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Feed-back form for evaluation of CME / CPD events.

Have | learned something from this event?

Yes
1 2
. Will this event change my practice?
Yes
1 2
. Was the event well organised?
Yes
1 2
. The quality of the content was?
Good
1 2
. The quality of the speakers was?
Good
1 2
. Was the location (venue) appropriate for the event?
Yes
1 2
. Did 1 feel the event was biased?
Yes
1 2

Neutral
3

Neutral
3

Neutral
3

Neutral
3

Neutral
3

Neutral
3

Neutral
3

No

No

No

Bad

Bad

No

No



