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Dept. of Family & Community Practice - VCH Vancouver

ASSESSMENT OF FAMILY PRACTICE ROUNDS

Presenter’s Name: Dr- Dirk Coetsee Date: May 4, 2021

Title of Presentation: Assisted Dying Program: Legislative Updates

The Department of Family Practice is offering credits for rounds viewed online provided the attendance
and evaluation form is completed, signed and sent within four weeks of the presentation via email to
Mary Jacob mary.jacob@vch.ca

If you are not able to virtually attend rounds, they can be viewed online at https.//ubccpd.ca/resources/
recordings/vch-fcp.

Poor | Fair | Good  Excel
1 2 3 4

1 | Objectives were presented/provided/met.

2 | Level of lecture/workshop was appropriate to the audience

Case discussion and Active audience participation

Highlighted key points — take home message

Stimulated questions, responses & discussion

Use of Audiovisual aids

Speaking & presentation skills
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Overall, how would you rate this lecture/workshop?

Did you perceive any degree of bias in any part of the program? Yes[ | No [__|
If yes, please describe:
COMMENTS:

F.P rounds have been approved by the College of Family Physicians of Canada for Mainpro+ certified credits. Letter
of educational credits will be mailed to you at the end of the academic year (September to June). For CME credit,
please print your name below.

NAME (Please Print):

PLEASE CHECK THE APPROPRIATE BOX:

Active/Provisional Staff Associate Staff Honorary Staff |:|
Locum Other
This presentation was viewed: Live |:| Recorded |:|

Suggestion of Future Lecture / Discussion Topics or Speakers:

I am interested in being a presenter or presenting case(s) for discussion in future rounds.|:|

Family Practice Dept., #410-2775 Heather St., Vancouver, BC V5Z I1M9 Tel: 604-875-4460


mailto:mary.jacob@vch.ca
https://ubccpd.ca/resources/recordings/vch-fcp
https://ubccpd.ca/resources/recordings/vch-fcp

	Dept. of Family & Community Practice - VCH Vancouver
	ASSESSMENT OF FAMILY PRACTICE ROUNDS
	NAME (Please Print): _________________________________________________________


