
  

NCRD’s Sterling Institute of Pharmacy 

Nerul, Navi Mumbai 

 

LIBRARY FEEDBACK FORM 

 

      General Information:   

1. Name of Student :- ___________________________________________________ 

2. Student Roll No. / Library Card No.:- ________________________ 3.Year:-  _________    

      4. Academic year: - 201   - 201 

      Please tick marks your response against each item: (√)  

      How to often do you visit the library: Daily/Twice in a week/Once in a week/Once in a month/others 

Sr. 

No. 
Question Excellent Very Good Good Satisfactory 

1.  
Regarding the college library time (9am 

to 6 pm) 

    

2.  
Library infrastructure 

 

 
 

  

3.  
The available reading space in the library 

 

    

4.  
Course books received from the library 

 

    

5. 
Available number of journals/magazines  

 

    

6. 

Library services - Such as book 

circulation, Reference Service, Back 

volume of journals/ magazines etc. 

 

 

  

7. 
Availability of Internet facility  

 

    

8. 
Behavior of the library staff 

 

 
 

  

9. 
Overall facilities provided by library 

 

 
 

  

  

10. Please give your suggestions for any improvement in the library:- 

 

 

 

 

We appreciate of your valuable feedback on the each of the question. 

 

Kindly submit the filled up form via e-mail to ncrdsip.library@gmail.com 

 

 

                                                                                                                         Signature of Student 

 

 

 


