






FT Rf 1RAININb, Date: QG /1 /.;iQ__ 

FEEDBACK FORM 

Attended by:2. .,j c ..f t~l,J)y ,8l>/\CJA1 ~Of~ "--<?j . t\l~ , ffl'l,l.1.-li\J I ~15 ,_ju' 
1) Rate the Level of Training Information useful to you. 

A. Good i:g---e) Average c) Below Average D 
2) Rate the Level of Training Method of Explanation. 

A. Appropriate B. Average C. Below 

3) Rate the Importance of Training. 

A. Goode- e. Medium D c. NotGood D 
__,,,,,. PJeenaS . oLifecar~~~ ;..,v' ,.,/ H. o. 32, Ground ~ or, 

dY' · 1ladpur B'l.11•ei, 
k.-; ..... ~::, .:. ,-" - ·-

FEEDBACK FORM 

TheraJ!ist Name : r!ilt':! ,/4 ,,/ 
~~d{ [;'~ 

Age: .!U , Y ~u<-'\ r V 

Designation: qh~A: 

Trainee Signature:@'.,, 1 ~ L_ $,-
Trainer Signature: u "".:J 


