COURSE AND FACULTY EVALUATION

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
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plhiviand DISAGREE | UNDECIDED |  AGREE e
g = N = =
| fell confident to perform lap/rob/ ] ] ] ] ]

endo procedures independently

turn the page :)



COURSE AND FACULTY EVALUATION

After the course...

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