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0 Please indicate which profession you belong to:

O General neurologist O Rheumatologist O Early career physician

O Neurosurgeon QO Orthopedic surgeon O Physiotherapist
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058308
2l [Dat
2ol [Date

)

[Time]

QO Ear, Nose, and Throat specialist
O Physiatrist /rehabilitation physician

O Occupational therapist QO Speech language therapist QO Other |

e The activity met the stated learning objectives as follows:

Strongly ' Strongly
Disagree Disagree Neutral Agree Agree
Recognize the early signs and symptoms of
ALS/MND across diverse healthcare settings @) @) @) @) @)
and specialties
Assess clinical features and initiate
appropriate investigations (if warranted) O @) O @) O
without delaying referral
Communicate the need for an urgent
onward specialist referral to those with O @) @) @) O
suspected ALS/MND
Expedite referrals — even in the absence
of complete diagnostic confirmation — and 0O 0O 0O 0O 0O
ensure referral letters clearly communicate
key clinical findings to support triage
e Please rate each statement listed below:
The speaker incorporated relevant and practical examples
Strongly Strongly
Disagree Disagree Neutral Agree Agree
O O O O O
The speaker enabled meaningful discussion
Strongly Strongly
Disagree Disagree Neutral Agree Agree
O O O O O
Disclosure Provided OvYes O No
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Did you perceive any degree of bias in any part of the program? QYes (ONo
If yes, please describe any inappropriate bias you observed or perceived:

Describe two ways in which you will change your practice as a result of attending this activity:

Describe what part of this activity was most useful:

Describe how this activity could be improved:

What topics/objectives would you like addressed at future activities?

Thank you for your feedback
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