RAJAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

To Improve the library services and the leval of user satisfaction, your feedback It exwremaly
important to us, Please fill this form and hand it over to the library staff.

How fraquently do you visit the library? Daily | Woakly / Manthly / Never
s, Quaostion Highly | Satisflod Not
No satisfied Satisflod *

1 | Existing library rulss and regulations -

2 | Availability of baoks, journals, magazinas and

Newspapers. F.a

3 | Qualily of books and journals available. -

4 | Quantity of bocks and jourals avallable. sl

§ | Time taken in transaction of the reading malerial,

6 | Availability af library staft, -~

7 | Co-operation &f llbrary statf ==

8 | Availability of reprographic facility. -~

L | g

Environmant in the Library.

* Suggestions for improvement: IQ,_-z,é gaf' gpg 7 Sl of

f
Faculty/ BDS / MDS ; Yoar !lntern

Name : é,U!.ﬂ sl !’ 5 :I' Dﬂpﬁmﬂ-ﬁﬂ" J_&L
Signature (with data) /2 /,'ﬁ,

-

-
" If net satizfiod kindly fill the suggestion for improvement FPRINCIPA!
Than# you for complating and returning this form MJE‘EEIHTE_" " J : s -
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RAJAS DENTJ;L COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

To Improve the library services and the level of user satisfaction, your feedback s extremely
Important 1o us. Please tlll this form and hand it over lo the lbrary staff.

How froquently do you visit the lbrary? Dally ! Weekly / Manthly | Never
S. Question Highly | Satisfiod Not
Ne satisflod Satisfiod *

1 | Edsting library rules and regulations /

2 |'Availadllity of books, journals, magazines and \/

nawgpaporyg, .

3 Quality of books and journals avallable. v/

4 | Quanlity of books and journals availabia, "l

5 | Time taken in transaction of the reading matorial, .

6 | Avallabliity of ibrary staff. vl

T | Co-gparation of llbrary stalf \/

8 | Avallability of regregraphic facility, v

9 | Environment In the Library, l \/

* Suggestions for lmprmnwme_&.&e:ml‘g\ﬁmﬁj

[
Faculty/ BDS /| MDS : Your

f ln‘fﬂn

ame : A . (il Tal i

"I net satslicd kindly fill the suggestian for improvement. |'

Thank you for completing and returning this ferm

Department: o E ¢

Signaturo (with dato) ;
!“&La 7

%
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RAIAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

To Improve the lorary senvices and the level of user satisfaction, your feadback s extremely
Important to us. Plaase fill this form and hand it over to tha llbrary staff,

How frequently do you vislt the Hbrary? Dally / Weekly ! Montnly / Never
S. Cuaostion Highly | Satisficd Not
No satisfled Satisfied *
1 Exlsting Horary rules and regulations i
2 'Availﬁbiﬁ;;y of boeks, journals, magazines and ~
NewWspapers.
J,-f
3 | Quality of books and journals avallable. >
4 | Quantity of books and joumals available, o
5 | Timewmken In transaction of the reating material, v
6 | Avallabllity of library staff. o
7 Co-operation of llbrary stall v P
8 | Avallability af reprographic facility, / .
] Envirenment in the Library. /

* Suggestions for Improvement;

f f"’
Fncully.’ BDS / MEIS Year _______ lintern

j)‘f Lu Mm& Department: ﬂre«& Fm’kﬁnlegj

Signature (with dato)
1ol (8

*If not satisfiod &indly fill the suggestion for improvament. @j
Thank yau for completing and retuming this form. -

—1 f‘._,11 i i llb"ﬂﬂ}ThL
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n&h‘.ﬁ“ B': s W
KAVALYKINARU 627 105, THULHELVEL DIST.




RAIAS DEHTJ;&.L COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

To Improve he library services and the level of user sallsfaction, your feedback s extremely
important to us. Pleasa Ml this form and hand it over to the library stalf.

How froquontly do you visit the lbrary? Dally -'anﬁy { Manthly / Never
S. Questien Highly | Satisfied Nat
No satisfiod Satisfied =

1 | Existing library rules and regulations -

2 | Avallabllity of bocks, joumals, magazines and

NAWEBARrs, v

3 | Qualty of books and joumals avallable. ._/

4 | Guantity of books and Joumals avallable. A

5 | Time taken In transaction of the reading matarial, -

6 | Avaliabllity of library stall. -

7 | Co-operation of librasry staff -

8 | Availability of reprographic facility. g

1} Environrnant in tho Library. ¥

* Suggestions for improvemaent:

Faculty/ BDS/ Mfg: Yoar

Name : Di. Auaclhavoc.T

! Intern

Department: _I.?A.p_l‘_gj__ﬂ.t&)_ Vo Th:ﬂ.nc}}f

Signature (with date) i a 4,{* WAAD
r

1‘.'1 /uj 2020

= If nat satizfed kindly fill the suggestion for improvement,

Thank you for completing and retuming his form
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RAJAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

To Improve the library services and the level of user satisiaction, your feedback is axtremely
Important to us. Please fill this form and hand It over to the ibrary stalf.

