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The DENTA Pediatric Symposium 2024

Full name Email Profession○ Doctor○ Nurse

○ Other Previous 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 averageOutstandingOverall quality of activity○○○○○PoorBelow

averageAverageAbove averageOutstanding Previous 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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