
Thank you for your cooperation and participation  

 

 
 
 
 

 
 

FEEDBACK QUESTIONNAIRE 
PHASE  ll 

MAY/NOVEMBER ………. 
 

Name (Optional): 
 

For following questions kindly rate the examination that has been recently conducted according to the areas of concern using the 
scale below: 

 

1 2 3 4 5 
Very poor Borderline Adequate Good Excellent 

 
1 Examination place 1 2 3 4 5 
2 Conduct of examination 1 2 3 4 5 
3 Assistance during examination from 

invigilators/staffs 
1 2 3 4 5 

 

1 2 3 4 5 
Very Easy Easy Adequate Difficult Very Difficult 

 
 

4 Level of difficulty of questions:      

 a. MCQ 1 2 3 4 5 
 b. Essay 1 2 3 4 5 
 c. Clinical refraction 1 2 3 4 5 
 d. Long Case 1 2 3 4 5 
 e. Short Case (Ophthalmology) 1 2 3 4 5 
 f. Short Case (Medical) 1 2 3 4 5 
 g. Viva (Ophthalmology) 1 2 3 4 5 
 h. Viva (Medical) 1 2 3 4 5 

 

We would be extremely grateful for further comments to improve the standard of examinations in future. 
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