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CANADIAN SOCIETY OF DIAGNOSTIC MEDICAL SONOGRAPHERS

CONTINUING MEDICAL EDUCATION 

EVALUATION FORM
Directions: Please complete this evaluation form and return it to the instructor or program director. Please print your comments.

	               D       M        Y

 Date:           /        /             /      

 CSDMS File #        

 Title of Lecture/Program:     

 Instructor:        

	
1) To what extent did this program meet your needs?

(   excellent           (   good          (   fair         

2) The content level of this program was?

(    excellent          (  good           (   fair

3) The effectiveness of the overall presentation was:

(    excellent          (  good           (   fair

4) The effectiveness of the Presenter/Instructor was?

(   excellent           (  good           (  fair

5) Please rate overall topic interest:

(   excellent           (   good          (  fair

6) The quality of instructional materials (e.g., handouts, AV aids) were:

(   excellent           (  good           (  fair

      Comments: 
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