22.11.21

From,
Dr Jaya Naidu

Prof and HOD ) _
Department of Pediatric and Preventive Dentistry

Vydehi Institute of Dental Sciences and Research Centre
Whiteficld, Bengaluru

To,
The Principal
Vydchi Institute of Dental Sciences and Rescarch Centre

Whitefield, Bengaluru

Respected Sir,
Subject: Report on Workshop titled, ‘Safety at home and in public spaces.’

( A Workshop on “Safety at home and in public Spaces” was conducted by the Department of
Pacdiatric and Preventive Dentistry on behalf of the Women Empowerment Committee, VIDS & RC
on20.11.21,

The programme was graced by Dr Varsha Mokhasi, Chairperson, ICC, Vydehi Group of Institutions.
The featured Guest Speakers included Ms Renee Rao and Ms Rekha Venkatesh, Bembala Foundation,
Support Centre for Women and Children facing Abuse.

The program was attended by 61 participants that included 3 Year BDS & 4" Year BDS students
Interns and Faculty Members of VIDS & RC and Volunteers from the Bembala Foundation.

The program generated very positive feedback.
Thanking You
Y ours sincerely
7NN Nesdo
<
[Dr Jaya Naidu]
DR.JAYA NLIDU o5

PRCFESLOR & HOD
PAEDUDONTICS

KSDCREG.NO.5738-A
VIDS & RC, BANGALORE J
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BANGALORE -560 066

VYDEHI INSTITUTE OF DENTAL SCIENCES & RESEARCH CENTRE

82, EPIP AREA, NALLURAHALLIL, WHITE FIELD,

VAC - Course Record cum’ Effectiveness Feedback Form

Name of the Student: Sond L&# _Cc.%L |

Title of the Course: “Safety at home and in public Spaces”

Date of the Course: 20/11/2021

Duration: 2 hours

We value your frank comments for the following to improve the effectiveness of the

Programme:
\]
Please Tick (v') mark
Sr No Areas Comment
Good Satisfactory Poor
1 How much has this course measured up to L
your expectation
2 Your opinion about the Course training \_—~
3 Duration of the course Pl
4 Your opinion about the benefits of the v
programme for you and our institution
5 Your opinion about the course L
contents/topics
6 The faculty’s knowledge about the subject v
7 Your opinion about the presentation by =
) course trainer
@ |8 Handling of queries by the course trainer L

Suggestions/ Comments (If any) on the Course:

Date:Qa /” {QH !

G b

Student’s Signature:

Reviewer’s Sign:
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VYDEHTINSTITUTE OF DENTAL SCIENCES & RESEARCH CENTRE
82, EPIP AREA, NALLURAHALLL, WHITE FIELD,

BANGALORE -560 066

VAC - Course Record cum Effectiveness Feedback Form

Name of the Student; A P oosva. S K

Title of the Course: “Safety at home and in public Spaces”

Date of the Course: 20/11/2021

Duration: 2 hours

We value your frank comments for the following to improve the effectiveness of the
Programme:

Please Tick (v') mark

Sr No Areas Comment
Good Satisfactory Poor
1 How much has this course measured up to /
your expectation 5
2 Your opinion about the Course training —
3 Duration of the course —
4 Your opinion about the benefits of the S
programme for you and our institution )
5 Your opinion about the course o
contents/topics A
6 * | The faculty’s knowledge about the subject -
7 | Your opinion about the presentation by /
| course trainer /
8 Handling of queries by the course trainer v

Suggestions/ Comments (If any) on the Course:

Date: 30 IV\ K7/l

Student’s Signature@\,/

Reviewer’s Sign:
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BANGALORE -560 066

VYDEHI INSTITUTE OF DENTAL SCIENCES & RESEARCH CENTRE

82, EPIP AREA, NALLURAHALLI, WHITE FIELD,

VAC - Course Record cum Effectiveness Feedback Form

Name of the Student: D W afor CH

Date of the Course: 20/11/2021

Title of the Course: “Safety at home and in public Spaces”

Duration: 2 hours

We value your frank comments for the following to improve the effectiveness of the

