
 

 

 

EXAMINATION FEEDBACK FORM 

To streamline the examination exercise, KMPDC has drafted a feedback form that invites 
all the examiners and candidates in the medical and dental fraternity plus institutions to 
comment on the examination exercise of the regulatory body.  

Written comments must be submitted in the format prescribed below. Comments may be 
sent through info@kmpdc.go.ke.  The form can be found on the Council’s website: 
www.kmpdc.go.ke  

EXAM DETAILS 

No. EXAMINATION NAME DATE OF EXAM LOCATION OF EXAM 

    

    

 EXAMINERS FEEDBACK 

No. NAME OF EXAMINER EXAMINER ID CONTACTS 

    

 

Comment…………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

……………………………………………………………………………………. 

CANDIDATES FEEDBACK. 

No. NAME OF CANDIDATE CANDIDATES ID CONTACTS 

    

 

Comment……………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

…………………………………………………………………………………………………… 

 

mailto:info@kmpdc.go.ke.
http://www.kmpdc.go.ke/

