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@

The Integrated Solutions Summit —June 5" 2025

The Principal, York

Thank you for making time to attend the seminar. It would be appreciated if you could please
spare a few minutes to complete the feedback questionnaire.

The answer should be a single choice for each question

1. How would you rate the venue and its facilities?

o))

Excellent | |
b. Good [
c. Fair L
d. Poor L

2. How would you rate the overall content of the seminar?

@

Excellent |
Good |
g. Fair f

h. Poor J

—h

3. Was the seminar content presented in a clear and organized manner?

a. Yes f
b. No |

4. Did the seminar content meet your expectations?

a. Yes, it exceeded my expectations T
b. Yes, it met my expectations T
c. No, itdid not meet my expectations f

5. How would you rate the speaker’s knowledge of the material?

a. Excellent f
b. Good f
c. Fair [
d. Poor [



6. Were the speakers accessible and available for questions or concerns?

a. Yes L
b. No [

7. Were there any aspects of the seminar structure that could be improved?
a. Yes f
b. No [

8. Did the online / virtual learning format of the seminar work well for you?
a. Yes f
b. No [

9. Did you encounter any technical difficulties or issues with the online / virtual platform?
a. Yes f
b. No |

10. Did you feel engaged and motivated in the online /virtual environment?
a. Yes f
b. No B

Any other comments?

Would you like to be contacted about future Pain Lab events?

a. Yes [
b. No [

Please enter your name and email address so that we can add or remove you from our mailing list
depending on your selection above.

Name:

Email:
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