CDE Evaluation Form IDA Kerala State 20…. – 20….
Dear Doctor, 


Please fill this evaluation form and give your valuable suggestions which will help us to organize future programmes even better. ……….. State Level CDE Programme on topic …………………………………………held at venue …………………………………………….. on date……….by speaker……………………………………………………..
Name ………………………………………………………………………………….………………

Address……………………………………………………………………………….……………….

Mobile:…………………………………    Email:………………………………………..…………
Tick the appropriate box:

	No.
	Category
	Performance Rating         [Enter  ( mark]                             

	
	
	Poor
	Satisfactory
	Good
	Very good
	Excellent

	1.
	Did the course meet your expectation?
	
	
	
	
	

	2.
	Evaluation of contents
	
	
	
	
	

	3.
	Effectiveness of audio visual aids
	
	
	
	
	

	4.
	Venue Arrangements
	
	
	
	
	

	5.
	Food and Hospitality 
	
	
	
	
	

	6. 
	Understanding of the Topics
	
	
	
	
	

	7.
	Your grading for the faculty
	
	
	
	
	


 8.  Is the course information applicable to your clinical practice?      Yes

No
 9.  Do you want IDA to conduct similar programmes in future?
Yes

No
 10. Which topic do you prefer?...........................................................................................................     

Any other suggestions  ………………………………………………………..........................


………………………………………………………………………………………..………..


……………………………………………………………………………………..…………..

Thanking you

Signature ……………
             
 
                                 CDE Convener, IDA Kerala State  