How frequently do you visit the llbrary? Dally f Weekly / Mn;l/n:r_ I Never
S, Question Highly | Satlsfied Not
No satisfiod Satlsfied *

1 Existing hibeary rulas and regulations —

2 | Avallability of books, joumals, magazines and v

NeWSPapHs.

3 | Quality of books and jeurmals avallable, “

4 | Quantity of books and Jourhals avallabls. \-"’"

5 | Time tuken in transaction of the reading materlal, e

6. | Availability of lbrary stalf. w

7 | Co-operation of library statf s

8 | Avallabllity of reprographic facillty, s

9 | Environment in the Library, -

= Suggestons for Improvament:

—
Faculty/ BDS / MDS : Year [ ltern J
. Rnhands Departmont: @f’ wiaeny |

Name :

Signature (with date)

* i nat satsfied kindly il the suggaestion for improvement. |

Thank you for completing and roturning this foam




RAJAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

To imprava the libeary servicos and the lovel of user satisfaction, your feadback Is extremely
Important to us, Pleass 1l this form and hand it over 1o the library staff,

How frequently do you visit tho library? Dally / Weekly / Monthly / Nevar
S. Quastion Highly | Satisfiod Not
No satistied Satisfiod *
1 | Existing libraty nilés and regulations v
2 [ Availability of books, Journals, magazinas and v.
newspapers.
3 | Quality of books and journals avallable, v
4 | Quantity of books and journals available, w”
S | Time taken in transaction of the reading material. v
6 | Avallability of library staft, v’
7 | Co-operation of lbrary stalf "
8 | Avallabllity of reprographic facility. \,/
8 | Environmant in the Library, S
* Suggestions for improvement: y; briew g0 0y venlilat at Aot

decfonn  noed & ho h?gw

v
Faculty/ BDS | MDS : Yezr ! Intern

Mame _@(Myﬁw‘ﬁ Departmant: &ﬂ-@wﬁﬁ:ﬁ %‘—'&E’ AL M"h

Signatura (with ¢atn}%
=

. . . r
If not satisfled kindly fill the suggestion far improvement, CIPA L& P
GE B
AL COLLEGE & 0
‘ ﬁ ‘ WELVEL! DISTRIZE:
S L J ‘L.i..-'n:-'-"'_ e
RAJAS DIENTAL COILETE (L HOGPITAL

KAVALKINARU 627 105, TiRUN<LVEL DIST,

Thank you for comploting and returning this form



RAJAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

To imprave the lbrary services and the fevel of user satisfaction, your feedback is extremely
Important to us, Please fill this form and hand It over to the library staff.

How froaquently do you visit the library? Dally { Weekly / Manthly / Never
s. Question Highly | Satisfied |  Net
Ne satisflod Satisflod "

1 Existing lorary rules and regulations "d’f

2 | Availability of bocks, joumals, magazines and \(f

newspapers,

3 | Guality of bocks and journals available, v

4 |- Quantity of books and joumals available. v

5 | Time taken In transaction of the reading material, v

6 | Avallabllty of ibrary statf L

7 | Co-operation of [Drary staff V/

8 |‘Availability of reprographic facility. v’

8 | Environment in the Libirary. ‘-(/

* Suggestions for Improvament:, Meedl bhand LMLPJ_UJ_EE‘:;&_;[QL_
Zlelowonte « ca5tyrar), Nooed pion ediiion of Queslion -

Bank In‘r Jﬂqtﬂ‘r -
Faculty/ Bﬁ%a‘ MDS : Yoar 'T_ [ Intern

Name : E ..f-ﬂrh-,gg ay Department:

Slgnaturs (with dam_&M__ .
8 jo3)20z0-

= If not satisfivd kndly fill the suggestion for Improvomant.

Thank yau for complating and returning this form
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RAJAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

To Improve tho library servicas and the lovel of user salsfaction, your feedback |s extramely
important 1o us. Pleass fll this form and hand It over to the library stalf,

How froquently do you visit the library? Daily I Weakly | Monthly / Never
S. Quaestlon Highly | Satisfied Not
No satisfled Satisfied *

1 Existing library rules and regutations [

2 | Avallabllity of books, journals, mugazines and W

Newspapers.

3 Quality of books and journals available. >

4 | Cuanlity of books and journals available. >

5 | Time taken In transaction of the reading material, e e

& | Avallabllity of karary stafl, e

7 | Co-operation of llbrary stall i’

8 | Avallability of reprographic faciity. : <

) Environment In tho Library. A

A

* Suggestions for imgrovemaent: m.n £ Sood :_"

Jél J"'"-E s s 4 £ ﬂ.ﬂbﬂ .r:#}.mﬂ__.d,g_?;ﬁ.g__‘é_&bu._ﬁ/

shas i Y 7 Pan ﬂam?f.'rg fﬂarfy
Facultyl BDS/ Mb/ jfear Ay qw ntern
Namo : Pues r’" Gumiteos / Departmont: Lﬁ'ﬂr_.'i‘
Signature (with dats) f:';’/ . /.L/:!& 14

" If not satisfied Kindly fill the suggestion for Improvement.
Pﬂl

Thank you for compleling and retuming this form
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RAJAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

To improve the library semvices and the level of user satisfaction, your feedback is axtremely
impartant to us. Please il this form and hand it over to the library stalf.

