
	
	Annexure 1

Response to feedback of the student satisfaction survey

Committee/ Department……...……………….……..                                 Batch ……...                                           Year…….

	

	S/N
	Student comment/suggestion
	Decision (valid/ invalid/ need further information)
	[bookmark: _GoBack]Proposed actions/or justification for rejection
	Responsible Person
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…………………………...
(Signature, Name & Designation)

Internal Quality Assurance Cell- Faculty of Medical Sciences, University of Sri Jayewardenepura
