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Having attended this session, describe, if applicable, how it will change your understanding or practice:

Having attended this lecture, are you able to:

Enter Leaming Obiectives: Strongly Agree | Agree Disagree Strongly Disagree

Please use a scale of 1-10 to evaluate the various aspects of this session/case discussion.
10 = Excellent. 6 = Satisfactory, 5 = Minimally Acceptable, 1-4 Unsatisfactory.
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Delivery
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For this lecture series needs assessment, please list any topics or areas of Pediatric Medicine that you would
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