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PARTICIPANT’S FEEDBACK FORM

OPTIONAL INFORMATION

Name in Full : _______________________________________________________________________________________ 

Designation & Hospital : ______________________________________________________________________________________

Address :  __________________________________________________________________________________
Please  † tick appropriate box

	
	A
	B
	C
	D
	E
	N
	U
	
	
	A
	B
	C
	D
	E
	N
	U

	 Announcement
	
	
	
	
	
	
	
	
	Lunch, Coffee & Tea
	
	
	
	
	
	
	

	 Handouts
	
	
	
	
	
	
	
	
	Hall Arrangements
	
	
	
	
	
	
	

	 Audio Visual
	
	
	
	
	
	
	
	
	Other Facilities
	
	
	
	
	
	
	


	PRESENTATION
	A
	B
	C
	D
	E
	N
	U

	Non Immune Hydrops
	
	
	
	
	
	
	

	Monochorionic Twins
	
	
	
	
	
	
	

	Genetic Sonogram
	
	
	
	
	
	
	

	Fetal Neurosonology
	
	
	
	
	
	
	

	Doppler Ultrasound in Obstetrics
	
	
	
	
	
	
	

	Intra Uterine Growth Restriction
	
	
	
	
	
	
	

	3D/4D Ultrasound in Obstetrics & Gynaecology
	
	
	
	
	
	
	

	Fetal Echocardiography
	
	
	
	
	
	
	

	PRACTICAL SESSION 

	Fetal Echocardiography
	
	
	
	
	
	
	

	3D/4D Ultrasound
	
	
	
	
	
	
	

	Fetal Doppler
	
	
	
	
	
	
	


Other Comments:



Key:

A = Excellent, B = V. Good, C = Good, D = Below Average, E = Poor,  N = No comment  

U = Unable to comment (e.g. did not attend the lecture)










