symptoms, and prevention methods?

4. | How effective was the delivery format of the program (e.g. 7
presentations, videos, interactive sessions)

5. | How well did the program explain the importance of HPV

vaccination in preventing cervical cancer?

L N [S

%

6. | Do you recommended frequency for cervical cancer screenin g8s L
: . v
after attending the program?
7| Do you feel more confident in identifying the symptoms of W

cervical cancer after attending the program?
8. | Did the program provide sufficient information on the

treatment options available for cervical cancer? |
9 How comfortable do you feel about getting screened for
cervical cancer after attending the program? o

10 | How effective was the program in providing information about |
the treatment options available for cervical cancer?
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Next to Gokulam Apartment, Bangalore - 560 062.

CITY ENGINEERING COLLEGE

a Approved by AICTE New Delhi & Affiliated by VTU, Belagavi
D3 ¢ Doddakallasandra, Off Kanakapura Main Road,

180 9001:2015

Please provide us with your feedback by completing this questionnaire.

Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall

Feedback Form

Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4 Very good, 5: Excellent.

Date:10.02.2024
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Sl Description T 218148
No
1. | How would you rate your overall understanding of cervical
cancer before and after attending the program? v©
2. | How clear and understandable were the explanations and
materials provided during the program? w
3 To what extent has this program increased your awareness of
cervical cancer risks, symptoms, and prevention methods? v
4. | How effective was the delivery format of the program (e.g.,
presentations, videos, interactive sessions) =]
5. | How well did the program explain the importance of HPV A
vaccination in preventing cervical cancer?
6. | Do you recommended frequency for cervical cancer screenings A
after attending the program?
7 | Do you feel more confident in identifying the symptoms of //
cervical cancer after attending the program?
8. | Did the program provide sufficient information on the e
frcatment options available for cervical cancer?
9 | How comfortable do you feel about getting screened for .
cervical cancer after attending the program?
10 | How effective was the program in providing information about /’
the treatment options available for cervical cancer?
~
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Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062.

CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 9004:2015

Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall

Feedback Form

Please provide us with your feedback by completing this questionnaire,

Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:10.02.2024

Sl
No

Description

L

How would you rate your overall understanding of cervical
cancer before and after attending the program?

2.

How clear and understandable were the explanations and
materials provided during the program?

To what extent has this program increased your awareness of
cervical cancer risks, symptoms, and prevention methods?

How effective was the delivery format of the program (e.g.,
presentations, videos, interactive sessions)

How well did the program explain the importance of HPV
vaccination in preventing cervical cancer?

Do you recommended frequency for cervical cancer screenings
after attending the program?

Do you feel more confident in identifying the symptoms of
cervical cancer after attending the program?

% IS ImI% S (B 1N

Did the program provide sufficient information on the
treatment options available for cervical cancer?

How comfortable do you feel about getting screened for
cervical cancer after attending the program?

10

How effective was the program in providing information about

the treatment options available for cervical cancer?
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Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062.

CITY ENGINEERING COLLEGE 5%

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 180 9001:2015

B

Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall

Feedback Form

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:10.02.2024

Sl. Description 1 12345
No
1. | How would you rate your overall understanding of cervical 2
cancer before and after attending the program?
2. | How clear and understandable were the explanations and
materials provided during the program? al
3 To what extent has this program increased your awareness of
cervical cancer risks, symptoms, and prevention methods? v
4. | How effective was the delivery format of the program (e.g., .
presentations, videos, interactive sessions)
5. | How well did the program explain the importance of HPV
vaccination in preventing cervical cancer? el
6. | Do you recommended frequency for cervical cancer screenings
after attending the program? ]
7 | Do you feel more confident in identifying the symptoms of P
cervical cancer after attending the program?
8. | Did the program provide sufficient information on the
trcatment options available for cervical cancer? A
9 | How comfortable do you feel about getting screened for g
cervical cancer after attending the program?
10 | How effective was the program in providing information about
the treatment options available for cervical cancer? : #
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Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall

Feedback Form

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:10.02.2024

SL Description L | 23|45
No
1. | How would you rate your overall understanding of cervical i
cancer before and after attending the program? |
2. | How clear and understandable were the explanations and
materials provided during the program? ol
3 | To what extent has this program increased your awareness of
cervical cancer risks, symptoms, and prevention methods? -
4. | How effective was the delivery format of the program (e.g., A
presentations, videos, interactive sessions)
5. | How well did the program explain the importance of HPV A
vaccination in preventing cervical cancer?
6. | Do you recommended frequency for cervical cancer screenings o
after attending the program? A
7 | Do you feel more confident in identifying the symptoms of
cervical cancer after attending the program? vd
8. | Did the program provide sufficient information on the
treatment options available for cervical cancer? vd
9 How comfortable do you feel about getting screened for
cervical cancer after attending the program? |
10 | How effective was the program in providing information about
the treatment options available for cervical cancer? v
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Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall Date:10.02.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL. Description I | 2| 5| #%
No
1. | How would you rate your overall understanding of cervical -

cancer before and after attending the program?

2. | How clear and understandable were the explanations and

materials provided during the program? g
3 | To what extent has this program increased your awareness of
cervical cancer risks, symptoms, and prevention methods? v
4. | How effective was the delivery format of the program (e.g., r
presentations, videos, interactive sessions)

5. | How well did the program explain the importance of HPV
vaceination in preventing cervical cancer?

L

6. | Do you recommended frequency for cervical cancer screenings /
after attending the program?

7 | Do you feel more confident in identifying the symptoms of
cervical cancer after attending the program?

8. | Did the program provide sufficient information on the
treatment options available for cervical cancer?

9 | How comfortable do you feel about getting screened for
cervical cancer after attending the program?

10 | How effective was the program in providing information about
the treatment options available for cervical cancer?
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Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall Date:10.02.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire,

Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4- Very good, 5: Excellent.

SI. Description 1 12(374[35]
No
L. | How would you rate your overall understanding of cervical W
cancer before and after attending the rogram?
’2‘ How clear and understandable were the explanations and "
materials provided during the program?
3 | To what extent has this program increased your awareness of L
cervical cancer risks, symptoms, and prevention methods? -y
4. | How effective was the delivery format of the program (e.g., -
presentations, videos, interactive sessions)
5. | How well did the program explain the importance of HPYV >
vaccination in preventing cervical cancer? _‘
6. | Do you recommended frequency for cervical cancer screenings -
after attending the program?
7 Do you feel more confident in identifying the symptoms of
cervical cancer after attending the program? -
8. | Did the program provide sufficient information on the
treatment options available for cervical cancer? "
9 | How comfortable do you feel about getting screened for
cervical cancer after attendin g the program? il
10" | How effective was the program in providing information about e
the treatment options available for cervical cancer?
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Please provide us with your feedback by completing this questionnaire.

Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall

Feedback Form

Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:10.02.2024

SI. Description 1 &3 |%|3

No

1. | How would you rate your overall understanding of cervical i
cancer before and after attending the program? |

2. | How clear and understandable were the explanations and ¥
materials provided during the program? il

3 To what extent has this program increased your awareness of =
cervical cancer risks, symptoms, and prevention methods? o

4. | How effective was the delivery format of the program (e.g., h
presentations, videos, interactive sessions) |

5. | How well did the program explain the importance of HPV

=] vaccination in preventing cervical cancer? il

6. | Do you recommended frequency for cervical cancer screenings
after attending the program? v

7 | Do you feel more confident in identifying the symptoms of
cervical cancer after attending the program? vl

8. | Did the program provide sufficient information on the /
treatment options available for cervical cancer?

9 How comfortable do you feel about getting screened for
cervical cancer after attending the program? 2

10 | How effective was the program in providing information about P
the treatment options available for cervical cancer?
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Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall

Feedback Form

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:10.02.2024

SL. Description 213|145
No
1. | How would you rate your overal] understanding of cervical -
cancer before and after attending the program?
2. | How clear and understandable were the explanations and i
materials provided during the program?
3 To what extent has this program increased your awareness of o
cervical cancer risks, symptoms, and prevention methods?
4. | How effective was the delivery format of the program (e. g.,
presentations, videos, interactive sessions) i
5. | How well did the program explain the importance of HPV ]
— Vvaccination in preventing cervical cancer? &
6. | Do you recommended frequency for cervical cancer screenin gs
after attending the program? o
7 | Do you feel more confident in identi fying the symptoms of
cervical cancer after attending the program? o
8. | Did the program provide sufficient information on the
treatment options available for cervical canger? 2
9 How comfortable do you feel about getting screened for
cervical cancer after attending the program? -~
10 | How effective was the program in providing information about
the treatment options available for cervical cancer? i
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Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall Date:10.02.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4; Very good, 5: Excellent.

Sl Description L & | 3[4 8

No

1. | How would you rate your overall understanding of cervical
cancer before and after attending the program? v .

2. | How clear and understandable were the explanations and A
materials provided during the program?

3 | To what extent has this program increased your awareness of
cervical cancer risks, symptoms, and prevention methods? il

4. | How effective was the delivery format of the program (e.g.,
presentations, videos, interactive sessions) <

5. | How well did the program explain the importance of HPV
vaccination in preventing cervical cancer? i

6. | Do you recommended frequency for cervical cancer screenings -
after attending the program?

7 Do you feel more confident in identifying the symptoms of
cervical cancer after attending the program? ]

8. | Did the program provide sufficient information on the L5
treatment options available for cervical cancer? e

9 | How comfortable do you feel about getting screened for A
cervical cancer after attending the program? 7]

10 | How effective was the program in providing information about /
the treatment options available for cervical cancer?

Name: I""ke_aLouxka Signature: ,@__1_;{)

ATTESTED COPY

[ — - | Jrme
,,,r-o- \ I : - P
L~ =

- : .
| —— —

e

=—> ..

PAL
CITY ENGINEERING COLLEGE
Ranakaputa Mam FHuad, BANGALORE - 560 08



‘ CITY ENGINEERING COLLEGE a3
: Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 3001:2015
‘ Doddakallasandra, Off Kanakapura Main Road, ‘ W .

Next to Gokulam Apa rtment, Bangalore - 560 062,

Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall Date:10.02.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire,
Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4 Very good, 5: Excellent,

Sl Description L2345
No

l. | How would you rate your overall understanding of cervical

~|
cancer before and after attendin g the program?
2. | How clear and understandable were the explanations and .

materials provided during the program?

3 To what extent has this program increased your awareness of
cervical cancer risks, symptoms, and prevention methods?

4. | How effective was the delivery format of the program (e.g.,

presentations, videos, interactive sessionsg) :L
Y
Y
N
>
o

5. | How well did the program explain the importance of HPV
vaccination in preventing cervical cancer?

6. | Do you recommended frequency for cervical cancer screenings
after attending the program?

7 Do you feel more confident in identifying the symptoms of
cervical cancer after attending the program?

8. | Did the program provide sufficient information on the
treatment options available for cervical cancer?

9 | How comfortable do you feel about getting screened for
cervical cancer after attending the program?

10 | How effective was the program in providing information about
L the treatment options available for cervical cancer?
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Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall Date:10.02.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description 1 |2 3]|%]|2
No
[. | How would you rate your overall understanding of cervical

cancer before and after attending the program?

2. | How clear and understandable were the explanations and
materials provided during the program?

3 | To what extent has this program increased your awareness of
cervical cancer risks, symptoms, and prevention methods?

4. | How effective was the delivery format of the program (¢.g.,
presentations, videos, interactive sessions)

5. | How well did the program explain the importance of HPV
vaccination in preventing cervical cancer?

6. | Do you recommended frequency for cervical cancer screenings
after attending the program?

7 | Do you feel more confident in identifying the symptoms of
cervical cancer after attending the program?

8. | Did the program provide sufficient information on the
treatment options available for cervical cancer?

9 How comfortable do you feel about getting screened for
cervical cancer after attending the program?

10 | How effective was the program in providing information about
the treatment options available for cervical cancer?
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Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall

Please provide us with your feedback by completing this questionnaire.

Feedback Form

Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:10.02.2024

SL Description 11234

No

1. | How would you rate your overall understanding of cervical -
cancer before and after attending the program? s

2. | How clear and understandable were the explanations and vl
materials provided during the program?

3 | To what extent has this program increased your awareness of
cervical cancer risks, symptoms, and prevention methods? ~

4. | How effective was the delivery format of the program (e.g., v
presentations, videos, interactive sessions) |

5. | How well did the program explain the importance of HPV Vs
vaccination in preventing cervical cancer?

6. | Do you recommended frequency for cervical cancer screenings Y
after attending the program?

T Do you feel more confident in identifying the symptoms of /
cervical cancer after attending the program?

8. | Did the program provide sufficient information on the /
treatment options available for cervical cancer?

9 How comfortable do you feel about getting screened for /"
cervical cancer after attending the program?

10 | How effective was the program in providing information about
the treatment options available for cervical cancer? .
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Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062.

CITY ENGINEERING COLLEGE
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Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall

Please provide us with your feedback by completing this questionnaire.

Feedback Form

Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:10.02.2024

SL, Description b 213 |43

No

1. | How would you rate your overall understanding of cervical
cancer before and after attending the program? |

2. | How clear and understandable were the explanations and !
materials provided during the program?

3 To what extent has this program increased your awareness of
cervical cancer risks, symptoms, and prevention methods? L

4. | How effective was the delivery format of the program (e.g., %
presentations, videos, interactive sessions)

5. | How well did the program explain the importance of HPV =
vaccination in preventing cervical cancer?

6. | Do you recommended frequency for cervical cancer screenings
after attending the program? -

7 | Do you feel more confident in identifying the symptoms of ;
cervical cancer after attending the program? /|

8. | Did the program provide sufficient information on the
treatment options available for cervical cancer? il

| @ How comfortable do you feel about getting screened for ]

cervical cancer after attending the program?

10 | How effective was the program in providing information about V4
the treatment options available for cervical cancer?
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Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall Date:10.02.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

S1. Description 1 |23 |4)|5

No

1. | How would you rate your overall understanding of cervical S
cancer before and after attending the program?

2. | How clear and understandable were the explanations and g
materials provided during the program?

3 To what extent has this program increased your awareness of //
cervical cancer risks, symptoms, and prevention methods?

4. | How effective was the delivery format of the program (e.g., 7

presentations, videos, interactive sessions)
5. | How well did the program cxplain the importance of HPV |
vaccination in preventing cervical cancer? il
6. | Do you recommended frequency for cervical cancer screenings
after attending the program?

7 Do you feel more confident in identifying the symptoms of
cervical cancer after attending the program?

8. | Did the program provide sufficient information on the
treatment options available for cervical cancer?

9 | How comfortable do you feel about getting screened for
cervical cancer after attending the program?

10 | How effective was the program in providing information about
the treatment options available for cervical cancer?
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Staff Development Programme on Cervical Cancer

Venue: CSE Seminar Hall

Please provide us with your feedback by completing this questionnaire.

Feedback Form

Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:10.02.2024

[s1. Description 2[3[4]5

No

1. | How would you rate your overall understanding of cervical -
cancer before and after attending the program? |

7 | How clear and understandable were the explanations and A
materials provided during the program?

3 | To what extent has this program increased your awareness of 5
cervical cancer risks, symptoms, and prevention methods? ]

4. | How effective was the delivery format of the program (e.g.. L~
presentations, videos, interactive SES810NS) /

5. | How well did the program explain the importance af HPV r
vaccination in preventing cervical cancer?

