
BACKGROUND & DEMOGRAPHICS

Name:	

Age:		  Nationality:

E-mail:	

_______________________________________________________________________________________  

Did you take a previous lap/rob/endourology course?	

	 Yes  	 No  
_______________________________________________________________________________________   

What’s your current  status?

	 Resident  	 Fellow	 Attending  	
_______________________________________________________________________________________   

What’s describe your actual practice?

	 Academic hospital  	 Large medical group  	 Private practice  	 Solo practice  	
_______________________________________________________________________________________  
 

TRAINING COURSE
	
After the course…
Affirmation according to objetives of the course…..	

STRONGLY  
DISAGREE DISAGREE UNDECIDED AGREE STRONGLY  

AGREE

I fell confident to perform lap/rob/
endo procedures under supervision

I fell confident to perform lap/rob/
endo procedures independently

COURSE AND FACULTY EVALUATION

t u r n  t h e  p a g e



STRONGLY  
DISAGREE DISAGREE UNDECIDED AGREE STRONGLY  

AGREE

I increase my knowledge  
of technical equipment

The equipment/material  
was adequate

There was no problems with  
the equipment during the  
training sessions

The teachers shown good knowledge 
of the topics

The teachers answered  
all the questions

The teachers used adequate  
visual/audio aids

The ratio between students and 
teachers was considered adequate 

The training center was located  
in an available area

For lodging facilities, food are 
suitable in the training center.

You will recommend this course to 
other colleagues

The overall organization of the 
course was excellent

Was free of commercial bias

COURSE AND FACULTY EVALUATION

After the course…
Affirmation according to objetives of the course….. (continue)