How frequently do you visit the Hbrary? Daily / Weekly / Monthly | Naver
8. Question Highly | Satisfied Not
No satisfiod Sutisfled *

1 Exisling library rutes and regulations v

2 | Availabllity of books, joumals, magazines and -

newspapars. \'dl

3 | Quallty of books and joumnals available. v’

4 | Quanlity of books and joumnals avallable, v

5 Time taken In transaction of the reading materal. v )

6 | Availability af library stail, v

7 | Co-operation of library slaff v

B | Avallubllity of raprographic faciity. wd

8 | Environment in the Library. v

* Suggaestions for improvement:

Faculty/ BDS / MDS : Year " | Intern
Name : @ Teud Depantiment: §
Signature (with date) \EEF"Q 2750 ik i T

* if not satistivd kindly fill the suygestion for improvemont -

WPAL
.1 COLIEGE & HESFITN.
'L agy JN - 627 208
DISTRICT.

Thank you for completing and returning this form

AAJAS §



RAJAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

To Improve the library services and the level of user satisfactlon, your feedback Is extremely
Impoctant to us, Please (il this form and hand It over ta the library staff.

How frequently de you visit the Nbrary? Dally | Weakly | Monthly / Never
5. Quoestion Highly | Satisfled Not
No safsfiod _ | satistiea

1 Existing library rules and regulations \/ .

2 | Avallability of books, joumnals, magazines and /

newspapers,

3 Qualily of books and jaurnals avallable. ‘V/,

4 |'Quantity of books and Journals avallable, /

5 | Time taken In transaction of the reading matedal, :

6 | Avallability of Ibrary staff, \/ 4

7 | Co-oparation of library staff J .

8 | Avallability of reprographic facility. '-/

9 | Envircnment in the Library. v

* Suggestions for improvemaent:

Faculty/ BOS / Ml'.'lﬁ/:“fuar €D ! Intern
Namep :g E P é;-.m,;*i‘ ;;"T.

Signature {wi

Department:

th date) FL:" j\, (¢

" If not satisfied kindly filll the suggestion for improvement.

Thany you for completing and returning this form

AR
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RAJAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

To improve the library services and the level of user salisfaction, your feedback s extramely
important to us. Please fill this form and hand it over to the library staff,

How fraquently do you visit the library? Dally / Weekly [ Manthly / Never
8. Question Highly | Satisfied Not
No satisfled Satisfied *

1 | Existing library rules and regulatians |

2 | Avaliabllity of books, journals, magazings and A

newspapers.

3 | Quality of books and journals avallable, -1

4 | Quanlity of beoks and journals avallable. 1

8 Time taken ka ransaction of the reading maternal. w1l

6 | Avallability of library staff. A

7 | Co-operation of library staff A

8 | Avallability of reprographic facility. -1

8 | Envirenment in the Library. 1 ]
* Suggestions for improvement:__Keeh  Some serohancs bisale i

poswal  qeckion .

Faculty! BDS ) MDS : Year .‘m [ Intern

Name : _ngpndm.unﬂ!ﬂ Department:

Signatura (with date)_k. M q

q'allnin

* If not satisfied Kindly fill the suggestion for improvement

Thank yeu for campleling and retuming this formy



RAJAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

To improve the library services and the level of user salisfaction, your foudback is exiremely
important 1o us. Please fill this form and hand it over to the library slaff.

How frequontly do you visit the library?

Dally | Weaokly / Monthly / Never

S, Question Highly | Satisfied Not
s salisfied Satisfied *
1 | Existing library rules and regulations g
2 | Availability of bm.ks,]_n#ur__nals. magazines and /
newspapars.
3 | Quallty of books and joumnals avallable, 4
4 | Quantity of books and jeurnals avallable. Vb
5 | Time taken in transaction of the reading materlal. .
6 | Avallablity of library staff. o
7 | Co-operation of lbrary staff .
8 | Availabliity of reprographic facility. \/
Environment in the Library, ~ 4 _

* Suggestions for improvement: E;L; Eggn-g-ﬂ .

D\r&im '-‘\ﬁ\_..h'l'\-ﬂx A"’-‘-’*"‘%

Faculty! BDS / MDS : Year { Intern

Name : E:n,::. 45 fafin _ﬂ_

wmf@imw& A

Signature (with date)

LI?]M.I?

* It nat satisfied kindly fill the suggestion for improvement.

