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Evaluation wet lab

Dear attendee,

CONTACT DETAILS (OPTIONAL)

Institute/company: ..........cccccoeeeveieecereese s
We hope that EEBA 2012 has met all your eXpectations. sttt et se e raena
Would you be so kind to fill in this evaluation form? NaAME: ...
Thank you! Email: ...
1. Which wet lab did you attend and how do you rate this on a scale from 1 to 10?
(1 = poor / 10 = excellent)
O Wet lab | (Level: clinicians)
i1 2 3 4 5 6 7 8 9 10
O Wet lab Il (Level: EB technicians)
1 2 3 4 5 6 7 8 9 10
O Wet lab lll (Level: clinicians)
1 2 3 4 5 6 7 8 9 10
O Wetlab IV (Level: EB technicians)
1 2 3 4 5 6 7 8 9 10
2. Why did you attend this wet lab?
O | wanted to learn more about DALK / DMEK / DS(A)EK (please circle the technique of your interest!)
L Other, NAMEIY ..ttt et et et s s b et et bbb et ena e
3. Did the wet lab you attended fulfill your expectations?
O T < Y=Yor= YU Y= TR
0 T o T Y=Y o= U LYY
4, Were you able to attend all of the sessions you wanted to (despite sessions/wet labs in parallel)?
L Y S, DOCAUSE ottt ettt ettt et et s s et a et st st st s e en et st eresresas e nenneraens
I O N Fo TR o =Yor= U =TS
5. Are you interested in participating in a wet lab course at NIIOS in Rotterdam?

O Yes, send me more information (please fill in your contact details above!)
0 No

6. Do you have any comments, remarks or suggestions for the wet labs at the next EEBA congress?



