
Ramsay Health Care UK
Evaluation Form

PLEASE TICK THE APPROPRIATE BOXES

Learning Objectives Not Met Partially Met Completely Met

Did the talk meet your learning objectives?

Increased knowledge and understanding

Updated on procedures / medications

Speaker Mr Eriberto Farinella, Consultant General Surgeon     
Topic First Line Management of Suspected Hernias

Name …..…………………………………………………     GP/Locum/Nurse/Other ……………….……………………

Surgery …………………………………………………. 
Please find below a short evaluation on which we would appreciate your feedback. This evaluation sheet will 
be used by the hospital only in order to make improvements to future events. Thank you for your assistance.

Please rate the Presentation/talk Poor Average Good Excellent

Speaker

Talk/Presentation

Question and Answer session

Overall quality as a learning experience

Please rate the set up Poor Average Good Excellent

Organisation of session

Literature/Promotional aids (if provided)

In your own words, did the education talk and Q&A session meet your learning 
objectives and is there anything we could do better?

…………………………………………………………………………………………………………………………………………………………
Please suggest any future talks you would be interested in: 

…………………………………………………………………………………………………………………………………………………………

Signature ……………………………………………………… 
Date  ……………………………………………………………..
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