Thank you for completing and returning this form

TE.’ '-'-".:‘r: ' : :1‘1_
"... Ak :



RAJAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

To improve the library services and the level of user salisfaction, your feadback Is exiremely
imporiant to us. Please (il this form and hand It over to the library staff,

How fraquently do you visit the llbrary? Dﬂfy/;kaiy { Maonthly I Nevear
8. Question Highly | Satisfied Not
No satisfied Salisfied *

1 | Existing library rules and regulations .

2 | Availabllity of books, journals, magazines and

newspapers. v

3 | Quality of beoks and journals available. -

4 | Quantity of books and journais available. -\/"

5 | Time taken in transaction of the reading material, i

6 | Availability of library staff. -l

7 | Co-operation of library staff vl

8 | Avallability of repragraphic facility. A

8 Environmant In the Library. o

* Suggostions for Improveme WMM_ML
—Soenoped

L]
Facuity/ BDS | Mﬁ : Year ___5 1\ ! Intern

Name

: Dr- Oy sthioand

Department: _(hthedoyer

Signature (with date) & . —

* If not satisfied kindly fill the suggestion for improvemant.

Thank you for completing and relurning this farm

. HhJ,r".' i
r“nr L

RAJKIHEREL r*::: 8 HOSPITAL
KAVALKI 2 ¢ N TLVEL DIST




RAJAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

To improve tha library servicas and the lavel of user salisfaction, your feedback is extramely
important (o us. Please fill this form and hand It ovar to the library staff,

How frequently do you visit the library? Dally / Weekly / Monthly / Never
5. Question Highly | Satsfied Not
No Salisted Satistied *

1 Existing library rules and ragulations /

2 | Availabllity of books, joumals, magazines and /

Newspapers.

3 | Quaiity of books and journals available. -

4 | Quantity of books and journals avallable, "

§ | Tima taken In transaction of the reading material. o

6 | Avallability of library stalf. "3

7 | Co-operation of library staff 4

8 | Avallability of reprographic facillty, e

g Environment in the Library. g

* Suggaestions for improvement: r"’?.n're LEEA nee rf’ I (J

-

ran)
Faculty/ BDS | MDS : Year Ly [lIntern
Name : _F. € ﬁ;:frn Lavin Department:
Signature (with date .

* If not satisfiod kindly fill the suggestion for Improvemaent.

Thank you for completing and returning this famm




RAJAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedbagk Form ;

To Improve the library services and the level of user salislaclion, your feadback Is extremaly
Important to us. Plaase 1ill this form and hand it over lo Ihe library stafl,

How frequuntly do you visit the library? ﬁi/l;'.f Waeekly / Monthly / Nevar

S. Quaestion Highly | Satisfied Not

No satlsfled Satisfied *
1 | Exigling library rules and regulations

2 | Avallabllity of books, journals, magazines and
newspapers.

3 | Quality of books and journals avallable.

B

Quantity of books and journals avallable.

Time taken in transaction of the reading material.

Avallability of library staff,

Co-oparation of library staff

Avallability of reprographic facility.

NSNS PSS

0 | | - |d | o;

Environment in the Library.

* Suggestions for improvement:

Faculty/ BDS / Mbﬁé s Year I,L ! Intern
Name : EEL.WMM ﬂaﬂ-‘f‘u Eﬁf-ﬂ‘mpnﬂmmt: _&Mﬁlﬁbﬂ-ﬂ

Signature (with um;_yg{/__

)

* If not satisfled kindly fill the suggestion for improvement. p
Thank you for comploting and returning this foem

“hjhﬁ;!I a\u u%-

Hn,.!.l".,u BEETEE 2 dasETAL
muf'lnmq'—'k S lr- : .._--J.J-J-ST;



RAJAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

To improve the library services and the level of user sallsfaction, your feedback Is axtramaly
important to us. Plaase fill this form and hand It over to the library stafl.

How fraquantly do you visit the library? Dally / Weakly / Monthly / Never
S. Question Highly | Satisfied Not
No satisfied Satisfiod *

=

1 Existing library rules and regulations

2 | Availability of books, joumals, magazines and
NaWSpapers.

Quality of books and joumals available.

Time taken in ransaction of the reading material.

3
4 | Quanlity of books and Journals avallable.
5
&

Avaliabllity of library staff,
7 | Co-operation of library siaff

8 | Avaliabiiity of réprographic facility.

A

8 Environmant in the Library.

* Suggestions for improvement:

Faculty/ BBSTMDS : Year / Intern
Name : Dr R-S. nloween Bajedn Department: & Sl 100Ny

Slgnature (with dnlnj_n@__ﬂz
abL)a8l e 2p

* If not satisfied kindly fill the suggestion for improvement.

Thank you for completing and retuming this form - FHIF* f._,al_ =
RAJAS DENTAL COLLESE & HOSPIT AL

KAVALKIN AN J:*,r*
- ﬂ’{f’ AN
\ FH.E.JILSDET'HMG‘U-.L" =2 HOBMTAL
KAVALKINARY 027 166, 177 2LVELL DIST,




RAJAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

To Improve the library services and the level of Lsar satisfaction, your feedback Is extremaly
impontant to us. Please fill this form and hand it over lo the library staff.

