
           

Trinidad and Tobago Medical Association in conjunction with Johns Hopkins Medicine Cardiology 

Evening CME Lecture Series 

Appraisal Sheet:  

Topic: …………………………………………………………………………… 

Speaker: ………………………………………………………………………. 

Name of attendee: ………………………………………………………. 

Please place an ‘x’ in the appropriate box. Thank you. 

 Excellent Good Fair Poor 

CONTENT     

CLARITY     

RELEVANCE     

DELIVERY     

 

Will the information learnt alter your practice? Yes/No 

All feedback sheets should be filled out and e-mailed to medassocS@tntmedical.com to ensure CME accreditation. Thank you. 
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