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Full name Email Profession○ Doctor○ Nurse
○ OtherPrevious Next

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

Education content○○○○○PoorBelow averageAverageAbove averageOutstandingRelevance to
practise○○○○○PoorBelow averageAverageAbove averageOutstandingQuestions and discussions○
○○○○PoorBelow averageAverageAbove averageOutstandingOral presentations○○○○○
PoorBelow averageAverageAbove averageOutstandingQuality of presenters○○○○○PoorBelow
averageAverageAbove averageOutstandingSelection of topics○○○○○PoorBelow
averageAverageAbove averageOutstandingRadiology Skill Stations○○○○○PoorBelow
averageAverageAbove averageOutstandingSkull Plating Skill Stations○○○○○PoorBelow

averageAverageAbove averageOutstandingPrevious Next

Please rate the venue on the basis of:

Rooms for sessions○○○○○PoorBelow averageAverageAbove averageOutstandingCatering○○○
○○PoorBelow averageAverageAbove averageOutstandingEntertainment○○○○○PoorBelow
averageAverageAbove averageOutstanding

How did you hear about the symposium?
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Do you have any other comments? Any feedback is appreciated!
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