How frequently do you visit the llbrary? Bdily / Weekly / Monthly / Never
S. Questioh Highly | Satisfied Not
No satisfled Satistied *

1 | Existing library rules and regulations —

2 | Avallability of books, journals, magazines and

newspapers, =

3 | Qualty of beoits and joumnals avallabla, il

4 | Quanlity of bocks and Journals avallablo, «

5 | Time taken In transaction of the reading matesial. -~

6 | Avallabllity of library stalf, -

T Co-operation of library stalf ~

8 | Avaliabllity of reprogrophic facility. -~

9 | Environment in the Libeary. e |
* Suggestions for Improvement:

bont  vvoge  Awltiods ol
Faculty/ ﬁﬁ:‘; I MBS : ‘r‘u‘:‘:’; 2 ! Intern
Name : HARING 5. Department: BDS
Signature (with date) H—m&y?

4

“If not satistiod kindly fll the suggestion for Impravemens
Thank you for compieting and returning this form - A ‘. . 0.,
1o bt )
L=

‘RS w&;‘gﬁuﬂ r‘#ﬁﬂprm
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RAJAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

Te improve the libsary servicos and the lavel of user satisfaction, your feedback Is extramaly
impartant to us. Please fill this form and hand It ovar to the likrary stall,

How frequently do you visit the library? ©iily | Weekly / Monthly | Nevir
S. ‘Question Highly | Satisfied Not
No satisfied Satisfiod *

1 Exdsting library rules and regulations -

2 | Availabllity of books, journals, magazines and A1

newspapers.

3 | Quallty of books and journals avallablo. 1

4 | Quantlty of bocks and journals available. “\

5 | Tima taken in transaction of the reading materal. A

8 | Avallabllity of library stuff. A

7 | Co-operation of llrary stalf VA

8 | Availability of reprographic facifity, -\

8 | Enviranment in the Library, 1

* Suggestions for improvemant:

want  New edfHunes] boo ke

Faculty/ Bﬁs {MDS: Year _ 82 { Intern _
Name : _ _TSWHARYR' R - Daopartmant: RDs

Signature (with date) % ¢

I not zatizfiod kindly £ill the suggestion for improvement.

-

QINCIPAL
- L CoLLEgE & K

q: pu - 0=

r-HAi;.c' PEHTA] r““u*‘“—u**mlnr}lt

!| ! - FT‘

Thunk you for completing and returning this foen



RAJAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

To Improve the library senvices and the level of user satisfaction, your feedback Is axiremely
Important to us. Please fill this form and hand &t over to the library staff,

How frequently do you visit the library? Dally ! Weekly / Monthly / Never
S. Quastion Highly | Satisfied Not
No satistiod Satisfied "

1 | Existing ibrary riles and regulations #

2 | Avallability of bocks, Joumals, magazines and

NeWspapers. v/

3 | Quality of books and Journals avallable. o

“ Quanlity of books and journals available. /

5 | Timae taken In transaction of the raading matarial, .,/

6 | Availability of library staff, v

7 | Co-cperution of library staff /

8 | Availability of reprographic facility. v_/

8 | Environment in the Library. v/
* Suggestlions for Improvement:
Faculty/ BDS / Mﬁ : Year ‘qur ! Intern
Name : _DNUtow tono . :ﬁ Department: __ OB & Taplo

| Slgnaturo (with date)i— 0 ——

"I nat satistied kindly fill the suggestion for Improvement.

Thank you for completing and returning this form

r

anJk
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-nn

Ml LA 3 st

T
INCIP

Wi

TR L

A

UNEWTT TRbITAL

wi h_,h._] 'n-I-IF]‘.




RAJAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

To Improve the library senvices and the leval of user salisfaction, your feedback Is extremely
Important to us, Please fill this form and hand It over Lo the library staff,

How frequently do you visit the library? Daily ) Weekly / Monthly | Never
a5, Question Highly | Satisfied Not _]
No satisfied Satisfiod *

1 | Existing library rules and regulations i

2 | Availability of books, journals, ma pazines ard

newspagpars. -~

3 | Quality of beoks and Jowrnals avallabla, —

4 | Quantity of books and Jourmals avallabla, ..,/: _

5 | Time takan In transaction of the reading material, <

6 | Avallability of liseary staff. g

7 | Co-operation of Rurary staff T

8 | Avallabliity of roprographic facility. /

9 | Enviranment in the Library. e

* Suggestions for improvement:

Faculty/ BDS { MBS : Year :ﬂ b ! Intern

Name :Dr- Onyeuszev AN 12

bepartment: ___ [(Migodondse,

Signature (with dato) 9
= 1'-}

" et satiziled kindly fill the suggestion for Improvement.

