EVALUATION OF THE IMPACT OF IAP ACTION PLAN PROGRAMS AND PROJECTS
· Organizing Secretary's Report
Name of the IAP Branch Conducting the Program GOA STATE BRANCH
Name of Program MONSOON MELADIES
Date 02/08/2015      Venue:  MI CASA BAMBOLIM GOA

Organizing Secretary & Team : Dr Poonam Sambhaji, Dr Sushma Kirtani, Dr Chetna Khemani, Dr A.O. Nazareth
No. of Delegates: Total: __36____ Local: 36________ from outside the branch area: NIL
Faculty names: External: Dr. Mahesh Kore and Dr. Babana Hukkeri
Faculty: Local:  Dr. A.O. Nazareth, Dr.Shilpa Joglekar

Feedback report :

Comments: received from  35/36 = 97.2 %age of delegates
Poor: _6 ( I am reporting total number of tick mark in that column)
Satisfactory: _50_______________
Good : _176____________________

Excellent :__43________________

Significant Comments : 
1) More interaction. Available Indian Medication to be stressed.
2) Include hands on training , and more case scenarios, with questions to audience

3) Very valuable module for PG and Private practitioners

4) More elaborate on management
5) controversy on CIPROFLOXACIN. Who is taking responsibility, for any side effects?

                                                                                                                  ____________________









Signature of Org Secretary
· Delegate  Feedback  Form
	Indicator

	**
Poor
	    ***
Satisfactory                                        
	****
Good
	*****
Excellent

	Adequacy of content

	 
	 
	 
	 

	Current & Evidence Based content

	
	
	
	

	Presentation of content on slides
	
	
	
	

	Presentation by Speaker


	
	
	
	

	Interactive element of module 
	
	
	
	

	Hands-on training element of module
	
	
	
	

	Relevance in your practice
	 
	 
	 
	 

	Overall impression of module
	 
	 
	 
	 


Name of Delegate (Optional): _____________________________________________________
Qualification: ______________ Contact No. _________________ Private practitioner / Teacher
Recommendations for future_______________________________________________________
_______________________________________________________________________________
_____________
Signature of Delegate
Central IAP Office – Analysis and Report

Program (Module) name : ______________________________________________________
Number of courses conducted until December _______:  _____________________________
Analysis of feedback from IAP Branches:
	Organizing secretary / coordinator 
	IAP Branch / Centre  Conducting the course (module) 
	Date of Program
	No of attending Delegates
	Summary of feedback / comments of Delegates

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 

	 
	 
	 
	 
	 


Comments of National Convener : ___________________________________________________
_________________________________________________________________________________
Comments of Hon Secretary General :________________________________________________

_________________________________________________________________________________

Comments of the President of the year : _______________________________________________
_________________________________________________________________________________

_________________________________________________________________________________

Suggestions of the National Convener to increase the impact of the course: ________________ 

________________________________________________________________________________ 

________________________________________________________________________________

1

