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Action Taken Report on Alumni Fecdhack: 202.1 - 2025

Alumni Feedback /
Suggestion

Anal.vsis of
Feedback

Overall Summan'

Alumni fcrdback was rEvicwcd by rhe leAC / Acrdcmic CoEDittec.
Suggestions werE incorporated into curriculum delivery, skill training. and mentoring.
Continuous monitoring is planncd for ongoing initiativcs.
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No. Action l'aken Outcome /

Stetus

Curriculum
Relevance

Curriculum should
include more clinical
exposure and case-
based leaming

Case-based
discussions and early
clinical exposure
sessions introduced

lmplemenled

2
skilt
Development

More hands-on
training in
emeryency
prccedures rcquired

Skill gap identified
in emergency
management

Skill lab sessions
strengthened;
additional
workshops
conducted

Ongoing

3 Career Guidance

Need for structured
guidance on PG
entrance exams and
career pathways

Alumni
ernphasized lack of
formal mentoring

Regular career
guidance sessions
and alumni talks
organized

Implemented

Research
Exposure

More encouragement
for undergraduate
research

Low student
parlicipation in
research noted

ICMR-oriented
rcsearch wortshops
and mentor
allocation done

AETCOM modules
reinforced with role-
play and simulations

Implemented

5
Soli Skills &
Commtmication

Communication
skills training
needed

Alumni feh patient
interaction skills
are crucial

Ongoing

6
Alumni
Engagement

More alumni-
sludent interaction
programs suggested

Alumni willing ro
contribule
academically

Alumni association
strengthenedi annual
alumni meet planned

lmplemented

2307969 suB.680 555

Alumni felt betrer
clinical integration
would improve
real-world
readiness
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