( Programme:
o Please Tick (v') mark
%le St No Areas Comment
E Good Satisfactory Poor
= 1 How much ha.s this course measured up to W
gr your expectation
= 2 Your opinion about the Course training v
er 3 Duration of the course -
fa 4 Your opinion about the bene.ﬁts.of 1.:he o
io programme for you and our institution
]e : 5 Your opiniop about the course o
i contents/topics
§ 6 The faculty’s knowledge about the subject v
7 Your opinion about the presentation by /
I course trainer
8 Handling of queries by the course trainer v

Suggestions/ Comments (If any) on the Course:

Date: 2.0

(u | 202

Student’s Signature: W

Reviewer’s Sign:
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BANGALORE -560 066

VYDEHTINSTITUTE OF DENTAL SCIENCES & RESEARCH CENTRE

82, EPIP AREA, NALLURAHALLL WHITE FIELD,

VAC - Course Record cum Effectiveness Feedback Form

Name of the Student: De N Nox Travon,

Title of the Course: “Safety at home and in public Spaces”

Date of the Course: 20/11/2021

Duration: 2 hours

We value your frank comments for the following to improve the effectiveness of the

Programme:
Please Tick (v) mark
Sr No Areas Comment
Good Satisfactory Poor
1 How much has this course measured up to
your expectation =
2 Your opinion about the Course training —
3 Duration of the course
4 Your opinion about the benefits of the v
programme for you and our institution
5 Your opinion about the course L
contents/topics
6 The faculty’s knowledge about the subject v
7 Your opinion about the presentation by L b
course trainer \
8 Handling of queries by the course trainer v

Suggestions/ Comments (If any) on the Course:

Date:&o(-“ )9\0 2

A

Student’s Signature:

Reviewer’s Sign:
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BANGALORE -560 066

VYDEHIINSTITUTE OF DENTAL SCIENCES & RESEARCH CENTRE

82, EPIP AREA, NALLURAHALLI, WHITE FIELD,

VAC - Course Record cum Effectiveness Feedback Form

Name of the Student: By Keithle ¢

Title of the Course: “Safety at home and in public Spaces”

Date of the Course: 20/11/2021

Duration: 2 hours

We value your frank comments for the following to improve the effectiveness of the

Programme:
Please Tick (v') mark
Sr No Areas Comment
Good Satisfactory Poor
1 How much has this course measured up to
your expectation -
2 Your opinion about the Course training —
3 Duration of the course —
4 Your opinion about the benefits of the e
programme for you and our institution
5 Your opinion about the course —
contents/topics
6 The faculty’s knowledge about the subject =
7 Your opinion about the presentation by __—
- course trainer _
: 8 Handling of queries by the course trainer "
Suggestions/ Comments (If any) on the Course:
Date; o()ol 11\a Student’s Signature:
Reviewer’s Sign:
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VYDEHI INSTITUTE OF DENTAL SCIENCES & RESEARCH CENTRE
82, EPIP AREA, NALLURAHALLI, WHITE FIELD,

BANGALORE -560 066

VAC - Course Record cum Effectiveness Feedback Form

Name of the Student: \[‘AW

Title of the Course: “Safety at home and in public Spaces”

Date of the Course: 20/11/2021

We value your frank comments for the following to improve the effectiveness of the

Duration: 2 hours

Programme:
Please Tick (v) mark
SrNo Areas Comment
Good Satisfactory Poor
1 How much has this course measured up to

your expectation

Your opinion about the Course training

v

2 v
3 Duration of the course ~
4 Your opinion about the benefits of the

programme for you and our institution v
5 Your opinion about the course /

contents/topics
6 The faculty’s knowledge about the subject S
7 Your opinion about the presentation by 7

course trainer Y
8 Handling of queries by the course trainer o

Suggestions/ Comments (If any) on the Course:

Date: QO\(I \aoa‘

"
Student’s SignatureW

Reviewer’s Sign:

Scanned with CamScanner



VYDEHLINSTITUTE OF DENTAL SCIENCES & RESEARCH CENTRE
82, EPIP AREA, NALLURAHALLI, WHITE FIELD,

BANGALORE -560 066

VAC - Course Record cum Effectiveness Feedback Form

Name of the Student:
Title of the Course: “Safety at home and in public Spaces”
Date of the Course: 20/11/2021 Duration: 2 hours