6. | Do you recommended frequency for cervical cancer screenings /
after attending the program?

¥ Do you feel more confident in identifying the symptoms of /
cervical cancer after attending the program?

8. | Did the program provide sufficient information on the .
treatment options available for cervical cancer? :

9 How comfortable do you feel about getting screened for S
cervical cancer after attending the program?

10 | How effective was the program in providing information about 7
the treatment options available for cervical cancer?
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Date:05/04/2024

Ref No.: CEC/IQAC/MDP/2023 -2024 /OR/02

CIRCULAR

Subject: Fire Safety Awareness Program
J=ay Staff,

We are pleased to announce an upcoming Fire Safety Awareness Program designed to
educate our college com munity about fire safety measures, prevention strategies, and
emergency response. The program will take place on April 12 2024 at 2PM in Seminar

Hall and practical session in outside Admin block.
Program Highlights:

* Understanding the causes of fire and how to prevent them
» Fire safety equipment: types and usage

e Emergency evacuation procedures

* Conducting fire drills and simulations

o Q&A session with fire safety experts.

Guest Speakers: Experienced Speaker Mr.Umesh Raj and team from department of

Fire and Mahalaxmi fire solutions,

This program is open to all students, faculty, and staff. We encourage everyone to participate,

as fire safety is a shared responsibility that affects us all. Let’s work together to create a safer

< o=
T Principar

campus environment. Your participation is crucial.
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi
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Next to Gokulam Apartment, Bangalore - 560 062.

Fire-safety Awareness Programme

Date:12/04/2024

Fire Equipment and Building Safety Training is a critical aspect of ensuring the well-being and
security of individuals within any institution, particularly educational establishments like City
Engineering College. On 12/04/2024 a comprehensive Fire Equipment and Building Safety
Training session was conducted at City Engineering College to educate faculties, stafl on
proper emergency procedures and preventive mcasurcs. The event was organized by the
college's IQAC Cell in collaboration with the local fire department and Mahalaxmi fire
solutions. Speaker Mr. Umesh Raj, ND Eire Services, Member of Fire and Sceurity Association

of India

A well-rounded fire safety awareness program was conducied to significantly reduce the

risk of fire incidents and ensure that everyonc knows how to respond in an emergency.

Surveying of college faculties to understand their current knowledge of fire safety
reviewing existing fire safety measures and identify areas for improvement. Understanding
common causes of firc (e.g. clectrical faults, cooking mishaps). Safe storage of
inflammable materials, importance of smoke detectors and alarm systems, Proper

placement and maintenance of detectors.

Use of fire extinguishers (types, proper usc, and maintenance), fire suppression

systems (sprinklers, alarms), emergency communication plans.
Practical Demonstrations

- Hands-on training with fire extinguishers.

. Demonstrations of how to use fire-blankets.

- Guided evacuation drills.

- Regular inspection and maintenance of fire extinguishers, smoke detectors, and alarms.
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Educating a large group ensures that everyone is aware of fire risks and knows how to
respond in an emergency. College engaged in a wide range of activitics, including laboratory
experiments, cooking, and use of electrical equipment, all of which pose fire hazards.
Education and awareness can significantly reduce the likelihood of fire incidents by
promoting safe behaviours and practices and instilling a culture of safety among students and
staff can lead to long-term benefits and a safer campus environment. By conducting fire
safety awareness programs, colleges created a safer learning environment, foster a culture of

safety, and prepare students and stafT to handle fire emergencies cffectively.
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Figl: Fire Equipment and Building Safety Training on 12/04/2024
Mr, Umesh Raj, Trainer
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Figd: Fire Equipment and Building Safety Training on 12/04/2024
Mr. Umesh Raj, Trainer
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FigS: Fire Equipment and Building Safety Training on 12/04/2024
Myr. Umesh Raj, Trainer
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Mext to Gokulam Apartment, Bangalore - 560 062,

Attendance for Fire Equipment and Building Safety Training

Date:12/04/2024

Time: 2PMto 5PM

Teachine Frenliies:
Depar nt of r Science and Engineerin
SL.No Wit Signiiture

1 | Dr. Sowmya Naik P.T L‘Vj}

2 | Dr. Narayana Swamy Ramaiah

N
3 |Dr. Ambika P.R. A%:.’,

4 Mrs. Archana Bhat __’Q g 4 |

5 Mr. G.A.Girish

ﬂ/;ﬁ
6 | Mrs. Laxmi M.C //@

7y Mr. Gangapp B Demannavar

8 Mrs. Tejaswini 7
K

9 Mrs. Sangeetha Uranakar o~
10 | Mr. B.Ramesh ﬁk@
11 | Mrs. Shruthi B.S ' S
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Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore-560062.

12 Ms. Sangeetha Rao 5
13 Ms. Shwetha A f Ir\zi (D
( % gt
14 Ms. Tara VK —
leexya V'K
15 Ms. Hina Nazneen
J’y:""__.—ﬂ‘-:
16 Ms. Vibhavi R N
\ﬂlrb /L\.,-.JJ'
17 Ms. Varalakshmi P lg ? Q
18 Ms. Krishnaveni K !
19 My, Mahadeva Prasad H M |
20 Ms. Shravya 5

s

ATTESTED copy
s L ouyr—r
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Doddakallasandra, Off Kanakapura Main Road, %—{,‘E’
Next to Gokulam Apartment, Bangalore-560062. '

Department of Information Science and E‘nginegring

rS [.Neo Name Signature

1 Mr. B. Sakithivel w
2 Mr. Nandish A C é !p52 =

3 Ms. Vani
v\m',

AwHin

5 Ms. Nayana R k @_——
6 Mr. V John Peter aa/ ]
Leagilll
o

i Ms. R Mirudhula %
LY .

8 Mr. Mathivanam ﬁ f !(
Department of Artificial Intellegence and Machine Learning

4 Ms. Anitha Patil

SI.No Name Signature
[
1 Dr. S. Vagdevi \ &ﬁﬂﬂﬁ}
2 Mr. Mahesh Basavraj @ |
3 Mrs. Nasrath B K \ ! !' [
- Mrs. Shruthi B Hiregoudar f!’ “‘Z . B H
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Department of Mechanical Engineering

SlNo Name Sighature —‘
1 Dr. 5. Karunakara ; W '
2 Dr. T.R Uma

Unia,
c::%!wl@_ _

3 Mr. Anil Kumar

Department of FElectronics & Communication and Egg;'ngering
Sl.No Name Signature

1 Dr. Ravindra$ ’ Mv

T

2 Dr. Shalini Prasad Q I )
3 Ms. Shylaja K % { E é!‘ '

4 Mr. G. 5. Mallikarjuna .
{z. §. oL
5 Ms. Madhavi j, Kulkamni /\M/ )

J
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Department of Civil Engineering

SI.No Naime Signature
1 Dr. H N Tippeswamy (—Pi Wq
2 Mr. Vinay Kumar S N
Department Of Mathematics
Sl.No Name Signature
1 Dr. Jyothi P é ..\‘?&/
2 Ms. Anitha C'V Q&N:‘LC:V
3 Ms. Janavi R ﬂw M "

Department Of Physics

S1.No Name Signature

1 Ms. Nagashree G M

Depa t Of Chemi

SI.No Name Signature
I Dr. P. Rajashekar @ {7 @ d LLL'
- H
2 Dr. Sunitha N ’é?
&-ffﬂ
ATTESTED Copy
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Department Of Humanities & Science/Physical Education

SIL.No Name Signature

1 Ms. Meghana D W V)
2 Ms. Swaroopini B S @A’A

Department Of MBA

S1.No Name Signature

1 Ms. Chaitra M § W
Mr. Deepak I

B

Department Of MCA

S1.No Name Signature

1 Dr. Puja Shashi @2,’

2 Ms. Maheshwari M Desai i
Mty Oup
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 5001:2015

Deddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062. y

Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation, Please rate the presenter on the followin g scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Deseription 1 2 3 4 5
No
1. How would you rate the overall quality of the fire
equipment and building safety training? v
A Did the training content adequately cover essential topics >
related to fire safety and equipment usage?
I Were the training materials (e.g., presentations, manuals)
v
clear and easy to understand?
4, Did the training sessions effectively convey the
A e i
umportance of fire safety in our workplace?
5. How knowledgeable and prepared was the
instructor/trainer during the sessions? v
0. Did the instructor encourage questions and participation o
from participants?
1 How would you rate the adequacy and condition of the
training facilities used for the sessions? /
8. Do you feel more prepared to handle a fire emergency
alter completing the training? W
9. To what extent do you feel prepared to apply this training o
in real life fire safety.
10. | How satisfied are you with the fire equipment and c,///
building safety training overall? _

Name: D!v gﬂwﬂa& Signature: «r-%

< ot
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 Soo1:2015
Doddakallasandra, Off Kanakapura Main Road, w
Next to Gokulam Apartment, Bangalore - 560 062, "

Staff Development Programme on Fire Equipment and Building
Safety Pregram
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation, Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

sl Description 1 2 3 4 5

No

I, How would you rate the overall quality of the fire i
equipment and building safety training?

2, Did the training content adequately cover essential topics
related to fire safety and equipment usage? il

3. Were the training materials (e.g., presentations, manuals)
clear and easy to understand? ]

4. Did the training sessions effectively convey the //
importance of fire safety in our workplace?

& Tow kinowledgeable and prepared was the _
instructor/trainer during the sessions? il

6. Did the instructor encourage questions and participation /
from participants? i

T How would you rate the adequacy and condition of the Y,
training facilities used for the sessions?

8. Do you feel more prepared to handle a fire emergency /
after completing the training?

9, To what extent do you feel prepared to apply this training 5
in real life fire safety.

10. | How satisfied are you with the fire equipment and
building safety training overall? - ]

i — f\(&mj&ﬂq gﬁ«i‘amy ECL”LMQR Signature: AL'
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi i oEan
Doddakallasandra, Off Kanakapura Main Road, T
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation, Please rate the presenter on the following scale.

1 Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Sl Description i 2 /]3| 4|3

No

1. How would you rate the overall quality of the fire L
equipment and building safety training?

2. Did the training content adequately cover essential topics
related to fire safety and equipment usage? i

3. Were the training materials (e.g., presentations, manuals) ' .
clear and easy to understand?

4. Did the training sessions effcctively convey the et
importance of fire safety in our workplace?

3. THow knowledgeable and prepared was the ot
instructor/trainer during the sessions?

6. Did the instructor encourage questions and participation -
from participants? il

particip

T How would you rate the adequacy and condition of the !
training facilities used for the sessions? il

8. Do you feel more prepared to handle a fire emergency ei® T
after completing the training?

9 To what extent do you feel prepared to apply this training -
in real life fire safety.

10. | How satisfied are you with the fire equipment and T
building safety training overall?

Name: D % - MI‘\’-‘P 'S — cOPY Signature:g/‘,‘_,(’:’—”/
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi IS0 9601:2015
Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062. -

Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Pregenter Evaluation, Please rate the presenter on the following scale.

I: Poor, 2: Fair, 3: Good, 4: Very good, 3: Excellent.

SL Description 1 . 3 4 5

No

L How would you rate the overall quality of the fire L
equipment and building safety training? o

2. Did the training content adeguately cover essential topics
related to fire safety and equipment usage? v’

3. Were the training materials (e.g., presentations, manuals)
clear and easy to understand? -

4, Did the training sessions effectively convey the A
importance of fire safety in our workplace?

e How knowledgeable and prepared was the
instructor/trainer during the sessions? A

6. Did the instructor encourage questions and participation i
from participants?

7. How would you rate the adéquacy and condition of the A
training facilities used for the sessions?

8. Do you feel more prepared to handle a fire emergency /
afier completing the training?

0. To what extent do you feel prepared to apply this fraining
m real life fire safety.

10. | How satisfied are you with the fire equipment and /
building safety training overall? |

Name: A $Ua o & Bheu- ; Signature:—f A

ﬁi‘-.ri L5 PEL l;ﬂ?!
—*""m’)

CITY ENGINEERING COLLEGE

Kanakapura Main Reag, BANGALORE - 560 064



CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 5001:2015
Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Fire Equipment and Building

Safety Program

Venue: Seminar Hall and outside Admin Block

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation, Please rate the presenter on the following scale.

Feedback Form

Date:12.04.2024

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description 2 3 4 5

No

i How would you rate the overall quality of the fire =
equipment and building safety training? ]

2. Did the training content adequately cover essential topics B
related to fire safety and equipment usage? ]

3. Were the training materials (¢.g., presentations, manuals)
clear and easy to understand? / '

4, Did the training sessions effectively convey the 4
importance of fire safety in our workplace? il

& How knowledgeable and prepared was the »
instructor/trainer during the sessions? rd

6. Did the instructor encourage questions and participation
from participantis? e

1 How would you rate the adequacy and condition of the P
training facilities used for the sessions?

8. Do you feel more prepared to handle a fire emergency
after completing the training? =

9. To what extent do you feel prepared to apply this training /
in real life fire safety.

10. | How satisfied are you with the fire equipment and
building safety training overall? ¥

Name: N’f— q A Q?T?%h :

sTED GOPY
«S/a

PRINCIPAL
CITY ENGINEERING COLLEGE

1
manakapura Man Aoad, BANGALORE - 560 LLE

Signature: %
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi is0 0012015
Doddakailasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation, Please tate the presenter on the following seale.

I: Poor, 2; Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description 1 2 13|45
No
L. How would you rate the overall quality of the fire ,
equipment and building safety training? il
2. Did the training content adequately cover essential topics /,
related to fire safety and equipment usage?
3. Were the training materials (e.g., presentations, manuals)
clear and easy to understand? il
4, Did the training sessions effectively convey the
importance of fire safety in our workplace? ]
5. How knowledgeable and prepared was the L
instructor/trainer during the sessions? '
6. Did the instructor encourage questions and participation
from participants? '
How would you rate the adequacy and condition of the
training facilities used for the sessions? i
8. Do you feel more prepared to handle a fire emergency 1
afler completing the training? ]
9. To what extent do you feel prepared to apply this training
in real life fire safety. &
10. | How satisfied are you with the fire equipment and »
building safety training overall?

Name: LGOLM:L Y Signature: -@l

eTTESTED COPY
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Doddakallasandra, Gff Kanakapura Main Road, w

Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation, Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Sl " Description 1 2 (3| 4/|S5
Neo
i, How would you rate the overall quality of the fire L
equipment and building safety training? e
2, Did the training content adequately cover essential topics s
related to fire safety and equipment usage?
3. Were the training materials (e.g., presentations, manuals)
clear and easy to understand? il
4, Did the training sessions effectively convey the o
importance of fire safety in our workplace?
i How knowledgeable and prepared was the T
instructor/trainer during the sessions?
6. Did the instructor encourage questions and participation L
from participants? el
€, How would you rate the adequacy and condition of the L
training facilities used for the sessions? o
8. Do you feel more prepared to handle a fire emergency 2
after completing the training? o
9. To what extent do you feel prepared to apply this training //
in real life fire safety. L7
10. | How satisfied are you with the fire equipment and
building safety training overall?

