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Wethankyouforyourpatronageandsupport,yoursuggestionsmaybeusefulinimprovin
gourservices.

Name oftheUser:

ID/RegistrationNo:

Faculty / School :

Programme/Department:

Batch: Mobile #

User Type: Student [IStaff [

E-Mail :

Pleasewrite your suggestionsinthe followingareabrieflyand precisely

onhowtoimproveandserveyou better.

Date: SignatureoftheStudent

Forofficeuseonly

Checkedby: Points noted:Yes /No

SuggestionStatus:Resolved/Pending/ Withheld. Date: / /

StaffSignature



