QUESTIONNAIRE
FEEDBACK FORM
[To be submitted by Nodal Officer Telemedicine from Medical College (South India) to Regional Resource Centre (RRC), JIPMER, Pondicherry after the event by Email: notmjipmerpondicherry@gmail.com, raish27@gmail.com] (Within 24 Hour)

Topic			: “Heart Attack”

1. [bookmark: _GoBack]Date & Time	: 23rd May 2017 from 3.00 to 5.00 pm
 			
2. Place
· Local		: From RRC, JIPMER, Pondicherry
· Remote	: (Name of Your Medical College)

1. Technology Platform: Learning technology - Videoconference :  Interactive / Streaming
                                              : Learning Platform and Environment
                                                Self / Group
                                                Desk top / lap top / Tablet / Class Room / Studio
2. Network : Public Internet / NKN
3. Outcome
7.1. Overall quality of the telecast	: Poor/ Average / Good
7.2. Audio clarity of the telecast	: Poor/ Average / Good
7.3. Video clarity of the telecast	: Poor/ Average / Good
7.4. How was the Question and Answer Session: Poor/ Average / Good
7.5. How do you rate this virtual clinical bedside round with standard bed side 		teaching : Poor / Average / Good
7.6. Would you like to recommend your friend and also attend yourself similar 	Session in future
________________________________________________________________________
8. Suggestions/Remarks:



9. Difficulty faced at your end (e.g.:  No computer/Desktop/internet/ Projection screen/LCD projector/ Lack of man power / Network failure, etc.)









Contact details:
Name of the Participant	:
Email Address			:
	
Mobile/ Landline No		:
Name of the Nodal Officer	:	
Name of Medical College	:	
Email Address			:	
Mobile/ Landline No		:	