Name; Signafure:
naﬁ.j;dﬁq ATIESTED COPY W

CITY ENGINEERING COLLEGE
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 3001:2015

Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062,

Staff Development Programme on Fire Equipment and Building

Safety Program

Venue: Seminar Hall and outside Admin Block Date:12.04.2024

Feedback Form

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation, Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good. 5: Excellent.

SL Description 1 2 (3|4 5

No

1. How would you rate the overall guality of the fire L
equipment and building safety training?

z Did the training content adequately cover essential topics T
related to fire safety and equipment usage?

2 Were the training materials (e.g., presentations, manuals) T
clear and casy (0 understand?

4. Did the training sessions effectively convey the T
importance of fire safety in our workplace?

5. How knowledgeable and prepared was the i
instructor/trainer during the sessions?

6. Did the mstructor encourage questions and participation .
from participants?

7 How would you rate the adequacy and condition of the o,
training facilities used for the sessions?

g. Do you feel more prepared to handle a fire emergency P
after completing the training?

- 3 To what extent do you feel prepared to apply this training A
in real life fire safety.

10. | How satisfied are you with the fire equipment and //
building safety training overall?

Name: :{f(r.ua‘wk: 'gN Signature: W

1

o
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 188 9001:2015
Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation. Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

N

in real life fire safety.
10. | How satisfied are you with the fire equipment and
building safety training overall?

SL Description 1 2.3 | 4|5
No
L. How would you rate the overall quality of the fire s
equipment and building safety training?
7 Did the training content adequately cover essential topics
related to fire safety and equipment usage? -~
3. Were the training materials (e.g., presentations, manuals) /
clear and easy to understand?
4. Did the training sessions effectively convey the //
importance of fire safety in our workplace?
5. How knowledgeable and prepared was the
instructor/trainer during the sessions? /
6. Did the instructor encourage questions and participation i
from participants? b
7. | How would you rate the adequacy and condition of the 1
training facilities used for the sessions? |
8. Do you feel more prepared (o handle a fire emergency o // i
after completing the training?
9. To what extent do you feel prepared to apply this training /
Vi
g

Name: Sc,‘/\/\é_d{ﬂd il LA nc:lll%_ Signature
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CITY ENGINEERING COLLEGE &%

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi o 9001:2015
Doddakallasandra, Off Kanakapura Main Road, w
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation, Please rate the presenter on the following scale.

1: Poor, 2; Fair, 3: Good, 4: Very good, 5: Excellent.

Sl Description 1 2 |3 4 | 5
No
: 3 How would you rate the overall quality of the firc /f
equipment and building safety training?
2. Did the training content adequately cover essential topics
related to fire safety and equipment usage? Pl
3. Were the training materials (e.g., presentations, manuals) S
clear and easy to understand?
4. Did the training sessions effectively convey the i
importance of fire safety in our workplace?
5. Tow knowledgeable and prepared was the .
instructor/trainer during the sessions?
0. Did the instructor encourage questions and participation
from participants? g
7. How would you rate the adequacy and condition of the
training facilities used for the sessions? o
8. Do you feel more prepared to handle a tire emergency
after completing the training? e
9. To what extent do you feel prepared to apply this training .
in real life fire safety.
10. | How satisfied are you with the fire equipment and ol
building safety training overall?

Name: ATIERTED corY Signature:
gf. 0.

< o
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CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi
Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062.

150 8001:2015

Staff Development Programme on Fire Equipment and Building

Safety Program

Vbnue: Seminar Hall and outside Admin Block

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation, Please rate the presenter on the following scale.

Feedback Form

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:12.04.2024

Sl

Description p/ 3 5
No
1. How would you rate the overall quality of the fire
equipment and building safety training? -~
2. Did the training content adequately cover essential topics
related to fire safety and equipment usage? i
3. Were the training materials (e.g., presentations, manuals) -
clear and easy to understand?
4. Did the training sessions effectively convey the v
importance of fire safety in our workplace?
3, How kinowledgeable and prepared was the s
instructor/trainer during the sessions?
6. Did the instructor encourage questions and participation A
from participants?
7. How would you rate the adequacy and condition of the
training facilities used for the sessions? )
R, Do you feel more prepared to handle a fire emergency
after completing the training? el
9. To what extent do you feel prepared to apply this training /
in real life fire safety.
10. | How satisfied are you with the fire equipment and o
building safety training overall?

Name: Shauthas B3

Aﬂ’éﬁ‘ffﬂ coPyY

< I o=
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 30 M
Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation, Please rate the presenter on the following scale.

1: Poor, 2: Fair. 3: Goad, 4: Very good, 5: Excellent.

SL Description 1 2 3 4 5

No

I How would you rate the overall quality of the fire
equipment and building safety training? -

2. Did the training content adequately cover essential topics v
related to fire safety and equipment usage?

3. Were the training materials (e.g., presentations, manuals) e
clear and easy to understand?

4, Did the training sessions effectively convey the o
importance of fire safety in our workplace?

5. How knowledgeable and prepared was the A
instructor/trainer during the sessions?

6. Did the instructor encourage guestions and participation s
from participants?

p How would you rate the adequacy and condition of the /
training facilities used for the sessions? _

8. Do you feel more prepared to handle a fire emergency
after completing the training?

9. To what extent do you feel prepared to apply this training /
in real life fire safety.

10. | How satisfied are you with the fire equipment and v
building safety fraining overall?

Name: bgmﬁ-aﬂm Lao & Sigagﬁ://
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Doddakallasandra, Off Kanakapura Main Road,

Next to Gokulam Apartment, Bangalore - 560 062.

CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 250 wians

Staff Development Programme on Fire Equipment and Building

Safety Program
Venue: Seminar Hall and outside Admin Block

Feedback Form

Please provide us with your feedback by completing this guestionnaire,

Presenter Evaluation, Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:12.04.2024

SL Description 1 2 3| 4 5
No
¥, How would you rate the overall quality of the fire
equipment and building safety training? =
2. Did the training content adequately cover essential topics
related to fire safety and equipment usage” el
i Were the training materials (e.g., presentations, manuals)
clear and easy to understand? -
4. Did the training sessions effectively convey the "
importance of fire safety in our workplace?
5 How knowledgeable and prepared was the
instructor/trainer during the sessions? 5
f. Did the instructor encourage questions and participation
from participants? o
7. How would you rate the adequacy and condition of the
training facilities used for the sessions? T
8. Do you feel more prepared to handle a fire emergency L
after completing the training? o]
9. To what extent do you feel prepared to apply this training
in real life fire safety. v
10. | How satisfied are you with the fire equipment and o
building safety training overall?

Name: Q&Jeﬁo’tﬁ A '
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi »a 30012015
Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation, Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Sk Description 1 2 | % 4 5

Ne

B How would you rate the overall quality of the fire A
equipment and building safety training? <

.4 Did the training content adequately cover essential topics A
related to fire safety and equipment usage?

3 Were the training materials (e.g., presentations, manuals) Fa
clear and casy to understand? _

4. Did the training sessions effectively convey the g [
importance of fire safety in our workplace?

5 How knowledgeable and prepared was the G
instructor/trainer during the sessions?

0. Did the instructor encourage questions and participation /
from participants?

! How would you rate the adequacy and condition of the o
traming facilities used for the sessions? /

8. Do you feel more prepared to handle a fire emergency
after completing the fraining? Nl

9 | To what extent do you feel prepared to apply this training _a -
in real life fire safety.

10. | How satisfied are you with the firc equipment and /r
building safety training overall?

Name: {}-E]LTGL \/k‘ atl ESTEQ COPY Signature: (,;U}’
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CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 9001:2015
Doddakallasandra, Off Kanakapura Main Road, 3
Next to Gokulam Apartment, Bangalore - 560 062,

Staff Development Programme on Fire Equipment and Building

Safety Program

Venue: Seminar Hall and outside Admin Block

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation, Please rate the presenter on the following

Feedback Form

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

scale.

Date:12.04.2024

SL. Description 2 3 4 5

No

5 How would you rate the overall quality of the fire i
equipment and building safety training?

X Did the training content adequately cover essential topics o
related to fire safety and equipment usage?

3. Were the training materials (e.g, presentations, manuals)
clear and easy to understand? v’

4. Did the training sessions effectively convey the
importance of fire safety in our workplace? v’

5. How knowledgeable and prepared was the <
instructor/trainer during the sessions?

6. Did the instructor encourage questions and participation A
from participants?

/4 How would you rate the adequacy and condition of the e
training facilities used for the sessions?

. Do you feel more prepared to handle a fire emergency
after completing the training?

9. To what extent do you feel prepared to apply this training ‘7
in real life fire safety.

10. | How satisfied are you with the fire equipment and wy

| building safety training overall?

Name: \f‘tbl'kﬁlu 1‘ E ,‘E.
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Daddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062,

CITY ENGINEERING COLLEGE %

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 2001:2015

Staff Development Programme on Fire Equipment and Building

Safety Program
Venue: Seminar Hall and outside Admin Block

Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation, Please rate the presenter on the following scale,

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:12.04.2024

SL Description 1
No

o How would you rate the overall quality of the fire
equipment and building safety training?

after completing the training?

8. To what extent do you feel prepared to apply this training
in real life fire safety.

5
v
Z Did the training content adequately cover essential topics i
related to fire safety and equipment usage?
3. Were the training materials (e.g., presentations, manuals)
clear and easy to understand? o]
4. Did the training sessions effectively convey the
importance of fire safety in our workplace? S
. How knowledgeable and prepared was the N
instructor/trainer during the sessions?
6. Did the instructor encourage questions and participation A
from participants?
7. How would you rate the adequacy and condition of the /
iraining facilitics used for the sessions?
8. Do you feel more prepared to handle a fire emergency /
/

10. | How satisfied are you with the fire equipment and
building safety training overall?

Name: '\J@f\f&fﬂfﬂﬁ[‘[ﬂkf ]2
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CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 180 5001:2015
Doddakallasandra, Off Kanakapura Main Road, w :
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation, Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4 Very good, 5: Excellent.

[ 81, Description L (812473

No

L. How would you rate the overall quality of the fire .
equipment and building safety training? <

2. Did the training content adequately cover essential topics ]
related to fire safety and equipment ysage?

3. Were the training materials (e.g., presentations, manuals) /
clear and easy to understand?

4. Did the training sessions effectively convey the
importance of fire safety in our workplace? //

5 How kuowledgeable and prepared was the
instructor/trainer during the sessions?

6. Did the instructor encourage questions and participation
from participants?

7. How would you rate the adequacy and condition of the
traming facilities used for the sessions?

8. Do you feel more prepared to handle a fire emergency
after completing the training?

9. To what extent do you feel prepared to apply this training
in real life fire safety.

10. | How satisfied are you with the fire cquipment and
building safety training overall?

Name: ,,{jl)g& j\kﬂﬁ“ﬂ | K— Sign aturw{j{o.‘: rm\ﬁf“'f k
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CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi ‘159900*:2915.
Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Fire Equipment and Building

Safety Program

Venue: Seminar Hall and outside Admin Block

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation, Please rate the presenter on the following scale.

Feedback Form

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:12.04.2024

SL Description 2 | 3 4 5
No
L How would you rate the overall quality of the fire -
equipment and building safety training?
2 Did the training content adequately cover essential topics
related to fire safety and equipment usage? 1
3. Woere the training materials (e.g., presentations, manuals)
clear and easy to understand? -
4, Did the training sessions effectively convey the
importance of fire safety in our workplace?
A Tlow knowlcdgeable and prepared was the ]
instructor/trainer during the scssions?
6. Did the instructor encourage questions and participation
from participants? ~4
T How would you rate the adequacy and condition of the
training facilities used for the sessions? T
8. Do you feel more prepared to handle a fire emergency _
after completing the training?
9. To what extent do you feel prepared to apply this training ~_
in real life fire safety.
10. | How satisfied are you with the fire equipment and %
building safety training overall?
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CITyY THGINEERING COLLEGE

P Eun M Hoad, BANGALORE - 560 061
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 3001:2013
Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation, Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description 1 2 13|45

No

1. How would you rate the overall quality of the fire L
equipment and building safety training? ]

Z, Did the training content adequately cover essential topics
related to fire safety and equipment usage?

2 Were the training materials (e.g., prescntations, manuals)
clear and easy to understand? il

4. Did the training sessions effectively convey the B
importance of fire safety in our workplace?

¥, How knowledgeable and prepared was the -
instructor/trainer during the sessions?

6. Did the instructor encourage questions and participation /
from participants?

% How would you rate the adequacy and condition of the
training facilities used for the sessions? e

8. Do you feel more prepared to handle a fire emergency /
after completing the training?

2 To what extent do you feel prepared to apply this training 5
in real life fire safety.

10. | How satistfied are you with the fire equipment and //
building safety training overall?
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CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi i
Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062,

Staff Development Programme on Fire Equipment and Building

Safety Program

Venue: Seminar Hall and outside Admin Block

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation, Please rate the presenter on the following scale.

Feedback Form

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:12.04.2024

SL Description « S 4 | 5

No

1 How would you rate the overall quality of the fire
¢quipment and building safety training? v

2. Did the training content adequately cover essential topics il
related to fire safety and equipment usage?

3. Were the training materials (c.g., presentations, manuals)
clear and easy to understand? I//

4, Did the training sessions effectively convey the -
importance of fire safety in our workplace? \/

8 How knowledgeable and prepared was the
instructor/trainer during the sessions?

6. Did the instructor encourage questions and participation I
from participants? l/

7. How would you rate the adequacy and condition of the /
training facilities used for the sessions?

8. Do you feel more prepared to handle a fire emergency '/
after completing the training?

9. To what extent do you feel prepared to apply this training L~
in real life fire safety. vV

10. | How satisfied are you with the fire equipment and \/
building safety training overall?

Name: i& , ,&ﬁ\t’*{’:«d
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CITY ENGINEERING COLLEGE &=

Approved by AICTE New Dethi & Affiliated by VTU, Belagavi B
Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation, Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description 1 21 3| 4 5

No

L. How would you rate the overall quality of the fire
equipment and building safety training? o

Z Did the training content adequately cover essential topics A
related to fire safety and equipment usage?

3. Were the training materials (e.g., presentations, manuals) /
clear and easy to understand?

4. Did the training scssions effectively convey the /
importance of fire safety in our workplace?

5. Tlow knowledgeable and prepared was the /
instructor/trainer during the sessions?

6. Did the instructor encourage questions and participation /
from participants?

T How would you rate the adequacy and condition of the /
training facilities used for the sessions?

8. Do you feel more prepared to handle a fire emergency

afier completing the training?’

9. To what extent do you feel prepared to apply this training
in real life fire safety.

10. | How satisfied are you with the fire equipment and
building safcty training overall?
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Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062.

CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi

150 5601:2015

Staff Development Programme on Fire Equipment and Building

Safety Program

Venue: Seminar Hall and outside Admin Block

Feedback Form

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation, Please rate the presenter on the following scale.

{: Poor, 2: Fair. 3: Good, 4: Very good, 5: Excellent.

Date:12.04.2024

Sk Description 1 pJ BE 5

No

E How would you rate the overall quality of the fire /’,
equipment and building safety training?

2. Did the training content adequately cover essential topics Vi
related to fire safety and equipment usage?

3. Were the training materials (€.€., presentations, manuals) -
clear and easy to understand? il

4, Did the training sessions effectively convey the /
importance of fire safety in our workplace?

