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Facial Trauma Evaluation Form

Description

Facial Trauma Evaluation form

Evaluation Form
Rhinology Symposium 2024
Full name Zr1Emaill Profession© DoctorO Nurse

O Other Previous| Next

Please rate the overall aspects of the symposium on the basis of:

Education contentOOOOOPgorBelow averageAverageAbove averageOutstandingRelevance to
practise OOOOOpoorBelow averageAverageAbove averageOutstandingQuestions and discussionsO
OOOOPpoorBelow averageAverageAbove averageOutstandingOral presentationsOOOOO
PoorBelow averageAverageAbove averageOutstandingQuality of presentersOOOOOPgorBelow
averageAverageAbove averageOutstandingSelection of topicsOOOOOPoorBelow

averageAverageAbove averageOutstandingOverall quality of activityOOOOOPoorBelow

averageAverageAbove averageOutstanding IEHISES) [NEXT

Please rate the venue on the basis of:

Rooms for sessions QOO OOpoorBelow averageAverageAbove averageOutstandingCateringOOO

OOPoorBelow averageAverageAbove averageOutstandingEntertainmentOOOOOPoorBelow
averageAverageAbove averageOutstanding

How did you hear about the symposium?
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