
Greater Kansas City Dental Society Continuing Education Course Evaluation 
for July 10th, 2020 Oral Surgery Lecture by Dr. Brent Newby
Name (optional): _______________________________________________________________

Please circle the corresponding number.  1 = Under Expectation, 2 = Okay, 3 = Good, 4 = Excellent, 5 = Outstanding
Your comments will help shape future seminars.

How was the material presented?                                                  1          2          3          4         5

How were the program slides?                                                      1          2          3          4         5

How were the following program objectives met?  

Learn the rationale for dental implant therapy, including general guidelines and rules when placing 
dental implants with respect to biological factors



                  1                   2             3             4            5                
Understand appropriate implant features and healing abutments                     

              1                   2             3             4            5                
Expand your knowledge regarding diagnosis and treatment rationale for full arch implant restorations           1               2             3             4            5
Learn about the TEAM" approach and global pricing structure 


              1              2             3             4            5                Receive a Covid-19 update, including current CDC and ADA recommendations
                 1              2             3             4            5                
 
                  


                



How would you rate the content of the program? 
           1           2          3          4          5

How did you find the usefulness of the information?
           1           2          3          4          5

Would you attend programs similar to this in the future?                   Yes

      No
Would you recommend this program to others?

                  Yes

      No
Did you like the seminar location?  


                  Yes

      No

   Why or why not?   ______________________________________
How would you rate the food and beverages?

           1          2          3          4         5

How would you rate your overall experience?

           1          2          3          4         5

If we could have spent more time on any topic presented in the course, what would it be?

__________________________________________________________________________________________________________________________________________________________________________

Is there anything that wasn’t covered that you would like to see discussed in the future?    Yes       No

If you answered “Yes,” what would you like to see covered in the future?  _________________________

_____________________________________________________________________________________

If you were able to change one thing in this course immediately, what would it be and why?  __________

_____________________________________________________________________________________

Any other comments that you would like to share? ____________________________________________

_____________________________________________________________________________________

Thank you for your feedback!
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Program Exhibitors Include: Edmonds Dental Prosthetics, Nobel Biocare, and Sunflower Bank.