5. How knowledgeable and prepared was the
instructor/trainer during the sessions? //

6. Did the instructor encourage questions and participation /
from participants? P

1 How would you rate the adequacy and condition of the ]
training facilities used for the gessions?

8. Do you feel more prepared to handle a fire emergency //
after completing the training? |

9. To what extent do you feel prepared to apply this training //
in real life fire safety.

10. | How satisfied are you with the fire equipment and o
building safety training overall? 7

Name: \] ey
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CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 3001:2015
Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Fire Equipment and Building

Safety Program

Venue: Seminar Hall and outside Admin Block

Please provide us with your feedback by completin 2 this questionnaire.

Presenter Evaluation, Please rate the presenter on the following scale.

Feedback Form

I: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description

Date:12.04.2024

ATTESTED COPY
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PRINCIPAL
CITY ENGIKED NNG COLLEGE

Karat Aoy

it ot BANGALURE - 560 pBy

2| 3 5 |
No
I. How would you rate the overall quality of the fire
equipment and building safety training? o
2. Did the training content adequately cover essential fopics
related to fire safety and equipment usage? "
3. Were the training materials (e.g., presentations, manuals) /
| clear and easy to understand?
4. Did the training sessions effectively convey the f
impottance of fire safety in our workplace?
3 How knowledgeable and prepaied was the L
instructor/trainer during the sessions?
6. Did the instructor encourage questions and participation /
from participants?
¥ How would you rate the adequacy and condition of the o
training facilities used for the sessions?
| 8. Do you feel more prepared to handle a fire emergency /
after completing the training?
9. To what extent do you feel prepared to apply this trainin g /
in real life fire safety.
10. | How satisfied are you with the fire equipment and
building safety training overall?
\
Name: A 1AW It 0 ‘() 0\}‘1‘\ Signature:



CITY ENGINEERING COLLEGE Vo
Approved by AICTE New Dethi & Affiliated by VTU, Belagavi 150 5001:2015
Doddakallasandra, Off Kanakapura Main Road, T

Next to Gokulam Apartment, Bangalore - 560 062. -

Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feadback by completing this questionnaire.
Presenter Evaluation, Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SI. Description 1 2 |3]4]5s
No
L How would you rate the overall quality of the fire =
equipment and building safety training? e
2 Did the training content adequately cover essential topics
related to fire safety and equipment usage? e
N Were the training materials (e.g., presentations, manuals) =
clear and easy to understand?
4. Did the training sessions effectively convey the /
importance of fire safety in our workplace?
5 Tlow knowledgeable and prepared was the /
instructorftrainer during the sessions?
6. Did the instructor encourage questions and participation
from participants? /
(! How would you rate the adequacy and condition of the
training facilities used for the sessions? |
8. Do you feel more prepared to handle a fire emergency
after completing the training?
9. To what extent do you feel prepared to apply this training
in real life fire safety.
10. | How satisficd are you with the fire equipment and
building safety training overall?

%7 L\\\\\L
©
=

¥ Al i 2
Nome: e i ATTESTED COPY S

PRINCIPAL
CITY EMNGINELRING COLLEGE
wananapuie Moan Road, BANGALDRE - 560 06



CITY ENGINEERING COLLEGE &=

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 159 0n01s
Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation, Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description 1 2 3 e 5

No

i How would you rate the overall quality of the fire
equipment and building safety training? v

2 Did the training content adequately cover essential topics /
related to fire safety and equipment usage’

3. Were the training materials (¢.g., presentations, manuals) o
clear and casy to understand?

4. Did the training sessions effectively convey the .
importance of fire safety in our workplace?

5, How knowledgeable and prepared was the P
instructor/trainer during the sessions?

6. Did the instructor encourage questions and participation
from participants? a

T | How would you rate the adequacy and condition of the
training facilities used for the sessions? s

8. Do you feel more prepared to handle a fire emergency v
after completing the training?

9. To what extent do you feel prepared to apply this training /
in real life fire safety.

10. | How satisfied are you with the fire equipment and
building safety training overall? il

Name: \['30\"0 ?Q*PJ s;% e
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CITY ENGINEERING COLLEGE &

Approved by AICTE New Dethi & Affiliated by VTU, Belagavi .m 9001:2015
Doddakallasandra, Off Kanakapura Main Road, e
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation, Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description 1 2 3 & 5

No

1. How would you rate the overall quality of the fire W
equipment and building safety training?

% Did the training content adequately cover essential topics "
related to fire safety and equipment usage?

i ¥ Were the training materials (e.g., presentations, manuals) L
clear and easy to understand?

4, Did the training sessions effectively convey the
importance of fire safety in our workplace?

5. How knowledgeable and prepared was the v,
instructor/trainer during the sessions?

6. Did the instructor encourage questions and participation
from participants?

1. How would you rate the adequacy and condition of the /
training facilities used for the sessions?

8. Do you feel more prepared to handle a fire emergency 4
afier completing the traming? o

9. To what extent do you feel prepared to apply this training
in real life fire safety. il

10. | How satisfied are you with the fire equipment and //
building safety training overall? ) — |
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CITY ENGINEERING COLLEGE "%

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi *[509051:20‘15‘
Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062,

Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation, Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description 1 % | 3 4 5

No

1. How would you rate the overall quality of the fire
equipment and building safety training? ~

2 Did the training content adequately cover essential topics o]
related to fire safety and equipment usage?

% Were the training materials (e.g., presentations, manuals) <
clear and easy to understand?

4, Did the training sessions effectively convey the A
importance of fire safety in our workplace?

5. How knowledgeable and prepared was the /
instructor/trainer during the sessions?

6. Did the instructor encourage questions and participation /
from participants?

How would vou rate the adequacy and condition of the /
training facilities used for the sessions?

8. Do you feel more prepared to handle a fire emergency 7
afier completing the training?

. 8 To what extent do you feel prepared to apply this training /
in real life five safety.

10. | How satisfied are you with the fire equipment and /
building safety training overall?

Name: M c{l‘fn, Y\ eunarnY Signature: ﬁ,\_,
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CITY ENGINEERING COLLEGE sy

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 3001:2015
Doddakallasandra, Off Kanakapura Main Road, w :
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation, Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description 1 2 3 4 5

No

1. How would you rate the overall quality of the fire P
equipment and building safety training?

% Did the training content adequately cover essential topics ]
related to fire safety and equipment usage?

3. Were the training materials (e.g., presentations, manuals) /
clear and easy to understand?

4. Did the training sessions effectively convey the
importance of fire safety in our workplace? i

5. How knowledgeable and prepared was the /"
instructor/trainer during the sessions?

0. Did the instructor encourage questions and participation A
from participants?

7 How would you rate the adequacy and condition of the //
training facilities used for the sessions?

3. Do you feel more prepared to handle a fire emergency /
after completing the training?

9. To what extent do you feel prepared to apply this fraining 7
in real life fire safety. ¥

10. | How satisfied are you with the fire equipment and /
building safety training overall?

Nege”
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CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 9091:2015
Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Fire Equipment and Building

Safety Program

Venue: Seminar Hall and outside Admin Block

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation, Please rate the presenter on the following scale.

Feedback Form

1: Poor, 2: Fair, 3: Good, 4: Very good. 5: Excellent.

Date:12.04.2024

SL Description 2 3 4 5

No

L, How would you rate the overall quality of the fire
equipment and building safety training? ol

2 Did the training content adequately cover essential topics -
related to fire safety and equipment usage?

3. Were the training materials (e.g., presentations, manuals) i
clear and easy to understand?

4, Did the training sessions effectively convey the o
importance of fire safety in our workplace?

3 How knowledgeable and prepared was the .
instructor/trainer during the sessions?

6. Did the instructor encourage questions and participation o
from participanis?

e How would you rate the adequacy and condition of the
training facilities used for the sessions? Z

8. Do you feel more prepared to handle a fire emergency i
after completing the training?

9. To what extent do you feel prepared to apply this training Va
in real life fire safety.

10. | How satisfied are you with the fire equipment and
building safety training overall? -~
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Doddakallasandra, Off Kanakapura Main Road,

Next to Gokulam Apartment, Bangalore - 560 062,

CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 9001:2015

Staff Development Programme on Fire Equipment and Building

Safety Program

Venue: Seminar Hall and outside Admin Block

Please provide us with your feedback by completing this questionnaire.

Feedback Form

Presenter Evaluation, Please rate the presenter on the following secale.

I: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent,

Date:12.04.2024

SL Description 1 2 3 4 | §

No

18 How would you rate the overall quality of the fire /
equipment and building safety training?

2 Did the training content adequately cover essential topics /
related to fire safety and equipment usage?

3 Woere the training materials (e.g., presentations, manuals) /
clear and easy to understand?

4, Did the fraining sessions effectively convey the %
importance of fire safety in our workplace?

3. How knowledgeable and prepared was the
instructor/trainer during the sessions? /

6. Did the instructor encourage questions and participation
from participants? Pd 2

7. How would you rate the adequacy and condition of the /
training facilities used for the sessions?

8. Do you feel more prepared to handle a fire emergency 2
after completing the training?

9 To what extent do you feel prepared to apply this training /
in real life fire safety.

10. | How satisfied are you with the fire equipment and
building safety training overall?
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‘ Doddakallasandra, Off Kanakapura Main Road,

Next to Gokulam Apartment, Bangalore - 560 062.

CITY ENGINEERING COLLEGE £

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi a0 5001:2015

Staff Developme

Safety Program

Venue: Seminar Hall and outside Admin Block

Please provide us with your feedback by completing this questionnaire.

Feedback Form

Presenter Evaluation, Please rate the presenter o the following seale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

nt Programme on Fire Equipment and Building

Date:12.04.2024

| SL Description 1 ﬂ 3 4 5

No

1 How would you rate the overall quality of the fire , //
equipment and building safety traming?

Vg, Did the training content adequately cover essential topics ‘/

related to fire safety and equipment usage’

3. Were the training materials (€., presentations, manuals) .
clear and easy fo understand?

4. Did the training scssions effectively convey the
importance of fire safety in our workplace? il

3 How knowledgeable and prepared was the
instructor/trainer during the sessions? ol

6. Did the instructor encourage questions and participation
from participants?

7T How would you rate the adequacy and condition of the -
{raining facilities used for the sessions?

8. Do you feel more prepared to handle a fire emergency v
after completing the training?

9. To what extent do you feel prepared to apply this training o
in real life fire safety.

10. | How satisfied are you with the fire equipment and <
building safety training overall?

Name: Qi B W%EA%

JTIESTED copy

< [C odorn
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PRINGIPAL
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CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi IS0 5001:2015
Doddakallasandra, Off Kanakapura Main Road, '
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Fire Equipment and Building

Safety Program

Venue: Seminar Hall and outside Admin Block

Feedback Form

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation, Please rate the presenter on the following scale.

Iz Poor, 2: Fair, 3: Good, 4: Very good. 5: Excellent.

Date:12.04.2024

equipment and building safety training?

SL Description 2 (3| 4|5
No
1. How would you rate the overall quality of the fire

afier completing the training?

|

2. Did the training content adequately cover essential topics E
related to fire safety and equipment usage? ;/

. % Were the training materials (e.g., presentations, manuals) i
clear and easy to understand?

4, Did the training sessions effectively convey the o
importance of fire safety in our workplace?

3. How knowledgeable and prepared was the T
instructor/trainer during the sessions?

6. Did the instructor encourage questions and participation /,
from participants?

7. How would you rate the adequacy and condition of the T
training facilities used for the sessions?

8. Do you feel more prepared to handle a fire emergency

9. To what extent do you feel prepared to apply this training
in real life fire safety.

10. | How satisfied are you with the fire equipment and
building safety training overall?

NS

Name;:

TN < Lo aurtAlonas ATTESTED coPY

PRINCIPAL
CITY EMGINEERING COLLEGE
Kanarapurs Mam Kuad, BANGALCRE - 360 061

Signa urer



Doddakallasandra, Off Kanakapura Main Road,

Next to Gokulam Apartment, Bangalore - 560 062,

CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 3001:2015

Vs

Staff Development Programme on Fire Equipment and Building

Safety Program

Venue: Seminar Hall and outside Admin Block

Please provide us with your feedback by completing this questionnaire.

Feedback Form

Presenter Evaluation, Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:12.04.2024

SI. Deseription 1 2 |3 (4|58
No
1. How would you rate the overall quality of the fire
equipment and building safety training? /
2. Did the training content adequately cover essential topics i
related to fire safety and equipment usage? i
-1 Were the training materials (c.g., presentations, manuals) .
clear and easy to understand? /
4. Did the training sessions effectively convey the
importance of fire safety in our workplace? /
- How knowledgeable and prepared was the /
instructor/trainer during the sessions?
6. Did the instructor encourage questions and participation /
from participants? P g
i How would you rate the adequacy and condition of the /
traming facilitics used for the sessions?
8. Do you feel more prepared to handle a fire emergency ]
after completing the training?
9. To what extent do you feel prepared to apply this training
in real life fire safety. /
10. | How satisfied are you with the fire equipment and /’

building safety training overall?

Name: Y- “1.R. (OMA

ATTESTED coey
< (M
< |

— L ]

PRINCIPAL
CITY ENGINEERIMG COLLEGE

Ranakapara 8o Road, RANGALORE - 550 RE1

Signature: d___;g;\,l‘:x



CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi =0 9001:2013
Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Fire Equipment and Building

Safety Program

Venue: Seminar Hall and outside Admin Block

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation, Please rate the presenter on the following scale.

Feedback Form

1: Poor, 2: Fair, 3: Good, 4: Very sood, 5: Excellent.

Date:12.04.2024

building safety training overall?

Sl Description 2 (3 4] 5|

No

1. How would you rate the overall quality of the fire
equipment and building safety training? Y

2, Did the training content adequately cover essential topics \/ '
related to fire safety and equipment usage?

3 Were the training materials (e.2., presentations, manuals) A
clear and easy to understand?

4, Did the training sessions effectively convey the S
importance of fire safety in our workplace?

5 Tlow knowledgeable and prepared was the d
instructor/trainer during the sessions?

0. Did the instructor encourage ¢uestions and participation A
from participants?

y 3 How would you rate the adequacy and condition of the /
training facilities used for the sessions?

8. Do vou feel more prepared to handle a fire emergency /
after completing the training?

9. To what extent do you feel prepared to apply this training /
in real life fire safety.

10. | How satisfied are you with the fire equipment and -

NameA o Kinnansh -

< (oot

PRINCIPAL
CITY ENGINEERING COLLEGE

anakaoura Man Rood, BANGALORE - 560 061

Signature: d__.) F



CITY ENGINEERING COLLEGE £

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 3001:2015
Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062. .

Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation, Please rate the presenter on the following scale.

I: Poor, 2: Fair, 3: Good, 4: Very good, 5; Excellent.

Sl Description 1 2 [ 3T 4=

No

A How would you rate the overall quality of the fire
equipment and building safety training? v’

2. Did the training content adequately cover essential topics T
related to fire safety and equipment usage?

3. Were the training materials (e.g., presentations, manuals)
clear and easy to understand? v

4. Did the training sessions effectively convey the o
importance of fire safety in our workplace?

¥. How knowledgeable and prepared was the L
instructor/trainer during the sessions?

