
Greater Kansas City Dental Society Continuing Education Course Evaluation 
for October 9, 2020 Sleep/Occlusion Treatment Planning Lecture by Dr. Mark Murphy
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?  

Receive an overview of the medical billing process and its financial/ emotional impact                        1              2             3             4            5                                          
Obtain a general understanding of the sleep related conditions and the role of the dental team             1                   2             3             4            5                Identify a guideline for developing a matrix for marketing sleep appliance therapy
                  1               2             3             4            5

                   
Learn a broad understanding of managing forces on the stomatognathic system
                  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/Sponsors Include: 

Edmonds Dental Prosthetics, GlaxoSmithKline, Kettenbach & Prosomnus Sleep Technologies

