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Ultrasound Course Evaluation Page

Description
Evaluation Form
Ultrasound course 2025
Full name Email Profession© ENT ResidentO

ENT ConsultantO PhysiotherapistO Maxillofacial surgeon© Other FIEIOLE [N

Please rate the overall aspects of the course on the/basis of:

Education contentOOOOOpgorBelow averageAverageAbove averageOutstandingRelevance to
practise OO OOOpoorBelow averageAverageAbove averageOutstandingQuestions and discussionsO
OOOOPpoorBelow averageAverageAbove averageOutstandingOral presentationsOOOOO
PoorBelow averageAverageAbove averageOutstandingQuality of presentersOOOOOPgorBelow
averageAverageAbove averageOutstandingSelection of topicsOOOOOPoorBelow

averageAverageAbove averageOutstandingOverall quality of activityOOOOOPoorBelow

averageAverageAbove averageOutstanding RIEHIOTS) [NEXE

Please rate the venue on the basis of:

Rooms for sessionsOOOOOpoorBelow averageAverageAbove averageOuts:tandingCateringOOO

OOpoorBelow averageAverageAbove averageOutstandingEntertainmentOOOOOPoorBelow
averageAverageAbove averageOutstanding

How did you hear about the course?

O websiteO LinkedinO E-mail© Word of mouth© Other
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Do you have any other comments? Any feedback is appreciated!

Text Input: .
Previous

Submit Form

Date Created
January 8, 2024
Author
alexander
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