6. Did the instructor encourage guestions and participation ",
from participants?

7 § How would you rate the adequacy and condition of the /
training facilities used for the sessions?

8. Do you feel more prepared to handle a fire emergency 7
after completing the training?

9. To what extent do you feel prepared to apply this training
in real life fire safety. .

10. | How satisfied are you with the fire equipment and
building safety training overall?

Name: P¥\2avivoed o4 Signature:-p‘&’,‘
ATIESTED COPY
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CITY ENGINEERING COLLEGE P

Approved by AICTE New Dethi & Affiliated by VTU, Belagavi B0 sari2e1s
Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation, Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Deseription 1 2 13| 4| s

No

I How would you rate the overall quality of the fire
equipment and building safety training? ]

2 Did the training content adequately cover essential topics |
related to fire safety and equipment usage?

3. Were the training materials (¢.g., presentations, manuals) ]
clear and easy to understand? B

4, Did the training sessions effectively convey the =
importance of fire safety in our workplace?

5, How knowledgeable and prepared was the =
instructor/trainer during the sessions? -

6. Did the instructor encourage questions and participation 2
from participants? il

¥ How would you rate the adequacy and condition of the e
training facilities used for the sessions? 7

8. Do you feel more prepared to handle a fire emergency -
after completing the training? "

9. To what extent do you feel prepared to apply this training 21
in real life fire safety.

10. | How satisfied are you with the fire equipment and e a

l building safcty training overall?

Sactl

Signature:

Name: ﬁz_‘; !ﬁajfmﬂmﬁ‘g/

ATTESTED copPy
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CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi
Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062.

ISG 9001:2015

Staff Development Programm

Safety Program

Venue: Seminar Hall and outside Admin Block

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation,

Feedback Form

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Please rate the presenter on the following scale.

¢ on Fire Equipment and Building

Date:12.04.2024

| SL Description 2 3 4 5
No
I How would you rate the overall quality of the fire
equipment and building safety training? v
2. Did the training content adequately cover gssential topics A
related to fire safety and equipment usage?
3. Were the training materials (€.g., presentations, manuals) G
clear and easy to understand?
4, Did the training sessions effectively convey the /
importance of fire safety in out workplace?
S. How knowledgeable and prepared was the /
instructor/trainer during the sessions?
6. Did the instructor encourage questions and participation
from participanis? _ il
i How would you rate the adequacy and condition of the
training facilities used for the gessions? /
8. Do you feel more prepared to handle a fire emergency //
after completing the iraining?
9. To what extent do you feel prepared to apply this training &
in real life fire safety.
10. | How satisfied are you with the fire equipment and o |
| | building safety training overall?
Name: %ﬁ - ATTE ~1ED copY signature: <\
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CITY ENGINEERING COLLEGE &<

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 9001:2015
Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation, Please rate the presenter on the following scale.

{- Poor, 2: Fair, 3: Good, 4: Very good, 53: Excellent.

SL Description 1 2|3 4 | 3
No
1. How would you rate the overall quality of the fire /”
equipment and building safety training?
Z, Did the training content adequately cover essential topics
related to fire safety and equipment usage? /
3 Were the training matenials (e.g., presentations, manuals)
clear and easy to understand? /
4. Did the training sessions effectively convey the
importance of fire safety in our workplace? /
5. Tlow knowledgeable and prepared was the /’
instructos/trainer during the sessions?
0. Did the instructor encourage questions and participation
from participants?
% How would you rate the adequacy and condition of the
training facilities used for the sessions?
8. Do you feel more prepared to handle a fire emergency /
after completing the training?
9. To what extent do you feel prepared to apply this training /,
in real life fire safety. 7
10. | How satistied are you with the fire equipment and /
| building safety training overall?

Name: q & . MQLU tﬁ)ﬁ’:jl.lf\ﬁ Signature: M@Mj
< Lot
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PRINCIPAL
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Ranihagaerd Men Read, BANGALORE - 850 081



Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062.

CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi

IS0 9001:2015

Staff Development Programme on Fire Equipment and Building

Safety Program
Venue: Seminar Hall and outside Admin Block

Feedback Form

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation, Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:12.

04.2024

| SL Description 1 ZT 3 & 1 5

No

L How would you rate the overall quality of the fire /
equipment and building safety training? _

5 Did the training content adequately cover essential topics o
related to fire safety and equipment usage?

3 Were the training materials (¢.g.. presentations, manuals) /
clear and easy to understand?

4, Did the training sessions effectively convey the /
importance of fire safety in our workplace?

5. Tlow knowledgeable and prepared was the
instructor/trainer during the sessions? i

0. Did the instructor encourage questions and participation
from participants? /

7. How would you rate the adequacy and condition of the /
training facilities used for the sessions?

8. Do you feel more prepared to handle a fire emergency /
after completing the training?

9. To what extent do you feel prepared to apply this training /
in real life fire safety.

10. | How satisfied are you with the fire equipment and S

L building safety training overall?

name: MadhaVi & ol leani

ATIESTED COPY

IC ot
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PRI L
CITY ENGINEERING COLLEGE

hanakapura Main Road, BANGALORE - 560 bkt

Signature:
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" CITY ENGINEERING COLLEGE Fy

4" Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 9001:2015
" Doddakallasandra, Off Kanakapura Main Road, b
Next to Gokulam Apartment, Bangalore - 560 062, -

Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation, Please rate the presenter on the following scale,

1: Poor, 2: Fair, 3: Goad, 4: Very good, 5: Excellent.

SL Description 1 X | 3 4 | 5

No

. How would you rate the overall quality of the fire s
equipment and building safety training? e

2, Did the training content adequately cover essential topics i
related to fire safety and equipment usage?

3. Were the training materials (e.g., presentations, manuals) e
clear and easy to understand?

4, Did the training sessions effectively convey the P E
importance of fire safety in our workplace?

4 How knowledgeable and prepared was the ]
instructor/trainer during the sessions?

0. Did the instructor encourage questions and participation Ve
from participants?

% How would you rate the adequacy and condition of the
training facilities used for the sessions?

8. Do you feel more prepared to handle a fire emergency ]
after completing the training? =

9. To what extent do you feel prepared to apply this training 1
in real life fire safety. 4

10. | How satisfied are you with the fire equipment and /
building safety training overall?

Name: (D’a' H-N (Ei P'Pe‘gmmj

PRINC PAL
CITY ENGINEERING COLLEGE

ranakapura Man Read, BANGALORE - 560061



CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 9001:2015
Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062.

b

Staff Development Programme on Fire Equipment and Building

Safety Program

Venue: Seminar Hall and outside Admin Block

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation, Please rate the presenter on the following scale.

Feedback Form

1: Poar, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:12.04.2024

SL Description 2 3| 4 5

No

1. How would you rate the overall guality of the fire 4
equipment and building safety training?

2. Did the training content adequately cover essential topics ¥
related to fire safety and equipment usage?

3. Were the training materials (e.g., presentations, manuals) J
clear and easy to understand?

4, Did the training sessions effectively convey the o
importance of fire safety in our workplace?

A Tow knowledgeable and prepared was the F
instructor/trainer during the sessions?

6. Did the instructor encourage questions and participation S
from participants?

i How would you rate the adequacy and condition of the o
training facilities used for the sessions?

8. Do you feel more prepared to handle a firc emergency rd
after completing the training?

9. To what extent do you feel prepared to apply this training i
in real life fire safety.

10. | How satisfied are you with the fire equipment and J
building safety training overall?

Name: \);Maw Kapds

ATTESTED COPY

PRINCIPAL

CiTY ENGINEERING COLLEGE

Kanasapura Mom Hoad, BANCALDORE - 560 D5t

Signature: B St R
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 15090012012
Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation, Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good. 5: Excellent.

%

N

sl Description 1 2 3 4 5
No
i, How would you rate the overall quality of the fire !
equipment and building safety training? -/
2 Did the training content adequately cover essential topics /
related to fire safety and equipment usage?
3. Were the training materials (e.g., presentations, manuals)
clear and easy to understand? -/
4, Did the training sessions effectively convey the
importance of fire safety in our workplace? ]
5. How knowledgeable and prepared was the
instructor/trainer during the sessions? 2
6. Did the instructor encourage questions and participation
from participants? "-‘/
7. How would you rate the adequacy and condition of the /
training facilities used for the sessions?
8. Do you feel more prepared to handle a fire emergency
after completing the training? /
9. To what extent do you feel prepared to apply this training
in real life fire safety. /
10. | How satisfied are you with the fire equipment and /
building safcty training overali?

r

8
Name: Q) Tx&ﬂm'* i Sig re:
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CITY ENGINEERING COLLEGE £

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 3001:2015
Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 063,

Staff Development Programme on Fire Equipment and Building

Safety Program

Venue: Seminar Hall and outside Admin Block

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation, Please rate the presenter on the following scale.

Feedback Form

I: Poor, 2: Fair. 3: Good, 4: Very good, 5: Excellent,

Date:12.04.2024

sL. Description 2 3 4 5

No

1. How would you rate the overall quality of the fire
equipment and building safety training? ol

2. Did the training content adequately cover essential topics A
related to fire safety and equipment usage?

3. Were the training materials (e.g., presentations, manuals) A
clear and easy to understand? !

4. Did the training sessions effectively convey the _/7
importance of fire satety in our workplace?

3. How knowledgeable and prepared was the o
mstryctor/trainer during the sessions?

6. Did the instructor encourage questions and participation /
from participants?

% How would you rate the adequacy and condition of the
training facilities used for the sessions? |

8. Do you feel more prepared to handle a fire emergency /
after completing the training?

9. To what extent do you feel prepared to apply this training
in real life fire safety. o

10. | How satisfied are you with the fire equipment and //

building safety training overall?

Name: ﬂf"‘H”a ¢V

ATTESTED COPY
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PRINCIPAL
CITY ENGINEERING COLLEGE

hanzkapura fan Read, BANGALQRE - 560 D6



CITY ENGINEERING COLLEGE _#%%

Approved by AICTE New Dethi & Affiliated by VTU, Belagavi i 9001:2015
Doddakallasandra, Off Kanakapura Main Road, pad
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation, Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 3: Excellent.

SL Description 1 2 | 3 4 | 5

No

1 How would you rate the overall quality of the fire
equipment and building safety training? "

2. Did the training content adequately cover gssential topics
related to fire safety and equipment usage? /

3 Were the training materials (e.g., presentations, manuals) e
clear and easy to understand? /

4. Did the training sessions effectively convey the L~
importance of fire safety in our workplace? /

5 How knowledgeable and prepared was the /,
instructor/trainer during the sessions?

0. Did the instructor encourage questions and participation /
from participants?

T How would you rate the adequacy and condition of the o
training facilities used for the sessions?

8. Do you feel more prepared to handle a fire emergency /
after completing the training?

5. To what extent do you feel prepared to app ly this fraining -
in real life fire safety. o

0. | How satisfied are you with the fire equipment and "
building safety training overall? /

Name: Tar\a\i] Q Signature: (IN\BgL__

e [ Ol adsmena

PRINCIPAL
CITY ENGINEERING COLLEGE

PanThaein Mo Read, BANGALORE - 560 061




CITY ENGINEERING COLLEGE ¢ =

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi J50 oS
Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062,

Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation, Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description 1 213]|4 |5
No
1. How would you rate the overall quality of the fire
equipment and building safety training? v
2, Did the training content adequately cover essential topics o1
related to fire safety and equipment usage?
3. Were the fraining materials (e.g., presentations, manuals) e
clear and easy to understand?
4. Did the training sessions effectively convey the T
importance of fire safety in our workplace?
3 How knowledgeable and prepared was the
instructor/trainer during the sessions? v
6. Did the instructor encourage questions and participation
from participanis? ‘/
Fe How would you rate the adequacy and condition of the /
traming facilities used for the sessions?
8. Do you feel more prepared to handle a fire emergency
after completing the training?
> ) To what extent do you feel prepared to apply this training V/
in real life fire safety.
10. | How satisfied are you with the fire equipment and
building safety training overall? \/1
5&——

Name: Nocgqsfe@' ﬁ ATTESTED COPY Signature:




CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 et
Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062,

Staff Development Programme on Fire Equipment and Building

Safety Program

Venue: Seminar Hall and outside Admin Block

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation, Please rate the presenter on the following scale.

Feedback Form

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:12.04.2024

Name: m@ O‘A’)‘-AIE‘Q“M

ﬂﬁ:..—z“;"'ﬁg COP‘

1
o e TEE

PRINCI®AL

CiTY ENCINEERING COLLEGE

manakapura Main Road, EANGALORE - 566 LY

SL Description 1 323

No

1. How would you rate the overall quality of the fire T
equipment and building safety training?

2, Did the training content adequately cover essential topics i
related to fire safety and equipment usage?

3. Were the training materials (e.g., presentations, manuals) e
clear and easy to understand?

4. Did the training sessions effectively convey the /
importance of fire safety in our workplace? e

5. How knowledgeable and prepared was the
mstructor/trainer during the sessions? ]

6. Did the instructor encourage questions and participation
from participants? ]

¢ How would you rate the adequacy and condition of the
traming facilities used for the sessions? /

8. Do you feel more prepared to handle a fire emergency |
after completing the training? o

9. To what extent do you feel prepared to apply this training /
in real life fire safety.

10. | How satisfied are you with the fire equipment and /
building safety training overall?

OC UsGu—

Signature:



CITY ENGINEERING COLLEGE . 5%

Approved by AICTE New Dethi & Affiliated by VTU, Belagavi = 5001:2015
Doddakallasandra, Off Kanakapura Main Road, w
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation, Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Sl Description 1 | 3] 43

No

. How would you rate the overall quality of the fire -
equipment and building safety training?

. Did the training content adequately cover essential topics //
related to fire safety and equipment usage?

3 Were the training materials (e.g., presentations, manuals) /
clear and easy to understand?

4 | Did the training sessions effectively convey the P
importance of fire safety in our workplace?

5, How knowledgeable and prepared was the /
‘nstructor/trainer during the sessions?

6. Did the instructor encourage questions and participation
from participants? il

T How wounld you rate the adequacy and condition of the
training facilities used for the sessions’ /

8. Do you feel more prepared to handle a fire emergency A
after completing the training?

9. To what extent do you feel prepared to apply this training o
in real life fire safety.

10. | How satisfied are you with the fire equipment and o

L building safety training overall?

%\"Suhf”ﬂ;)"‘j @ﬁ/
Name: Signature:
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. Approved by AICTE New Delhi & Affiliated by VTU, Belagavi IS0 3001:2015
Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation, Please rate the presenter on the following scale,

12 Poor, 2: Fair, 3: Good, 4; Very good, 5: Excellent.

SL Description 1 2 3 4 5

No

I How would you rate the overall quality of the fire
equipment and building safety training? v

2. Did the training content adequately cover essential topics A
related to fire safety and equipment usage?

L 3. Were the training materials (¢.g., presentations, manuals)

clear and easy to understand? v

4, Did the training sessions effectively convey the .
importance of fire safety in our workplace?

3 How knowledgeable and prepared was the 1
instructor/trainer during the sessions?

6. Did the instructor encourage questions and participation c’//
from participants?

Za How would you rate the adequacy and condition of the /’
training facilities uysed for the sessions?

