PARTICIPATION EVALUATION FORM

NAET Basic and Advanced-1 combined Online Course

Provider’s Name and Number Course Beginning date: 3/6/2026 5:09:19 PM
Dr. Devi S. Nambudripad, AC 089 Course Ending date: 7/4/2026 4:55:01 PM
Participant’s name and License #: Date of Evaluation: 7/4/2026

Elaine Hunt

Utah Radiology Practical Technician

Did this course meet its STANDARD OBJECTIVES?

Yes. | feel like with clinical practice and continued guidance under the direction of an experienced NAET practitioner, | will
be confident in practicing NAET. | understand the principles of NAET and how NAET is performed for best treatment
outcomes.

Did the Instructor Demonstrate adequate knowledge about the course subject?
I have full confidence in that the instructor is perfectly knowledgable about the course subject.

Did the instructor utilize appropriate teaching methods
Yes, | thought the pictures and videos were very helpful additions to the lectures describing the methods and theories of
NAET

Do you feel that you will be able to apply what you have learned from this course to your practice?
Yes, with additional clinical training with an NAET practitioner, and practice.

Would you recommend this course to other licensed medical professionals?
Yes

Do we have your permission to share your views with other practitioners?
Yes






