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Questionnaire for Grantholders

Your name:

Date of Birth:
Town:

Country:

Your training time:

I am in: [] 1st ] 2nd [] 3rd [] 4th []5th year of residency

Visited training center:
Desired subspecialty:

Please grade the following in marks from 1-10, with 1 being poor and 10 outstanding.

1. The center's communication with you

2. The chairmans attention to you

3. Attention of my supervisor was

4. Working conditions were

5. Organisation of my schedule was

6. Attitude of the staff towards me was

7. 1 regard my training useful

8. | would recommend this center to others
9. | got new ideas to improve our practices
10. | have made professional contacts
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Comments:

Your signature:

Return Address:
Prof. Vytautas Jasinskas, Kaunas University of Medicine, 9 Mickeviciaus str., 44307 Kaunas, Lithuania,
vytautas.jasinskas@kmuk.It
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