8. Do you feel more prepared to handle a fire emergency //
after completing the training?

9. To what extent do you feel prepared to apply this training //
in real life fire safety.

10. | How satisfied are you with the fire equipment and A
building safety training overall?
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Staff Development Programme on Fire Equipment and Building
Safety Program
Venue: Seminar Hall and outside Admin Block Date:12.04.2024
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation, Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description 1 2 | 3| 4|5

No

Ei How would you rate the overall quality of the fire
equipment and building safety training? v’

Z Did the training content adequately cover essential topics i
related to fire safety and equipment usage?

3. | Were the training materials (e. g., presentations, manuals) /
clear and casy to understand?

4. Did the training sessions effectively convey the ]
importance of fire safety in our workplace?

8 How knowledgeable and prepared was the
instructor/trainer during the sessions? v

6. Did the instructor encourage questions and participation /
from participants?

(i How would you rate the adequacy and condition of the
training facilities used for the sessions? o

8. Do you feel more prepared to handle a fire emergency /
after completing the training?

9, To what extent do you feel prepared to apply this training I
in real life fire safety.

10. | How satisfied are you with the fire equipment and f.//
building safety training overall?
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R

Staff Development Programme on Fire Equipment and Building

Safety Program

Venue: Seminar Hall and outside Admin Block

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation, Please rate the presenter on the following scale.

Feedback Form

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:12.04.2024

SL Description 2 | 3 4 | §

No

1. How would you rate the overall quality of the fire . \_///
eguipment and building safety training?

2. Did the training content adequately cover essential topics V_//‘"
related to fire safety and equipment usage?

3. Were the training materials (¢.g., presentations, manuals) /*
clear and easy to understand?

4. Did the training sessions effectively convey the l//f
importance of fire safety in our workplace?

5 Tlow knowledgeable and prepared was the
instructor/trainer during the sessions? v’

6. Did the instructor encourage questions and participation o "
from participants?

7. How would you rate the adequacy and condition of the . o
training facilities used for the sessions?

8. Do you feel more prepared to handle a fire emergency o
after completing the training? v

4. To what extent do you feel prepared to apply this training -
in real life fire safety. L7

10. | How satisfied are you with the fire equipment and ! e 8
building safcty training overall? LA

Name::b fﬁt‘\'&j n Qrperd
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Staff Development Programme on Fire Equipment and Building

Safety Program

Venue: Seminar Hall and outside Admin Block

Feedback Form

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation, Please rate the presenter on the following scale.

I: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:12.04.2024

SL Description I & | 314 | 3

Neo

1. How would you rate the overall guality of the fire | et
equipment and building safety training? ]

2, Did the training content adequately cover essential topics e?”
related to fire safety and cquipment usage? -~

3. Were the training materials (e.g., presentations, manuals) |-
clear and easy to understand? -

4. Did the training sessions effectively convey the |
importance of fire safety in our workplace? -

5. How knowledgeable and prepared was the
instructot/trainer during the sessions? al

6. Did the instructor encourage questions and participation //
from participants?

it How would you rate the adequacy and condition of the /"
training facilities used for the sessions?

8. Do you feel more prepared to handle a fire emergency e L
after completing the training?

9. To what extent do you feel prepared to apply this training //f”"r
in real life fire safety.

10. | How satisfied are you with the fire equipment and P d '
building safety training overall?

Name: Mgheshweoru M. Dexad
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Staff Development Programme on Fire Equipment and Building

Safety Program

Venue: Seminar Hall and outside Admin Block

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation, Please rate the presenter on the following scale.

Feedback Form

1: Poor. 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:12.04.2024

Sk Description 2 3 < 5
Neo
1 How would you rate the overall quality of the fire A
equipment and building safety training?
2. Did the training content adequately cover essential topics
related to fire safety and equipment usage” -
1 Were the training materials (e.g., presentations, manuals)
clear and easy to understand? o
4, Did the training sessions effectively convey the
importance of fire safety in our workplace? /
5. How knowledgeable and prepared was the
instructor/trainer during the sessions? |
6. Did the instructor encourage questions and participation
from participants?
7. How would you rate the adequacy and condition of the A
training facilities used for the sessions?
8. Do you feel more prepared to handle a fire emergency /
after completing the training?
9. To what extent do you feel prepared to apply this training
in real life fire safety. e
10. | How satisfied are you with the fire equipment and
building safety training overall? /
Name: CHATTHRS M. 2. Signature: i:’-'*-*g"./
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P ‘: mh’ ..

Staff Development Programme on Fire Equipment and Building

Safety Pregram

Venue: Seminar Hall and outside Admin Block

Feedback Form

Please provide us with your feedback by completing this guestionnaire.

Presenter Evaluation, Please rate the presenter on the following scale.

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date:12.04.2024

SL Description 1 2 3 4 5
No
E: How would you rate the overall quality of the fire T
equipment and building safety training?
2. Did the training content adequately cover essential topics
related to fire safety and equipment usage” ar
3. Were the training materials (e.g., presentations, manuals)
clear and easy to understand? v
4. Did the training sessions effectively convey the o
importance of fire safety in our workplace?
3. How knowledgeable and prepared was the
instructor/trainer during the sessions? v
6. Did the instructor encourage questions and participation
from participants? v
T How would you rate the adequacy and condition of the
training facilities used for the sessions? Vv’
8. Do you feel more prepared to handle a fire emergency 1
after completing the training? v
9. To what extent do you feel prepared to apply this training i
in real life fire safety. L
10. | How satisfied are you with the fire equipment and \/-
building safety training overall?
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COMPUTER SYSTEM AWARENESS PROGRAM

Date:16/05/2024

The Computer System Awarencss Guidance program from Dyashin
Technology, JP Nagar Bangalore, arranged for CEC Nonteaching faculty
members in CSE Seminar hall on 16 May 2024. Principal welcomed all faculty
members and explained the importance of Computer System Awareness. The
speaker Mr. Joseph explained the benefit of Understanding Computer Systems
in handling the Laboratories and aimed to provide a comprehensive
understanding of the fundamental components and concepts that constitute
modern computer systems the presentation employed a structured approach with
clear explanations and wvisual aids (diagrams, charts) to illustrate complex
concepts. The presenter encouraged audience interaction through Q&A sessions

and examples to reinforce understanding.

The audience actively participated in discussions, asking questions about
specific technologies and practical applications. Feedback indicated a strong
appreciation for the clarity of explanations and relevance to real-world

SCenarios.

Finally, the technical talk concluded successfully provided participants with a
foundational understanding of computer systems, fostering awareness of
hardware, software, networking, and security aspects. Atiendees gained insights
into optimizing system performance, troubleshooting common issues, and

enhancing cybersecurity measures.
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Computer system awareness program on 16/05/2024 by Mr.Juseph from Dyashin Technology
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Date:06/11/2023

Ref No.: CEC/IQAC/WEC/2023 -2024 /OR/01

CIRCULAR

Awareness Program on Personality Development & Menstrual
Hygiene

Waomen Empowerment Cell of City Engineering College is organizing an awareness
program on Personality Development & Menstrual Hygiene on November 10" 2023, at
CSE Seminar Hall at 11:00 AM.

Program Highlights:

Personality Development:

Understanding self-awareness and confidence building

Communication skills and effective interaction

Goal setting and time management

Menstrual Hygiene:

[mportance of menstrual hygiene and health

Debunking myths and misconceptions

Practical tips for maintaining hygienc

Guest Speakers:
We are excited to have experienced speakers from Ms. Srilakshmi Hegde a certified trainers to
facilitate these sessions. This program is open (o all students and siaff. We encourage everyong Lo

participate and gain valuable insi ghts.
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CITY ENGINEERING COLLEGE VO N

A Report on Seminar ‘Personality Development

& Menstrual Hygiene’

Date: 10/11/2023

The Anti-sexual Harassment Committee of City Engineering
College organized a seminar on "Personality Development &
Menstrual Hygiene' for CEC faculty and students on 10/11/23. The
objective of the seminar was to enlighten faculty and students on
crucial aspects of personal development and menstrual hygiene. The
seminar featured Ms. Srilakshmi Hegde, a certified trainer, as the
esteemed speaker. Ms. Hegde visited City Engincering College and
conducted an informative and engaging session for the first-year
students. The event aimed to empower students with knowledge on
personality development and menstrual hygiene. The session on
personality development covered key aspects such a communication

skills, self-confidence, and overall self~improvement.

Additionally, Ms. Hegde addressed the importance of menstrual
hygienc, breaking stigmas surrounding the topic, and providing
practical advice for its maintenance. The seminar saw active
participation from first-year students and staff. The engagement level
was high as students interacted with the speaker, asking questions and

secking clarifications on various aspects di scussedduring the session.
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Following the informative session, Whisper Choice promoters generously
distributed sanitary napkins to the students. This initiative aimed to raise awarcness

about menstrual health and ensure that students have access to necessary resources
for their well-being,

The seminar on "Personality Development & Menstrual Hygiene' proved
to be a successful and enriching event, providing students with valuable insights
into personal development and an often-overlooked aspect of women's health. The
College expresses gratitude to Ms. Stilakshmi Hegde for her informative session
and Whisper Choice for their support in prometing menstrual hygiene awareness,

e
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Program on 10/11/2023 by Ms. Srilakshmi Hegde, a
certified trainer.

Personality Development on Menstrual and Hygi:mj
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Personality Development on Menstrial and Hygiene Program
on H0/11/2023 by Ms. Srilakshmi Hegde. a certified trainer

Persanality Development on Menstrual and Hygiene Program
on 10/11/2023 by Ms. Srilakshmi Hegde, a certified trainer
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Persanality Development on Menstrual and Hygizne Program
on 10/11/2023 by Ms. Srilakshmi Hegde, a certified trainer

Personality Development on Mensirual and Hygiene Program
an 10/11/2023 by Ms. Srilakshmi Hegde, a certified trainer
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Program on P01 1/2023 by Ms. Srilakshmi Hegde, a

. Personality Development on Menstrual and Hygiene
certified trainer

Personality Development on Menstrual and Hygiene
Programon 10/11/2023 by Ms. Srilakshmi Hegde, a
certified trainer
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Attendance Report on Program ‘Personality Development &
Menstrual Hygiene

Date:10/§1/2023

Time: 2PM to 5PM

Teaching Faculties:

Department of Computer Science and Engineering

SL.No Signature

1 Dr. Sowmya Naik P T “ ‘_‘jb

2 | DrAmbika PR, (&JL:;’/

3 Mrs. Archana Bhat

4 | Mrs. Laxmi M.C @

5 Mrs. Tejaswin o

j | ¥
6 Mrs. Shruthi Vijay g%
7] Mrs. Shruthi B 8 %%

3 Mrs. Varalakshmi P

ATTESTED copy
Sk o,

PRINGIPAL

CITY ENGINEERING COLLEGE
Kanakapura Main Raad, Bangalore-560061



CITY ENGINEERING COLLEGE P

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi J50 segt:20t5
Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062.

9 Mrs. Sangeetha Rao %
1"';! .
10 [Mrs. Tara VK (\G\w_ \}L
11| Mrs. Vibhavi R N @::’E/E:P,j?fij -
12 | Ms. Spoorthi M W
—
13 | Mrs. Krishnaveni K M

14 | Mrs. Shwetha A S?§ “"w
W/.

15 Ms. Menaka C N

D men Informati iene Engineeri

SLNo Name Signature

1 Mrs. Vani \j o~
L=
2 | Mrs. Anitha Patil f.\m/k,

3 Mrs, Nayana R k P Q p
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Department of Artificial Intellegence and Machine Leaming
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1 Dr. § Vagdevi 5 ,; EEE
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[ SINo Name Signature

1 Dr. Shalini Prasad 5 @f

. Prged
2 Mrs. Madhavi J. Kulkarm '@
M} -

epartment OFf anities ience/Physical Education
S1.No

Name

Signature

1 Miss. Meghana D
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2 Mrs. Swaroopini B 8
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Staff Development Program on Menstrual Hygeine

Venue: CSE Seminar Hall Date: 10.11.2023
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

I: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

S Description 1 Z 13 |4 5
No
1. | How would you rate your overall understanding of
cervical cancer before and after attending the program? &
2. | How clear and understandable were the explanations s
and materials provided during the program?
3 | To what extent has this program increased your
awareness of cervical cancer risks, symptoms, and =
prevention methods?
4. | How effective was the delivery format of the program !
(e.g.. presentations, videos, interactive sessions) o
5. | How well did the program explain the importance of
HPYV vaccination in preventing cervical cancer? il
6. | Do you recommended frequency for cervical cancer
screenings after attending the program? o |
7. | Do you feel more confident in identifying the
sympitoms of cervical cancer after attending the —
program?
8. | Did the program provide sufficient information on the
treatment options available for cervical cancer? 7~
9. | How comfortable do you feel about getting screened
for cervical cancer after attending the program? al
10. | How effective was the program in providing
information about the treatment options available for P
cervical cancer?

98
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Staff Development Program on Menstrual Hygeine

Venue: CSE Seminar Hall Date: 10.11.2023
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL. Description l £ 15 4] 5
No

I. | How would you rate your overall understanding of
cervical cancer before and after attendin g the program?
2. | How clear and understandable were the explanations
and materials provided during the program?

3 To what extent has this program increased your
awareness of cervical cancer risks, symptoms, and
prevention methods?

4. | How effective was the delivery format of the program
(c.g., presentations, videos, interactive Ses8101s)

How well did the program explain the importance of
HPV vaccination in preventing cervical cancer?

6. | Do you recommended frequency for cervical cancer
sereenings after attending the program?

7. | Do you feel more confident in identifying the
symptoms of cervical cancer after attending the o
program?

8. | Did the program provide sufficient information on the
treatment options available for cervical cancer?

9. | How comfortable do you feel about getting screened
for cervical cancer afier attending the program?

10. | How effective was the program in providing
information about the treatment options available for "]
cervical cancer?
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Staff Development Program on Menstrual Hygeine

Venue: CSE Seminar Hall Date: 10.11.2023
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Sl Description 1 2| 34| 5
No
1. | How would you rate your overall understanding of
cervical cancer before and after attending the program?
2. | How clear and understandable were the explanations
and materials provided during the program?

3 To what extent has this program increased your
awareness of cervical cancer risks, symptoms, and
prevention methods?

4. | How effective was the delivery format of the program
(e.g., presentations, videos, interactive sessions)

5. | How well did the program explain the importance of
HPV vaccination in preventing cervical cancer?

6. | Do you recommended frequency for cervical cancer
screenings afier attending the program?

7. | Do you feel more confident in ideniifying the
symptoms of cervical cancer afier attending the
program?

8. | Did the program provide sufficient information on the
trealment options available for cervical cancer?

9. | How comfortable do you feel about getting screened
for cervical cancer after attending the program?

10. | How effective was the program in providing
information about the treatment options available for
cervical cancer?
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Staff Development Program on Menstrual Hygeine

Venue: CSE Seminar Hall Date: 10.11.2023
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description 1 213 14| 3

No

1. | How would you rate your overall understanding of -
cervical cancer before and after atiending the program? =

2. | How clear and understandable were the explanations i
and materials provided during the program? B

3 To what extent has this program increased your
awareness of cervical cancer risks, symptoms, and =
prevention methods?

4. | How effective was the delivery format of the program -
(e.g., presentations, videos, interactive sessions)

5. | How well did the program explain the importance of o

HPV vaccination in preventing cervical cancer?
6. | Do you recommended _frcqucncy for cervical cancer o
screenings after attending the program?

