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2018 Toronto Restorative Medicine Regional Conference  

Evaluation Packet 
 
 
 

 
Please use this form to record evaluation scores and 

comments for sessions attended. This completed form is a requirement to earn CE Certificates. 

***Return this signed form to the registration desk  

before you leave the conference.*** 

  

 

Your certificate will be available online at www.RestorativeMedicine.org in your account. 

 

  

http://www.restorativemedicine.org/
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Conference Evaluation Form 

2018 Toronto Regional Restorative Medicine Conference  

February 3 & 4 2018 – Toronto, Ontario 

  
Name:  _______________ 

 

PLEASE PRINT CLEARLY 

These evaluations are intended to document attendance for your CE certificate, as well as provide feedback to improve our 

conference for next year. We will use your name only to track CE credits, but scores and comments will be summarized for all 

attendees and will be delivered to speakers  anonymously. 

 

** Your certificate will be available online at www.RestorativeMedicine.org in your account.** 

 
 RANKING SCALE   
Please rate on a scale of  1-5, 5 being best: 1=Poor; 2=Below Average; 
3=Average; 4=Above Average; 5=Excellent 
or 1=Strongly Disagree; 2=Disagree, 3= Neither Agree nor Disagree; 4=Agree; 5=Strongly Agree 

 
EVALUATE ONLY THE SESSIONS YOU ATTENDED and OVERALL EVAULATION, and RECORD TOTAL CE HOURS. 

 
INDIVIDUAL SESSION   EVALUATION   

      
Saturday February 3, 2018     

   CE Pharmacy  

1 Immunology Fundamentals and Current Updates  (9-10 AM) 1 CME/ CE hours 1 0  
 I attended this session and claim applicable CME/CE hours Claimed Hours:    

 Content presented was evidence-based 1 2 3 4 5    
 Subject matter had practical value & I will implement in my practice 1 2 3 4 5    
 How well did speaker demonstrate expertise of topic and present materials? 1 2 3 4 5    
 To what degree did the powerpoint enhance the presentation? 1 2 3 4 5    
 How well were learning objectives   (see program) addressed? 1 2 3 4 5    
 I will change certain procedures based on new information I learned Yes      No    
 Content was free of commercial promotion/bias (if no, elaborate in comments) Yes No    
 Comments:     
   
   

2 
Optimizing the Immune System in Chronic Infections (10-11 AM) 

1 CME/ CE hours 
1 0  

 I attended this session and claim applicable CME/CE hours Claimed Hours:    

 Content presented was evidence-based 1 2 3 4 5    
 Subject matter had practical value & I will implement in my practice 1 2 3 4 5    
 How well did speaker demonstrate expertise of topic and present materials? 1 2 3 4 5    
 To what degree did the powerpoint enhance the presentation? 1 2 3 4 5    
 How well were learning objectives   (see program) addressed? 1 2 3 4 5    
 I will change certain procedures based on new information I learned Yes No    
 Content was free of commercial promotion/bias (if no, elaborate in comments) Yes No    

 Comments:     
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Saturday February 3, 2018     

   CE 
Pharm
acy 

Pharmacy  

3 
 

Herbal Medicine for Chronic Infections 1 &2   (11:30- 12:30 & 2– 3) 
PM) 
 

2 CE hours 2 0  
 I attended this session and claim applicable CME/CE hours Claimed Hours:    

 Content presented was evidence-based 1 2 3 4 5    
 Subject matter had practical value & I will implement in my practice 1 2 3 4 5    
 How well did speaker demonstrate expertise of topic and present materials? 1 2 3 4 5    
 To what degree did the powerpoint enhance the presentation? 1 2 3 4 5    
 How well were learning objectives   (see program) addressed? 1 2 3 4 5    
 I will change certain procedures based on new information I learned Yes      No    
 Content was free of commercial promotion/bias (if no, elaborate in 

comments) 
Yes No    

 Comments:     
      

      

  
    

4 Identifying & Resolving the Lyme Paradox 1 & 2 (3-4 & 4:30-5:30 PM) 
2 CME/ CE hours 2 .5  

 I attended this session and claim applicable CME/CE hours Claimed Hours:    

