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Course Beginning date:Course Beginning date: 3/6/2025 9:47:12 PM
Course Ending date:Course Ending date: 9/23/2025 6:44:46 PM

Participant’s name and License #:Participant’s name and License #:
Merav Krispil
ISRAEL

Date of Evaluation:Date of Evaluation: 9/23/2025

Did this course meet its STANDARD OBJECTIVES?Did this course meet its STANDARD OBJECTIVES?
YES

Did the Instructor Demonstrate adequate knowledge about the course subject?Did the Instructor Demonstrate adequate knowledge about the course subject?
YES

Did the instructor util ize appropriate teaching methodsDid the instructor util ize appropriate teaching methods
YES

Do you feel that you will  be able to apply what you have learned from this course to yourDo you feel that you will  be able to apply what you have learned from this course to your
practice?practice?
YES

Would you recommend this course to other l icensed medical professionals?Would you recommend this course to other l icensed medical professionals?

YES

Do wDo we hae havve ye yoouur permisr permission tsion to sharo share ye yoouur vier viewws wis with other prth other practiactitionertionerss??
YES

 




