	     Pre-Workshop Evaluation                   Date:
 

	Name: 
	EmailContact Details:  
        
	

	Age: Date: 
	Gender:Age: 
	Gender:

	
Workplace: (  ).Training and Researcheaching Hospital (  ). Local University Hospital (  ). Local State Hospital (  ). Private Hospital (  ). Private Clinic 
          (  ).Other________________________________________

	
Overall work experience in years: ____________years

Academic Level: (  ) Resident; (  ) Specialist; (  ) Assistant/Associate Professor;  (   )Professor; 

Work experience in years in physiatry: __________years

Institution where he/she received/is receiving his/her specialty education: (  ).Training and Research Hospital (  ) University Hospital (  )

	
Residency experienced in other department than physiatry: ______ dept., __ years 

Ultrasonography training in the institution where he/she received/is receiving his/her specialty training : Yes (  );  No (  )Specialty: (  ) General Practitioner; (  ) Neurology; (  ) Orthopedics;  (   )Physiatrist; (   )Rheumatology; (   )Other_________________________

	
Years of experience in performing musculoskeletal ultrasound: _________ years

	Weekly ultrasound-guided injection count: ____ injections
[bookmark: _GoBack]Access for an ultrasound devicemachine in your current workplace:
(   ) Yes I have access (  )Easy; (  ) Not Easy but Available; (   ) No, I don’t have access to a Machine Availableultrasound device (  )

	Owns a portable ultrasound device privately:
Yes (   );   No (  )
Have you attended similar trainingan ultrasonography/ultrasound-guided injection courses before?
Yes (   );      No (  )

	Have you attended a cadaveric course before?
Yes (  );   No (  )If you answer “Yes”, how many similar courses have you attended? ______________



Before the workshop, please grade the level of confidence on the background knowledge and skills regarding the following topic 

	
	Not at all
	Very little
	Some
	Confident
	Very Confident

	1. Sonography and Ultrasound-guided Injections of HipShoulder Joints

	
	 (     )
	  (     )
	   (    )
	   (    )
	   (    )

	2. Sonography and Ultrasound-guided Injections of KneeElbow Joints

	
	 (     )
	  (     )
	   (    )
	   (    )
	   (    )

	3. Sonography and Ultrasound-guided Injections of Ankle Wrist/Hand Joints

	  
	   (    )
	   (    )
	   (    )
	   (    )
	   (    )

	4. Sonography of Hip Joints

	
	 (     )
	  (     )
	   (    )
	   (    )
	   (    )

	5. Sonography of Knee Joints

	
	 (     )
	  (     )
	   (    )
	   (    )
	   (    )

	6. Sonography of Ankle Joints

	
	 (     )
	  (     )
	   (    )
	   (    )
	   (    )





