8/7/2018 New Innovations::Evaluations
Resident Evaluation of Conference

Instructions:
Please complete the following evaluation on the recent conference you attended.

Subject Name

Evaluated by: Evaluator Name
Status
Status
Employer
Employer
Program P
) rogram
Rotation 9

Evaluation Dates

1* What is your "R" level?

2* Was the information presented useful for your level of training? If "No" selected please explain in the
comments section below.

@) Yes
U No

Comment

3* Do you feel that the information presented was re’ _va' t *o Radiological practice? If "No" selected please
explain in the comments below.

U Yes
U No

Comment

4* What topics would you like to see next year?
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