Thauk you for completing and relurning this formn
Ty l.‘l,ﬂ ﬂﬂﬂ u M=

A

KAVEL.
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RAJAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

To Improve the library services and the level of user satisfaction, your feadback is extremely
Important to us, Piease fill is farm and hand it over to the library staff,

How froquontly do you visit the library? Daily I Weekly / Monthly / Naver
S. Question Highly | Satistied Not _]
No satisflod Satisfied *
1 | Exdsting library rules and regulations e
2 | Availability of books, joumals, magazines and \//'
newapapers,
3. | Qualty of books and journals available. v/_
4 | Quanlity of botks and journals available. - _pﬁ?u
5 | Time taken In ransaction of the reading material " 4
6 | Availability of library staff v
7 | Co-operation of lbrary staff il
8 | Avallability of reprographic facility.
9 l Environment in the Library, ' -~
* Suggestlons Inrlmprnvnmnnt. ,k “wd L‘I ¥ by, B K. 1'[1M ':[D‘f-
Wt b vmi Mo Lople _ :
-

Faculty/ BDS / MDS Year ﬂ:{ ';Intnrn 3 -
Nama : @I‘ (} L"‘E‘H ; Department: fOnteeva L—\ Q-‘AF L fcr
y L fhaﬂwa{m)'l

Signature (with date) F i f

“if nat satistied kindly fill the suggestion for improvemont,

Thanw you for completing and retirning this fonm
. | id ‘f"ﬁ g Ee mgHTn

Thlwﬁ., 27 106
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RAJAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

To Improve the library services and the level of user sallsfastion, your feedback Is extramely
important to us. Please fill this form and hand it over to the |ibrary stalf,

How frequently do you visit the library?

Dally / Weekly / Menthly / Nevar

S. Quastion Highly | Satisfied Not
No ““‘“{"d Satlsfled *

1 | Existing library rules and regulations /

2 |'Avallabliity of books, journals, magazines and /’

newspapers.

3 | Qualty of bocks and journals available.

4 | Quantity of beoks and Journals avallablo. :

§ | Time taken In transaction of the reading material. /

6 | Avallabllity of library staff. f

7 | Co-operation of library staff ¢

8 | Availability of reprographic fagility. /

9 | Environment in the Library. ‘

= Suggestions for Imgrovement:

Fa'éﬂtlya‘_ BDS/ Mﬁg : Year ! Intern

Name : - Eﬁd;%_

Thank you for completing and relurning this feem - p'-,u?:':;

Dopartment: __[~ D,

Signature (with date) Lﬁ ':a- i:, L® i?

* If not satistiod kindly fill the suggestion far inprovement.

«si CUL 17
[ L
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"RAJAS DENT/L COLLEAE & HO8OMAL
KAVALKIRARL G2 13 Rty DIST.



RAJAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

To improve tha [brary services and the level of user satlsfaction, your foedback is oxtramely
important to us, Please fill this form and hand it over to the library stall.

How frequently do you visit the library? Dally } Weakly / Manthly | Never
S. Quostion Highly | Satisfied Not |
No satisfiad Satisfiod *

1 Existing Obrary rulas and regulations 4

2 | Availability of books, joumals, magazines and 7

rEwspapers.

3 | Quality of books and joumnals available. e

4 | Quantity of books and Journals avallable. e

5 | Time taken In transaction of the reading materlal. )

6 | Avallability of library stalf, i '

7 | Co-operation of library stalf -

8 | Availabllity of ruprographic facilliy. 2 |

8 Envirariment in'the Liarary. /
* Suggestions for improvement:

A
Fa‘;.zltyl BDS [/ MDS : Year [ lntern
Name : ‘P'T'* WA, § Qgﬂ WL Department: 0 vl 17
Signature (with date)

« f not satisfiod kindly fill the suggestion for Improvament.

Thank you for complaling and retuming this ferm

i

RALAS DENTAL COLLITE B HI0SPITAL
KAVALEIARU 657 106, TRL TLVEL DIST,



RAJAS DENTAL COLLEGE AND HOSPITAL
THIRURAJARPURAM KAVALKINARLU

Library Feedback Form

To Improve the lbrary services and the leval of usar satlsfaction, your feedback Is extremely
impaortant to us, Please fill this form and hand il over lo the library stall,

How frequantly do you visit the library? Dajly / Weekly / Monthly / Never
S. Question Highly | Satisfied Not
No satisfled Satisfiod *
1 | Existing library rules and regulations e
2 | Avallability of books, journals, magazines and
NOWSPHpErs, e
3 | Quality of books and journals avallabls, e
4 | Quantity of books and journals avallable, =
§ | Time taken in transaction of the reading material, "
6 | Availability of litirary staff. —
7 | Co-operation of library stalf e
8 | Avallability of reprographic facility. e _
9 | Enviranment in the Librasy. &
* Suggestions for Improvement:
=
Fa:%;ﬂ’ BDS /| MDS : Year [ Intern
Name : _F¥ <. suxada Dopartment: A F _;
Signaturo (with dato) : \g,a*—-ﬂ’
A
*If not satisfied kindly fill the suggestion for improvement,
Thank you for compleling and rolurning this form Jamil JL'I . 1 HE Pt B
1 LL, \ 11 455
Iﬂj 1. inl ﬁ\_cﬁ
RAJAS BITA)L CRLLL = 412 *"T"{L
ELLDIBT.