7. | Do you feel more confident in identifying the

symptoms of cervical cancer after attending the ==
program?
8. | Did the program provide sufficient information on the
-’-F'_

treatment options available for cervical cancer?
9. | How comfortable do you feel about getting screened i
for cervical cancer after attending the program?

10. | How effeciive was the program in providing
information about the treatment options available for
cervical cancer?
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Venue: CSE Seminar Hall

Staff Development Program on Menstrual Hygeine

Feedback Form

Date: 10.11.2023

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL. Description 2.1 3 |41 5

No

1. | How would you rate your overall understanding of L

A : L1
cervical cancer before and after attending the program?

2. | How clear and understandable were the explanations -
and materials provided during the program?

3 To what extent has this program increased your
awareness of cervical cancer risks, symptoms, and v
prevention methods?

4. | How effective was the delivery format of the program o
(e.g., presentations, videos, interactive sessions)

5. | How well did the program explain the importance of ot
HPV vaccination in preventing cervical cancer?

6. | Do you recommended frequency for cervical cancer -
screenings after attending the program?

7. | Do you feel more confident in identifying the L
symptoms of cervical cancer after attending the af
program?

8. Did the program provide sufficient information on the
treatment options available for cervical cancer? /

9. | How comfortable do you feel about getting screened ¢
for cervical cancer after attending the program? il

10. | How effective was the program in providing
information about the treatment options available for ~
cervical cancer?
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Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Program on Menstrual Hygeine

Venue: CSE Seminar Hall Date: 10.11.2023
Feedback Form

Please provide us with your feedback by completing this questionnaire,
Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL. Description 1 213 {41 5

No

1. | How would you rate your overall understanding of
cervical cancer before and after attending the program? i

2. | How clear and understandable were the explanations
and materials provided during the program?

3 | To what extent has this program increased your B
awareness of cervical cancer risks, symptoms, and |
prevention methods?

4. | How effective was the delivery format of the program -
(¢.g.. presentations, videos, interactive sessions) g

5. | How well did the program explain the importance of
HPV vaccination in preventing cervical cancer? =i

6. | Do you recommended frequency for cervical cancer -
screenings afier attending the program?

7. | Do you feel more confident in identifying the

symptoms of cervical cancer after attending the
program?
8. | Did the program provide sufficient information on the
treatment options available for cervical cancer?

9. | How comfortable do you feel about getting screened
for cervical cancer after attending the program?

10. | How effective was the program in providing
information about the treatment options available for
cervical cancer?
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Doddakallasandra, Off Kanakapura Main Road, W ;
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Program on Menstrual Hygeine

Venue: CSE Seminar Hall Date: 10.11.2023
Feedback Form

Please provide us with your feedback by completing this questionnaire,
Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description 1 213 |%4]| 8
No
1. | How would you rate your overall understanding of !
cervical cancer before and after attending the program? :
2. | How clear and understandable were the explanations
d ial [ I ? —
and materials provided during the program?
3 To what extent has this program increased your
awareness of cervical cancer risks, symptoms, and g

prevention methods?

4. | How effective was the delivery format of the program
(e.g., presentations, videos, interactive sessions)

5. | How well did the pregram explain the importance of
HPYV vaccination in preventing cervical cancer?

6. | Do you recommmended frequency for cervical cancer
screenings afier attending the program?

7. | Do you feel more confident in identifying the
symptoms of cervical cancer after attending the
program’?

8. | Did the program provide sufficient information on the
treatment options available for cervical cancer?

9. | How comfortable do you feel about getting screened
for cervical cancer after attending the program?

10. | How effective was the program in providing
information about the treatment options available for
cervical cancer?
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Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Program on Menstrual Hygeine

Venue: CSE Seminar Hall Date: 10.11.2023
Feedback Form

Please provide us with your feedback by compl eting this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

I: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Sl Description | 213 1|4
No

1. | How would you ratc your overall understanding of

cervical cancer before and after attending the program?

7. | How clear and understandable were the explanations

and materials provided during the program?

3 | To what extent has this program increased your

awareness of cervieal cancer risks, symptoms, and

prevention methods?

4. | How effective was the delivery format of the program

(e.g., presentations, videos, interactive sessions)

How well did the program explain the importance of

HPV vaccination in preventing cervical cancer?

6. | Do you recommended frequency for cervical cancer

screenings after attending the program’

7. | Do you feel more confident in identifying the

symptoms of cervical cancer after attending the

program?

8. | Did the program provide sufficient information on the

treatrment options available for cervical cancer? el

9 | How comfortable do you feel about getting sereened

for cervical cancer after attending the program? v
2~

L]

SRR S AR

10. | How effective was the program in providing
information about the treatment options available for
cervical cancer?
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Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Program on Menstrual Hygeine

Venue: CSE Seminar Hall Date: 10.11.2023
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Sl Description I 213 141 5

No

1. | How would you rate your overall understanding of =
cervical cancer before and after attending the program?

2. | How clear and understandable were the cxplanations |
and materials provided during the program?

3 To what extent has this program increased your d
awareness of cervical cancer risks, symptoms, and ~]
prevention methods?

4. | How effective was the delivery format of the program
(e.g.. presentations, videos, interactive sessions) "]

5. | How well did the program explain the importance of 7
HPV vaccination in preventing cervical cancer?

6. | Do you recommended frequency for cervical cancer -
screenings after attending the program? il

7. | Do you feel more confident in identifying the
symptoms of cervical cancer after attending the e
program?

8. | Did the program provide sufficient information on the
treatment options available for cervical cancer? -

9. | How comfortable do you feel about getting screened
for cervical cancer after attending the program? il

10. | How cffective was the program in providing
information about the treatment options available for =
cervical cancer?
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Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062. '

Staff Development Program on Menstrual Hygeine

Venue: CSE Seminar Hall Date: 10.11.2023
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale
1: Poor, 2; Fair, 3: Good, 4: Very good, 5: Excellent.

Sl Description 1 2|13 |4]| 5
No
I. | How would you rate your overall understanding of =
cervical cancer before and after attending the program? L
2. | How clear and understandable were the explanations
and materials provided during the program? Lot
3 To what extent has this program increcased your
awareness of cervical cancer risks, symptoms, and e
prevention methods?
4. | How effective was the delivery format of the program
(e.g., presentations, videos, interactive sessions) L

5. | How well did the program explain the importance of

HPV vaccination in preventing cervical cancer?

6. | Do you recommended frequency for cervical cancer

screenings after attending the program?

7. | Do you feel more confident in identifying the

symptoms of cervical cancer after attending the

program?!

8. | Did the program provide sufficient information on the o
treatment options available for cervical cancer?

9. | How comfortable do you feel about getting screened

for cervical cancer after aftending the program?

10. | How effective was the program in providing .
information about the treatment options available for

cervical cancer?
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Doddakallasandra, Off Kanakapura Main Road, W’
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Program on Menstrual Hygeine

Venue: CSE Seminar Hall Date: 10.11.2023
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2; Fair, 3: Good, 4: Very good, 5: Excellent.

Lol

e

Rm
]

Sl Description 1 2
No

1. | How would you rate your overall understanding of
cervical cancer before and after attending the program?
7. | How clear and undersiandable were the explanations
and materials provided during the program?

8 To what extent has this program increased your
awareness of cervical cancer risks, symptoms, and
prevention methods?

4. | How effective was the delivery format of the program
(e.g.. presentations, videos, interactive sessions)

5 | How well did the program explain the importance of
HPYV vaccination in preventing cervical cancer”?

6. | Do you recommended frequency for cervical cancer
screenings after attending the program?

7. | Do you feel more confident in identifying the
symptoms of cervical cancer after attending the
program?

& | Did the program provide sufficient information on the
treatment options available for cervical cancer?

9. | How comfortable do you feel about getting screened
for cervical cancer after attending the program? LT
[0. | How effective was the program in providing
information about the treatment options available for 7 i
cervical cancet?
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Doddakallasandra, Off Kanakapura Main Road,
Mext to Gokulam Apartment, Bangalore - 560 062.
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S0 9004:2015

Venue: CSE Seminar Hall

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation Please rate the presenter on the following scale

Staff Development Program on Menstrual Hygeine

Feedback Form

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Date: 10.11.2023

Sk Description 5

No

1. | How would you rate your overall understanding of
cervical cancer before and after attending the program? ol

7 | How clear and understandable were the explanations
and materials provided during the program? v

3 To what extent has this program increased your
awareness of cervical cancer risks, symptoms, and -
prevention methods?

4 | How offective was the delivery format of the program
(e.g., presentations, videos, interactive 8essions)

5 | How well did the program explain the importance of Frg
HPV vaccination in preventing cervical cancer?

6. | Do you recommended frequency for cervical cancer
sereenings after attending the program? /

7. | Do you feel more confident in identifying the )
symptoms of cervical cancer after attending the «
program?

8. | Did the program provide sufficient information on the
treatment options available for cervical gancer? n/

9. | How comfortable do you feel about getting screened :/
for cervical cancer after attending the program? '

10. | How effective was the program in providing /‘
information about the treatment options available for -~
cervical cancer?
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi it
Doddakallasandra, Off Kanakapura Main Road, W
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Program on Menstrual Hygeine

Venue: CSE Seminar Hall Date: 10.11.2023
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description 1 213 145
No
1. | How would you rate your overall understanding of

cervical cancer before and after attending the program? e

2. | How clear and understandable were the explanations

and materials provided during the program? o il

3 To what extent has this program increased your

awareness of cervical cancer risks, symptoms, and ™

prevention methods?

4. | How effective was the delivery format of the program

(e.g., presentations, videos, interactive sessions) il
Fil
}//

5. | How well did the program explain the importance of
HPV vaccination in preventing cervical cancer?

6. | Do you recommended frequency for cervical cancer
screenings after attending the program?

7. | Do you feel more confident in identifying the
symptoms of cervieal cancer after attending the
program?

8. | Did the program provide sufficient information on the
treatment options available for cervical cancer?

9. | How comfortable do you feel about getting screened
for cervical cancer after attending the program?

10. | How effective was the program in providing
information about the treatment options available for g
cervical cancer?
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 9001:2015
Doddakallasandra, Off Kanakapura Main Road, W'v
Next to Gokulam Apartment, Bangalore - 560 062. .

Staff Development Program on Menstrual Hygeine

Venue: CSE Seminar Hall Date: 10.11.2023
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

1: Poot, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL. | Description 1 213 1[4
No

1. | How would you rate your overall understanding of
cervical cancer before and after attending the program?
5 | How clear and understandable were the explanations
and materials provided during the program?

3 | To what extent has this program increased your
awareness of cervical cancer risks, symptoms, and
prevention methods?

4 | How effective was the delivery format of the program
(e.o_, presentations, videos, interactive se8sions)

5 | How well did the program explain the importance of
HPV vaccination in preventing cervical cancet?

6. | Do you recommended frequency for cervical cancer
screenings after attending the program?

7. | Do you feel more confident in identifying the
symptoms of cervical cancer after attending the
program?’

8. | Did the program provide sufficient information on the
treatment options available for cervical cancer?

9. | How comfortable do you feel about getting screened
for cervical cancer after attending the program?

10. | How effective was the program in providing
information about the treatment options available for
cervical cancer?
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 9001:2015.
: Doddakallasandra, Off Kanakapura Main Road, i w '
Next to Gokulam Apartment, Bangalore - 560 062.

a

Staff Development Program on Menstrual Hygeine

Venue: CSE Seminar Hall Date; 10.11.2023
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

L: Poor, 2: Fair, 3: Good, 4: Very good. 5: Excellent.

Ly
il

SL Description 1 2134
No

1. | How would you rate your overall understanding of
cervical cancer before and after attending the program?
2. | How clear and understandable were the explanations
and materials provided during the program?
3 To what extent has this program increased your
awareness of cervical cancer risks, symptoms, and
prevention methods?

4. | How effective was the delivery format of the program
(e.g., presentations, videos, interactive sessions)

5. | How well did the program explain the importance of
HPV vaccination in preventing cervical cancer?
6. | Do you recommended frequency for cervical cancer
screenings after attending the program?
7. | Do you feel more confident in identifying the
symptoms of cervical cancer after attending the
program?
8. | Did the program provide sufficient information on the
treatment options available for cervical cancer?

9. | How comfortable do you feel about getting screcned
for cervical cancer after attending the program?
10. | How effective was the program in providing
information about the treatment options available for
cervical cancer?
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi i 5001:2015
Doddakallasandra, Off Kanakapura Main Road, W

Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Program on Menstrual Hygeine

Venue: CSE Seminar Hall Date: 10.11.2023
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

| SL Description 1 [2]31]4]5

No

1. | How would you rate your overall understanding of
cervical cancer before and after attending the program? b=

2. | How clear and understandable were the explanations o
and materials provided during the program?

3 To what extent has this program increased your e
awareness of cervical cancer risks, symptoms, and
prevention methods?

4 | How effcctive was the delivery format of the program v
(e.g., presentations, videos, interactive sessions)

5 | How well did the program explain the importance of
HPV vaccination in preventing cervical cancer’ #

6. | Do you recommended frequency for cervical cancer
sereenings after attending the program? <

7. | Do you feel more confident in identifying the
symptoms of cervical cancer after attending the P
program?

3. | Did the program provide sufficient information on the >,
treatment options available for cervical cancer?

0. | How comfortable do you feel about getting screened e
for cervical cancer after attending the program?

0. | How cffective was the program in providing 2
information about the treatment options available for e
cervical cancer?
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j Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 130 9001:2015
Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062.

Venue: CSE Seminar Hall

Staff Development Program on Menstrual Hygeine

Feedback Form

Date: 10.11.2023

Pleasc provide us with your feedback by completing this questionnaire.

Presenter Evaluation Please rate the presenter on the followin g scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Sl Description 213145
No
I. | How would you rate your overall understandin g of e
cervical cancer before and afier attending the program?
2. | How clear and understandable were the explanations
and materials provided during the program? il
3 | To what extent has this program increased your
awareness of cervical cancer risks, symptoms, and &
prevention methods?
4. | How effective was the delivery format of the program
(¢.g., presentations, videos, interactive sessions) . d
5. | How well did the program explain the importance of i
HPV vaccination in preventing cervical cancer? [\
6. | Do you recommended frequency for cervical cancer
screenings after attending the program? o
7. | Do you feel more confident in identifying the ]
symptoms of cervical cancer after attending the
program? b
§. | Did the program provide sufficient information on the ]
treatment options available for cervical cancer?
9. | How comfortable do you feel about getting screened .
for cervical cancer after attending the program? "
10. | How effective was the program in providing
information about the treatment options available for /
cervical cancer?
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 3¢ WMNS_

Doddakallasandra, Off Kanakapura Main Road, w
Next to Gokulam Apartment, Bangalore - 560 062. .

Staff Development Program on Menstrual Hygeine

Venue: CSE Seminar Hall Date: 10.11.2023
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

L: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Sl Description 1 218413

No

I. | How would you rate your overall understanding of -
cervical cancer before and after attending the program?

2. | How clear and understandable were the explanations =
and materials provided during the program?

