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Name: of Trainer:- )% q\h'}wu Cﬂmigﬂl )
Date of Training : 962) o
Topic of Training :__Vulnerable patlent Tralning
TRAINING FEEDBACK FORM
e —T
'S NO. Name Trainer Sign Attended by
Signature
1 Dr. Yaminl
2 Chandan Pandey
3 Megha Bhalla
4 Priyanka Sharma
5 Jay Prakash Kehar
6 Rohit Kumar
7 Rachna Rawat
8 Vandana
9 Ram Gopal
10 Rajni Bala
11 | RupaRooprai
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Parental/Legal Guardian permission and consent is r equired for:
A *child’ - a person under the age of 12
a 'Vulnerable Adult' - a personaged 12 or over whose ability to protect him self or herself from

neglect, abuse orviole nee is significant ly impaired on account of disability, illness or otherwise.

Age

Procedure details :
UHID

Name :
Date and Time of procedure :

Name and Contact
Details:

This is consideration of the Panchkarma procedure as follows

1
2

3
with best possible QUTCOME ... uermmisemini nssmssesesvensseses on

RISKS oot e e e e e

Alternative
| hereby give permission and all necessary consent to Shuddhi Ayurveda Panchkarma
... to and those Authorised by the Shuddhi Ayurveda Panchkarma Clinic
oo to record my child orthe

1.

Climic .
and other relevant records to support vulnerability of ..._......
vulnersble adult in my legal charge (named below) and | agree that for educational / promotional purposes
the Shuddhi Ayurveda Panchkarma Clinic may use the Recordings (in whole or in part, transcribed or
otherwise) throughout the world for the full period of copyright, including all renewals, reversions,

extensions and revivals of such period:

2. The information prowided in this formis used for the Panchkarma procedure as described abowve and is
managed and stored in accordance with the Indian Data Protection Act 1998 For data storage purposes, the

Shuddhi Ayurveda Panchkarma Clinic miay store electronically the information and Recording.
3. This Consent/Release Form shall be governedin all respects by Indian penal code law.

NAME OF CHILD ar VULNERABLE ADULT:

NAME OF PARENTI LEGAL GUARDIAN:

A5 CONTROLLED COPY
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FEEDBACK FORM

Attended by : d)ql. \,[a: )\\-1")\{

1) Rate The Level of Training information useful to you.

A. Good ’ B.Average D C. Below Average D

2) Rate the Level of Training Method of Explanation.
o
A. Appropriate E B. Average D C. Below Average

3) Rate the Importance of Training.

A. Good E/ B. MedlunD C. Not Good D

’\:j\w:i":\
FEEDBACK FORM
Attended by : C}\@/\/lé(//\ /})&‘A’LC/@%’
v
1) Rate The Level of Training information useful to you.
A. Good B.Average C. Below Average
2 ) Rate the Level of Training Method of Explanation.
B. Appropriate B. Average -~ C. Below Average
3) Rate the Importance of Training.
A. Good B. Medium C. Not Good
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FEEDBACK FORM

Attended by :_ Me g A ) /Z&v ‘

1) Rate The Level of Training information useful to you.

A. Good D B.Average C. Below Average D

2) Rate the Level of Training Method of Explanation.

A. Appropriate D B. Average C. Below Average [:]

3) Rate the Importance of Training.
C. Not Good D

A. Good D B. Medlu

FEEDBACK FORM

Attended by : %Wéo\ W

1) Rate The Level of Training information useful to you.

C. Below Average

A. Good ~"| B.Average

2) Rate the Level of Training Method of Explanation.

C. Below Average

B. Appropriate B. Average

3) Rate the Importance of Training.

A. Good ﬂ B. Medium C. Not Good
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FEEDBACK FORM

Attended by :___l a4y | 2, l"'v\,,".:L [f‘/"

.

1) Rote The Level of Tralning Information oseful to you.

A Good B Average D . Below Average D

2 ) Rate the Level of Training Method of Explanation
A. Appropriate D B. Average D C. Below Average D

3) Rate the Importance of Training.

A. Good D B. Medlu C. Not Good D

M/
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=
FEEDBACK FORM
Attended by : . Q@)\l}' kwww
1) Rate The Level of Training information useful to you.
A. Good . I B.Average C. Below Average
2 ) Rate the Level of Training Method of Explanation.
B. Appropriate - B. Average C. Below Average
3) Rate the Importance of Training.
A. Good B. Medium C. Not
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FEEDBACK FORM

Attended by :_ ‘&&Qw})& Koo d

1) Rate The Level of Training information useful to you.
A. Good D B.Average Q c. Below Average B
2) Rate the Level of Training Method of Explanation.

A. Appropriate D B. Average B C. Below Average

3) Rate the |mportance of Training.
C. Not Good D

D B. MediunQ ‘ @QLLA

A. Good

FEEDBACK FORM

Attended by : \f@iﬁﬂ__ﬁ L

1) Rate The Level of Training information useful to you.
C. Below Average ‘i l

B.Average

A. Good

lanation.

Training Method of Exp

2) Rate the Level of
C. Below Average

B. Appropriate B. Average
3) Rate the Importance of Training.
B. Medium C. Not Good ‘i ‘

A. Good
aw
s
\
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FEEDBACK FORM

)
Attended by : ‘bﬂ 1 ( 7><]2((
|

1) Rate The Level of Training information useful to you.

A. Good D B.Average D C. Below Average D

2) Rate the Level of Training Method of Explanation.

A. Appropriate B. Average D C. Below Average D

3) Rate the Importance of Training.

A. Good B. Mediuer C. Not Good D
Qm\,v\@a.@ QW(

FEEDBACK FORM

Attended by : Qg‘j\ru E;OLQW

1) Rate The Level of Training information useful to you.

A. Good B B.Average D C. Below Average D

2) Rate the Level of Training Method of Explanation.

B. Appropriate ~1 B.Average

C. Below Average

3) Rate the Importance of Training.
V4
A. Good B. Medium C. Not Good
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Al N s Fenctaima Clinle
(ALmtel Dinya Upchar Scnathan)

SLO b, Gector 71 C

Opp. Side of Chait . Hospitel
Chandigarh- 107




FEEDBACK FORM

() "\ 4 -
Attended by :__jupos Koo Lfal

f Training information useful to you.

E] p.Average [:] C. Below Average

1) Rate The Level 0

-

A. Good

evel of Training Method of Explanation.

D B. Average D c. Below Average

2 ) Rate thel

A. Appropriate

3) Rate the importance of Training.
¢. Not Good D

B. Medluer
Rup

A. Good

FEEDBACK FORM

Attended by :

ation useful to you.

1) Rate The Level of Training inform

C. Below Average

B.Average

A. Good

2) Rate the Level of Training Method of Explanation.

C. Below Average

B. Average

B. Appropriate

3) Rate the Importance of Training.

C. Not Good

A. Good B. Medium
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