KAV ALY AR Ger 12 T e YEkl



RAJAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

To Improve the lbrary services and the level of user satisfaction, your feadback is axltramely
Impartant to us. Please fill this form and hand It over to the library staff,

How frequently do you visit the library? D}(yf Weekly / Munlhly | Never
5. Question Highly | Satisfied Not
No ““"f;? Satisfied *

1 | Exisling library rules and regulations

2 | Availabliity of booits, journals, magazines ard
newspapars.

2
A7
/ _
Quantity of books and Journals availabla. / '
7

3 | Quality of books and journals avallable.

4

§ | Time taken in transaction of the reading materlal.

6 | Avaliability of libsary siafi. // _
7 | Co-operalion of library staff / -
8 Avallablity of roprographic fagiisy. :
a Environmant in the Library.

o
* Suggestions for improvemeat: ‘Vﬂ.uf_l‘aml_lig_‘&%m

Faculty/ BDS / Hykf : Year {Intern

Name : \pateh Department: _____ J= @topon I ¢s

" If not satistivd kindly flll the suggestion for Impravement. NG AL !
PRINCIA

Thank you for completing and retuming this form UL g A DD

; et )
"_;,El-.h"' AN -
% “T.IE by el "f“:'. .

. RRIASDETAL L0V =20 5 posamaL
KAVALRINARY 621 15, TR UCLYELI DIgY,



RAJAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

To Improve the library services and the level of user satisfaclion, your feedback s extramely
Important to us, Flease fill this form and hand it-over 1o the library staff,

How frequently do you vigit the library? Daily  Weekly / Monthly / Never
S. Quostion Highly | Satisfied Not
No satlifluti Satistled *

1 | Existing lisrary rules and regulations /

2 | Availability of bocks, journals, magazines and /’

NEWspapers.

3 | Quality of books and journals avallable. / ;

4 Quantity of books and journals availablae, 4 P

§ | Time sken In ransection of the reading matarial, “

6 | Avallabllity of library staff. 7

7 | Co-operation of library staff / y

8 | Avallabllity of reprographic facility. "/ B

9 | Enwlrenment in the Library. /

* Suggestions for [mprovement:

Flt‘.'llll;'f BDS I MDS ":"u;u'

e lintern

rr;,)lumm_ﬁi

Department: OIRP ﬁi iL

Signature (with dato) 'ﬁ

~if not satisfied Kindly fill the suggestion for improvement.

Thank you for completing and returning this form

"R
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RAJAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

To Iimprove the library services and the level of user satisfaction, your feadback s extramaly
important to us. Please fill this form and hand It over to the |lbrary staff.

How frequently do you visit tho lbrary?

v
Dally / Weelkly { Monthly / Never

S, Question Highly | Satisfled Not
No salisfied Satistied *

1 | Existing library rules and regulations v

2 | Availability of books, journals, magazines and \/

Newspapers.

3 | Quality of books and jounals available. o

4 | Quantity of books and journals avallabla. i

5 | Thne taken In transaction of the reading material, e

6 | Avallabllity of library stalf, v

T | Co~oparation of library statf 7l

8 | Avallabllity of reprographic facility. Vol

g Enviconment in the Library. v’/

‘Euggﬁs.ﬂnns for improvement:__ WE Wﬂ‘ﬂf M .!Er At é'd'l‘lj)'.{‘.k{!

o w
Faculty/ BDS | MDS : Year & ! Intern

Nama

K- Rem Babi

Department:

Signature (with date) ?-'5-—'3"_'!-??5,&'0 1§

Rodhodonls

I not satisfiod kindly £l the suggestion for improvemert

Thank you for complaling and retuming this form

ARJAS OF
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Lm L

f

PRINCIPAL
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33PITAL
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RA/AS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARY

Library Feedback Form

To imprave the fibrary services and the level of user satlsfaction, your feedback Is axtramely
important to us. Please fil this form and hand it over to the library staff.

How frequantly do you visit the lbrary? Daiiy | w;«am { Monthly / Never
5. Question Highly | Satisfied Mot
Na satisfied Satistied *

1 | Existing library rulas and regulations N

2 | Avaltabllity of books, journals, magazines and _\/

newspapers.