3 | To what extent has this program increased your
awareness of cervical cancer risks, symptoms, and P
prevention methods?

4. | How effective was the delivery format of the program 1/,/
(¢.g., presentations, videos, interactive sessions)

5. | How well did the program explain the importance of s
HPV vaccination in preventing cervical cancer?

6. | Do you recommended frequency for cervical cancer
screenings after attending the program? )

7. | Do you feel more confident in identifying the
symptoms of cervical cancer afier attending the L
program?

8. | Did the program provide sufficient information on the W
treatment options available for cervical cancer?

9. | How comfortable do you feel about getting screened
for cervical cancer after attending the program? L]

10. | How effective was the program in providing
information about the treatment options available for (P
cervical cancer?
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CITY ENGINEERING COLLEGE

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi
Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062,

150 9001:2015

Venue: CSE Seminar Hall

Staff Development Program on Menstrual Hygeine

Feedback Form

Date; 10.11.2023

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent,

SL. Description 23 4] 3]

No

I. | How would you rate your overall understanding of fef
cervical cancer before and after attending the program?

2. | How clear and understandable were the cxplanations =
and materials provided during the program? 2

3 To what exient has this program increased your
awarencss of cervical cancer risks, symptoms, and A
prevention methods?

4. | How effective was the delivery format of the program o
(e.g., presentations, videos, interactive sessions) ﬁ/

5. | How well did the program explain the importanee of 1///
HPV vaccination in preventing cervical cancer?

6. | Do you recommended frequency for cervical cancer -
screenings after attending the program? il

7. | Do you feel more confident in i dentifying the -
symploms of cervical cancer after attending the L~
program?

8 | Did the program provide sufficient information on the -
treatment options available for cervical cancer? L7’

9. | How comfortable do you feel about getting screened »
for cervical cancer after attending the program? 2]

10. [ How effective was the program in providing -
information about the treatment options available for Z//
cervical cancer? J
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CITY ENGINEERING COLLEGE

Approved by AICTE New Deihi & Affiliated by VTU, Belagavi 150 5001:2015
Doddakallasandra, Off Kanakapura Main Road,
Next to Gokulam Apartment, Bangalore - 560 062.

Venue: CSE Seminar Hall

Staff Development Program on Menstrual Hygeine

Feedback Form

Date: 10.11.2023

Please provide us with your feedback by comnpleting this questionnaire.

Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Sl. Description 213145
No
L. | How would you rate your overall understanding of )

cervical cancer before and after attending the program? -
2. | How clear and understandablc were the explanations

and materials provided during the program? &=
3 | To what extent has this program increased your

awareness of cervical cancer risks, symptoms, and

prevention methods? ~
4. | How effective was the delivery format of the program

(e.g., presentations, videos, interactive sessions) =
5. | How well did the program explain the importance of

HPV vaccination in preventing cervical cancer? il
6. | Do you recommended frequency for cervical cancer

screenings after attending the program? &
7. | Do you feel more confident in identifying the

symptoms of cervical cancer after attending the &

program?
8. | Did the program provide sufficient information on the

treatment options available for cervical cancer? vl
9. | How comfortable do you feel about getting screened

for cervical cancer after attending the program? il
10. | How effective was the program in providing /

information about the treatment options available for

cervical cancer?
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Approved by AICTE New Dethi & Affiliated by VTU, Belagavi 150 9001:2015
Doddakallasandra, Off Kanakapura Main Road, i W
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Program on Menstrual Hygeine

Venue: CSE Seminar Hall Date: 10.11.2023
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SI. Description l 213 (4] 85
No

L. | How would you rate your overall understanding of
cervical cancer before and afier attendin g the program?
2. | How clear and understandable were the explanations
and materials provided during the program?

3 | To what extent has this program increased your
awareness of cervical cancer risks, symptoms, and
prevention methods?

4. | How effective was the delivery format of the program
(e.g., presentations, videos, interactive sessions)

5. | How well did the program explain the importance of
HPV vaccination in preventing cervical cancer?

6. | Do you recommended frequency for cervical cancer
screenings afer attending the program?

7. | Do you feel more confident in identifying the

- symptoms of cervical cancer after attending the
program?

8. | Did the program provide sufficient information on the 7
treatment options available for cervical cancer?

9. | How comfortable do you feel about getting screened
for cervical cancer after attending the program?

10. | How effective was the program in providing
mformation about the treatment options available for
cervical cancer?
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi IS0 9001:2015

Doddakallasandra, Off Kanakapura Main Road, S
Next to Gokulam Apartment, Bangalore - 560 062. '

Staff Development Program on Menstrual Hygeine

Venue: CSE Seminar Hall Date: 10.11.2023
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the preseater on the followin g scale

I: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL. Description 1 213 |45
No
1. | How would you rate your overal understanding of
cervical cancer before and after attending the program? Al
2. | How clear and understandable were the explanations -
and materials provided during the program? =
3 | To what extent has this program increased your
awareness of cervical cancer risks, symptoms, and : s

prevention methods?

4. | How effective was the delivery format of the program

(c.g.. presentations, videos, interactive sessions)

5. | How well did the program explain the importance of

HPV vaccination in preventing cervical cancer? —

6. | Do you recommended frequency for cervical cancer

screenings after attending the program? i
(il

7. | Do you feel more confident in identifying the

symptoms of cervical cancer after attending the

program?

8. | Did the program provide sufficient information on the

treatment options available for cervical cancer? ‘//

9. | How comfortable do you feel about getting screened

for cervical cancer after attending the program? pa
el

10. | How effective was the program in providing
information about the treatment options available for
cervical cancer?
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 156 9001:2015
Doddakallasandra, Off Kanakapura Main Road, Aol
Next to Gokulam Apartment, Bangalore - 560 062. .

Staff Development Program on Menstrual Hygeine

Venue: CSE Seminar Hall Date: 10.11.2023
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description i 213 1415
No
l. | How would you rate your overall understanding of
cervical cancer before and after attending the program? aids
2. | How clear and understandable were the explanations
and materials provided during the program? =
3 To what extent has this program incrcased your
awareness of cervical cancer risks, symptoms, and
prevention methods? &
4. | How effective was the delivery format of the program
(e.g., presentations, videos, interactive sessions) "
5. | How well did the program explain the importance of “
HPV vaceination in preventing cervical cancer? o
6. | Do you recommended frequency for cervical cancer
screenings after attending the program? il
7. | Do you feel more confident in identifying the
symptoms of cervical cancer after attending the 1
program?
8. | Did the program provide sufficient information on the L
treatment options available for cervical cancer? el
9. | How comfortable do you feel about getting screened
for cervical cancer after attending the program? ol
10. | How effective was the program in providing
information about the treatment options available for v
cervical cancer?

Name: M{aw . D Signature: Szggl
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J Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 3001:2015
Doddakallasandra, Off Kanakapura Main Road, W '
Next to Gokulam Apartment, Bangalore - 560 063

Staff Development Program on Menstrual Hygeine

Venue: CSE Seminar Hall Date: 10.11.2023
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Plegse rate the presenter on the following scale

1: Poor, 2: Fair, 3: GUood, 4: Very good, 5: Excellent.

;l. Description l /314! %
0

I. | How would you rate your overall understanding of
cervical cancer before and after attending the program?

2. | How clear and understandable were the explanationg
and materials provided durin g the program?

3 To what extent has this program increased your

prevention methods?

4. | How effective was the delivery format of the program

‘_'.;-"'
f
awareness of cervical cancer i sks, symptoms, and L,+
(e.g., presentations, videos, interactive sessions) ]

3. | How well did the program explain the importance of
HPV vaccination in preventing cervical cancer?

6. | Do you recommended frequency for cervical cancer

7. | Do you feel more confident in identifying the
Symptoms of cervical cancer after attendin g the
program?

8. | Did the program provide sufficient information on the

o
screenings after attending the programn? ="

]
treatment options available for cervical cancer? o |

9. | How comfortable do you feel about getting screened
for cervical cancer after attending the program?

ol
10. | How cffective was the program in providing
inforenation about the treatment options available for e
cervical cancer?
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7 Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 9001:2015

j Doddakallasandra, Off Kanakapura Main Road, ‘ w |
Next to Gokulam Apartment, Bangalore - 560 062, '

Staff Development Program on Menstrual Hygeine

Venue: CSE Seminar Hall Date: 10.11.2023
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

I: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

Sl. Description I 123 14]5]
No
1. | How would you rate your overall understanding of
cervical cancer before and after attending the program? v
2. | How clear and understandable were the explanations
and materials provided during the program? "
3 To what extent has this program increased your
awareness of cervical cancer rigks, symptoms, and e
prevention methods?
4. | How effective was the delivery format of the program
(e.g., presentations, videos, interactive sessions) P
5. | How well did the program explain the importance of
HPV vaccination in preventing cervical cancer? ]
6. | Do you recommended frequency for cervical cancer
screenings after attending the program? #
7. | Do you feel more confident in identifying the
symptoms of cervical cancer afier attending the =
program?
8. | Did the program provide sufficient information on the L
treatment options available for cervical cancer?
9. | How comfortable do you feel about getting screened st
for cervical cancer after attending the program?
10. | How effective was the program in providing
information about the treatment options available for |
cervical cancer?

1
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi IS0 8001:2015

Doddakallasandra, Off Kanakapura Main Road, W '
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Program on Menstrual Hygeine

Venue: CSE Seminar Hall Date: 10.11.2023
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3; Good, 4: Very good, 5: Excellent.

B Description | [ ET3 T4 %]

No

I. | How would you rat¢ your overall understandin gof o
cervical cancer before and after attending the program?

2. | How clear and understandable were the cxplanations
and materials provided during the program? «T

3 | To what extent has this program increased your
awareness of cervical cancer risks, symptoms, and L~
prevention methods?

4. | How effective was the delivery format of the program
(e.g., presentations, videos, interactive $essions) g

5. | How well did the program explain the importance of ]

|| HPV vaccination in preventing cervical cancer? "

6. | Do you recommended frequency for cervical cancer A
screenings after attending the program? |

7. | Do you feel more confident in identifying the
symptoms of cervical cancer after attending the =i
prograin?

8. | Did the program provide sufficient information on the |
treatment options available for cervical cancer? v -

9. | How comfortable do you feel about getting screened m/
for cervical cancer after attending the program?

10. | How effective was the program in providing
information about the treatment options available for vl
cervical cancer? |
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Approved by AICTE New Dethi & Affiliated by VTU, Belagavi 150 5001:2015
Doddakallasandra, Off Kanakapura Main Road, M
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Program on Menstrual Hygeine

Venue: CSE Seminar Hall Date: 10.11.2023
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

S Description 1 213 |4
No

[. | How would you rate your overall understanding of
cervical cancer before and after attending the program?
2. | How clear and understandable were the explanations
and materials provided during the program?

3 | To what extent has this program increased your
awareness of cervical cancer risks, symptoms, and
prevention methods?

4. | How effective was the delivery format of the program
(e.g.. presentations, videos, interactive sessions)

5. | How well did the program explain the importance of
HPV vaccination in preventing cervical cancer?

6. | Do you recommended frequency for cervical cancer
screenings after attending the program?

7. | Do you feel more confident in identifying the
symptoms of cervical cancer after attending the
program?

8. | Did the program provide sufficient information on the
treatment options available for cervical cancer?

9. | How comfortable do you feel about getting screened
for cervical cancer after attending the program?

10. | How effective was the program in providing
information about the treatment options available for
cervical cancer?
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Approved by AICTE New Delhi & Affiliated by VTU, Belagavi 150 9001:2015
Doddakallasandra, Off Kanakapura Main Road, B
Next to Gokulam Apartment, Bangalore - 560 062.

Staff Development Program on Menstrual Hygeine

Venue: CSE Seminar Hall Date: 10.11.2023
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL. Description 1 213 4| 5

No

1. | How would you rate your overall understanding of -
cervical cancer before and after attending the program?

2. | How clear and understandable were the explanations o
and materials provided during the program?

3 To what extent has this program increased your
awareness of cervical cancer risks, symptoms, and g

prevention methods?

4. | How effective was the delivery format of the program
(e.g., presentations, videos, interactive sessions)

5. | How well did the program explain the importance of
HPV vaccination in preventing cervical cancer?

6. | Do you recommended frequency for cervical cancer
screenings after attending the program?

7. | Do you feel more confident in identifying the
symptoms of cervical cancer after attending the
program?

8. Did the program provide sufficient information on the
treatment options available for cervical cancer?

9. | How comfortable do you feel about getting screened
for cervical cancer after attending the program?

10. | How effective was the program in providing
information about the treatment options available for
cervical cancer?
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Approved by AICTE New Deihi & Affiliated by VTU, Belagavi 150 8001:2015
Doddakallasandra, Off Kanakapura Main Road, : '
Next to Gokulam Apartment, Bangalore - 560 062.

Venue: CSE Seminar Hall

Staff Development Program on Menstrual Hygeine

Feedback Form

Date: 10.11.2023

Please provide us with your feedback by completing this questionnaire.

Presenter Evaluation Please rate the presenter on the following scale

1: Poor, 2: Fait, 3: Good, 4: Very good, 5: Excelient.

Sl.
No

Description

1

How would you rate your overall understanding of

cervical cancer before and afier attending the program?

2.

How clear and undersiandable were the explanations
and materials provided during the program?

To what extent has this program increased your
awareness of cervical cancer risks, symptoms, and
prevention methods?

How effective was the delivery format of the program
(c.g.. preseniations, videos, interactive sessions)

How well did the program explain the importance of
HPV vaccination in preventing cervical cancer?

Do you recommended frequency for cervical cancer
screenings after attending the program?

Do you feel more confident in identifying the
symptoms of cervical cancer afier attending the
program?

Did the program provide sufficient information on the
treatment options available for cervical cancer?

How comfortable do you feel about getting screened
for cervical cancer afier attending the program?

How effective was the program in providing
information about the treatment options available for
cervical cancer?
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CITY ENGINEERING COLLEGE &=

Approved by AICTE New Delhi & Affiliated by VTU, Belagavi it
Doddakallasandra, Off Kanakapura Main Road, S

Staff Development Program on Menstrual Hygeine

Venue; CSE Seminar Hall Date; 10.11.2023
Feedback Form

Please provide us with your feedback by completing this questionnaire.
Presenter Evaluation Please rate the presenter on the following scale

1; Poor, 2: Fair, 3: Good, 4: Very good, 5: Excellent.

SL Description 1 213
No

I. | How would you ratc your overall understanding of
cervical cancer before and after attending the program?

i

2. | How clear and understandable were the explanations
and materials provided during the program?

. To what extent has this program increased your
awareness of cervical cancer risks, symptoms, and
prevention methods?

4. | How effective was the delivery format of the program
(e.g.. presentations, videos, interactive sessions)

WEINE

5. | How well did the program explain the importance of
HPV vaccination in preventing cervical cancer?

6. | Do you recommended frequency for cervical cancer
screenings after attending the program?

7. | Do you feel more confident in identifying the
symptoms of cervical cancer after attending the

program?

8. | Did the program provide sufficient information on the
treatment options available for cervical cancer?

5

9. | How comfortable do you feel about getting screened
for cervical cancer after attending the program?

10. | How effective was the program in providing
information about the treatment options available for
cervical cancer?
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