 Content presented was evidence-based 1 2 3 4 5    
 Subject matter had practical value & I will implement in my practice 1 2 3 4 5    
 How well did speaker demonstrate expertise of topic and present materials? 1 2 3 4 5    
 To what degree did the powerpoint enhance the presentation? 1 2 3 4 5    
 How well were learning objectives   (see program) addressed? 1 2 3 4 5    
 I will change certain procedures based on new information I learned Yes No    
 Content was free of commercial promotion/bias (if no, elaborate in 

comments) 
Yes No    

 Comments:     
      
   

 
 Sunday February 4, 2018 

 

 CE 
CE 

Pharmacy  

5  Common and Complicated Chronic Infections (9- 10 AM) 1  CE hours 1 .5  
 I attended this session and claim applicable CME/CE hours Claimed Hours:    

 Content presented was evidence-based 1 2 3 4 5    
 Subject matter had practical value & I will implement in my practice 1 2 3 4 5    
 How well did speaker demonstrate expertise of topic and present materials? 1 2 3 4 5    
 To what degree did the powerpoint enhance the presentation? 1 2 3 4 5    
 How well were learning objectives   (see program) addressed? 1 2 3 4 5    
 I will change certain procedures based on new information I learned Yes      No    
 Content was free of commercial promotion/bias (if no, elaborate in comments) Yes No    

 Comments:     
      

      

6 Complicating Factors in LD: MCIDS, CDR (10:30- noon) 
1.5 CE hours 1.5 0  

 I attended this session and claim applicable CME/CE hours Claimed Hours:    

 Content presented was evidence-based 1 2 3 4 5    
 Subject matter had practical value & I will implement in my practice 1 2 3 4 5    
 How well did speaker demonstrate expertise of topic and present materials? 1 2 3 4 5    
 To what degree did the powerpoint enhance the presentation? 1 2 3 4 5    
 How well were learning objectives   (see program) addressed? 1 2 3 4 5    

 I will change certain procedures based on new information I learned Yes No    
 Content was free of commercial promotion/bias (if no, elaborate in comments) Yes No    
 Comments:     
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7 
Environmental Toxins and Mold in Environmentally etc. (1:30-3 PM) 
 
 

1.5 CE 1.5 1  

 I attended this session and claim applicable CME/CE hours Claimed Hours:     

 Content presented was evidence-based 1 2 3 4 5    
 Subject matter had practical value & I will implement in my practice 1 2 3 4 5    
 How well did speaker demonstrate expertise of topic and present materials? 1 2 3 4 5    
 To what degree did the powerpoint enhance the presentation? 1 2 3 4 5    
 How well were learning objectives   (see program) addressed? 1 2 3 4 5    
 I will change certain procedures based on new information I learned Yes      No    
 Content was free of commercial promotion/bias (if no, elaborate in comments) Yes No    
 Comments:     
   
   
   

 

 
OVERALL CONFERENCE    EVALUATION 

  
  
Do you feel that this CE activity will impact your practice? 1 2 3     4   5 

  

  

Overall, please rate the content of this CE conference 1 2 3     4   5 

  

Overall, how well do you feel the educational objectives of the conference were met? 1 2 3     4   5 

  

Assessing needs, practice gaps, for future conferences: What would you like to 

have included in our next Conference in order to help your practice? 

Comments: 

 
 
 
 
 
 
 

 

Where did you hear about the conference? (friend, mailer, emails, web calendar, sales call, etc) 
 
 
What influenced you to attend the conference? 
 
 

Do you prefer seminars in vacation locations, in a major city which is convenient to fly into, or close to your home? 

 

 

Please Rate the Facilities & Arrangements: 

Food 1 2 3     4    5 

Meeting rooms and facilities 1 2 3     4    5 



 

5  

Overall Comments: 
 
 
 

 

If you would like to leave a testimonial that we can use in future marketing materials, please write it below and sign to indicate 
your permission to quote you and use your name. Thanks!  

Information for Certificate of Attendance 

 

SIGNATURE: ____________________________________________________________________________________ 
 
Please Complete the Following:  
 
Total CE Credits  _______________(should not exceed 10 CE total) 
 
Including Pharmacy CE Credits____________(should not exceed 2 Pharmacy CE) 
 

** Your certificate will be available online at www.RestorativeMedicine.org in your account.** 
 

 

http://www.restorativemedicine.org/

