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Department__________________________________

LAB INFRASTRUCTURE/ FACILITY FEEDBACK REPORT
BRANCH /SEM /SEC.: 				SESSION:	
NAME / CODE OF LAB:				NAME OF FACULTY: 
	S. No.
	Name of the Experiment
	Manual
(Yes / No)
	Standard results
(Yes / No)
	Condition of exp. Setup (Perfect/need repair)
	Remarks

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



I ____________________________ have performed all the experiments for the above mentioned lab, along with the lab in charge. 

Name & Signature of Faculty with Date

Name & Signature of Lab In charge with Date 							

Name & Signature of HOD with Date
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