3 | Quality of books and joumals available. b

4 | Quantity of books and joutnals avaliable. v"’

5 | Time taken In transaction of the reading material. \.//

6 | Availability of ibrarj statl. v,

7 | Co-oparation of Worary staff \/

8 | Availability of reprographic faciliy. —_

9 | Environment in the Lilirary. \,/

* Suggestions for improvemant:

=
Fueﬁl't’:.rf BDS [ MDS : Year ! Intorn ' . -\ L)Cfﬂ-'ﬂ"-’ |
Name : DR .. P oo w9 Department: DTQE g WH- Luvi8any
Signaturo (with date)
Jloe| xslh

; ing: PRUICIPAL’
Thank you for complating and returming this form e :.l. Y LLEGE & HOSPITAL

Hﬂ.;‘ha .-n..'--:l o : JH : G:E_T 1[]51

pIeTRIET.

RELST ) oo D LSTAL
e [y 3 TS S A 14 A

* If not satisfied Kindly fill the suggestion for improvement.




RAIAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

To Improve the libmry services and the level of user salisfaction, your feedback Is extramely
important to us. Please il this form and hand It over to the |lbrary siaff.

How fraquontly do you vislt the lbrary? ally / Weekly  Moathly / Never
S. Quostion Highly | Satisfied Not
No ‘““'ﬂf" Satisfled *

1 Existing library rules and regulations v/

2 | Avallability of books, journals, magazines and /

newspapers.

3 | Quality of botks and Jeurnals avallable. / p

- Quantity of books and journals available, j

5 | Timo taken in transaction of the toading material, g

6 |Avaliabllity of irary staff, S

7 | Co-operation of llbrary staff ../

8 | Avallability of reprographic facility. J/ /

9 Environment In tha Library. *-/

* Suggestions for improvement:___{an fnhr.hu.;ﬂ, H hvﬁﬁioj Atlos &

[
Faculty/ BDS I MDS : Yoar ! Intern

Name : W] Adcal aPAeaesinar]-pRe Department: _ AnlaTory

Signatura (with date)

* If not satisficd kindly fill the suggastion for Impravesant.
Thank you for completing and returning this form



RAJAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Lihrary Feedback Form

To improve tha library services and the level of user satisfaction, your feedback is extramely
important to us, Please fill this form and hand it over 1o the library staff.

How frequently do you visit tha llbrary? Dally Weﬁé Manthly / Never
8. Questien Highly | Satisfied Not
1 BExlsting library rules a@nd regulalicns L /

2 | Avaiiability of books, joumnals, magazines and
NEwspapers.

3 | Quality of books and journals available.

£ N

Time taken In transzetion of the reading material.

Quantity of books and Journals svallable. 'V/
/
\/’

Avallabllity of library staff.

Ca;npamﬂnn of library stalf v‘/

Avallebllity of reprographic facility.

© e |~ o] o,

/"
Environmant iri the Library. , J/

* Suggestions for improvement; 'N _eg_oa c{,{L 'D( 1PJ u.-i"l‘L
Wwa Yon e pd { MMJI:DS‘V\

r -
Faculty/ EE}S ! MDS : Year { lu:ﬁ':n
Name : Dt Aﬂ'—-M{if*”t Department: __ Q¥

Signatura (with data)

= )f ot satistied kindly fill the suggestion for improvemeas!,

Thank you for compleling and returning this form s 1?111'?"_1 f:‘::;‘ & “ﬁs'ﬂﬁ )
ARSI oy N “Mﬂ ﬂ:ﬁ'
. WA i PV
n N

I )
~ RAJAS DENTAL COLLTAT2 MDEPTAL
I{bllul.lli_!iju;.;'ﬁ.l : L :'J'. l'...ul .:....n..l:..i EIST-



RAIAS DENTAL COLLEGE AND HOSPITAL
THIRURAJAPURAM KAVALKINARU

Library Feedback Form

To Improve the library services and the level of user salisfaction, your feedbacs Is extremely
Important to us, Please (il this form and hand it over 1o the library staff,

How frequently do you vislt the library? Dally | Weekly / Muﬁi:tyf Never
S. Quostion Highly | Satisfled Kot
No satisfiod Sutistiod *
1 | Existing library rules and regulations !
2 | Availability of books, joumnals, magazines and
NEWSpapers, w7
3 | Quality of books and joumals avuilable. A
4 | Quantity of bociis and joumals avallable, e
5 | Time taken in transaction of the reading material, o
6 | Avallabiity of Excary staf, o
7 | Co-operation of library staff 7 |
8 | Availabllity of reprographic facility. Ve ]
9 | Environment in the Library. | - '

* Suggestions for Improvament! I-n.'_'LaAn - Arltiiers 'L(\QEE:LJ- mcf.acf 'F-'J‘I
"E?I‘a,, s ( Gens ’5“*43':@ SRe” )

Faculty/ Bﬁﬂs INMDS : Year 10 { Intern

Name ]L Lz B LM Department; _
Signature (with dato) ﬂrﬂgﬂfl:jfﬁ“‘& M .

761

= if not satislied Kindly filf the suggeastion for improvemant.
i ; - _ PRINCIPAL
Thank you for completing and reluming this form L B ” [A | COLLESE & HOSPITAL

NAAU IN - - B2T 105.
ol j-u;L\.EU DISTRICT:
iy = p R

L
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