We value your frank comments for the following to improve the effectiveness of the
Programme:

Please Tick (v') mark -
Sr No Areas Comment
Good Satisfactory Poor
1 How much has this course measured up to
your expectation L
2 Your opinion about the Course training v
3 Duration of the course 7
4 Your opinion about the benefits of the g
programme for you and our institution
5 Your opinion about the course L
contents/topics
6 The faculty’s knowledge about the subject L
7 Your opinion about the presentation by o
course trainer
8 Handling of queries by the course trainer e

Suggestions/ Comments (If any) on the Course:

ﬂm%

Date: 20) T ) 21 Student’s Signature:

Reviewer’s Sign:
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VYDEHIINSTITUTE OF DENTAL SCIENCES & RESEARCH CENTRE
82, EPIP AREA, NALLURANALLIL WHITE FIELD,

BANGALORE -560 066

VAC - Course Record cum Effectiveness Feedback Form

Name of the Student: QR EEWRN QAR WY K

Title of the Course: “Safety at home and in public Spaces”
Date of the Course: 20/11/2021 Duration: 2 hours

We value your frank comments for the following to improve the effectiveness of the

- Programme:
o 8t
Please Tick (v) mark
Sr No Areas Comment
‘ Good Satisfactory Poor
1 How much has this course measured up to gl
your expectation
2 Your opinion about the Course training N
3 Duration of the course ~
4 Your opinion about the benefits of the _\/
programme for you and our institution
5 Your opinion about the course \/
contents/topics
6 The faculty’s knowledge about the subject T
7 Your opinion about the presentation by "
course trainer /
@ [3 Handling of queries by the course trainer N

Suggestions/ Comments (If any) on the Course:

| \
Date: 7\0[ { \".\\ Student’s Signature: (@B‘% i

Reviewer’s Sign:
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VYDEHI INSTITUTE OF DENTAL SCIENCES & RESEARCH CENTRE
82, EPIP AREA, NALLURAHALLI, WHITE FIELD,

BANGALORE -560 066

VAC - Course Record cum Effectiveness Feedback Form

Name of the Student: ™A AMUM Lo AN
Title of the Course: “Safety at home and in public Spaces”
Date of the Course: 20/11/2021 Duration: 2 hours

We value your frank comments for the following to improve the effectiveness of the
Programme:

Please Tick (v') mark
Sr No Areas Comment
Good ‘Satisfactory Poor
1 How much has this course measured up to \/
your expectation P
2 Your opinion about the Course training ~
3 Duration of the course . =
4 Your opinion about the benefits of the /
programme for you and our institution
5 Your opinion about the course
contents/topics \/
6 The faculty’s knowledge about the subject -~
7 Your opinion about the presentation by
course trainer \/
8 Handling of queries by the course trainer -

Suggestions/ Comments (If any) on the Course:

Date: Ko{\l l')\\ Student’s Signature: \'&; o

Reviewer’s Sign:
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VYDEHI INSTITUTE OF DENTAL SCIENCES & RESEARCH CENTRE
82, EPIP AREA, NALLURAHALLI, WHITE FIELD,

BANGALORE -560 066

VAC - Course Record cum Effectiveness Feedback Form

Name of the StudemD{,K)'Am o) KAA m AX/]-

Title of the Course: “Safety at home and in public Spaces”
Duration: 2 hours

Date of the Course: 20/11/2021

We value your frank comments for the following to improve the effectiveness of the

Programme:
Please Tick (v') mark
Sr No Areas Comment
Good Satisfactory Poor

1 How much has this course measured up to

your expectation L
2 Your opinion about the Course training _—
3 Duration of the course L
4 Your opinion about the benefits of the '

programme for you and our institution Xt
5 Your opinion about the course k.

contents/topics
6 The faculty’s knowledge about the subject (S
7 Your opinion about the presentation by

, course trainer 7
8 Handling of queries by the course trainer v
Suggestions/ Comments (If any) on the Course:
) :F<} (a DW
Student’s Signature:

Date: 2D B na)

Reviewer’s Sign:
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