
  2005 SYMPOSIUM 
 Sponsored by the American Academy of Medical Acupuncture 
 
 EVALUATION/PROGRAM OBJECTIVES 
 GENERAL SESSIONS 
 
Physicians attending the Symposium will: 
 

A. Understand how to integrate acupuncture into a contemporary medical practice. 
B. Understand the opportunities to utilize various approaches to the treatment of pain, headaches, musculoskeletal 

problems and common medical conditions. 
C. Learn the theoretical basis and practical treatment techniques of acupuncture in the treatment of pain and common 

medical conditions. 
D. Learn how certain common medical conditions are evaluated and treated utilizing hand and scalp acupuncture. 
E. Learn the findings of recent research on the effects and efficacy of acupuncture and the practice implications. 
F. Learn the results of extensive research and clinical studies in the uses of electro-acupuncture and the implications for 

clinical applications. 
F.   Better understand the concepts of classical Chinese theories in the practical use of acupuncture in treatment approaches 

in a modern clinical setting. 
G.  Learn how conditions commonly found in clinical practice can be treated using any one of several acupuncture 

approaches, or in combination, thus enhancing overall treatment results.  
 
1. How well overall did this program meet the objectives? 
 

_____ Excellent _____ Good _____ Fair _____ Poor 
 
2. How well did the individual faculty meet the objectives? 
 

Excellent  Good  Fair  Poor  Comments 
 
Beyens  _______  ______  _____  _____  __________________________ 
 
Chaudhuri _______  ______  _____  _____  __________________________ 
 
Golianu  _______  ______  _____  _____  __________________________ 
 
Gordon  _______  ______  _____  _____  __________________________ 
 
Han  ______   ______  _____  _____  __________________________ 
 
Jodorkovsky _______  ______  _____  _____  __________________________ 
 
Kaptchuk _______  ______  _____  _____  __________________________ 
 
Lundgren _______  ______  _____  _____  __________________________ 
 
Mok  _______  ______  _____  _____  __________________________ 
 
Oschman _______  ______  ______  _____  __________________________ 
 
Rapson  _______  ______  ______  _____  __________________________ 
 

 
PLEASE TURN OVER FOR ADDITIONAL QUESTIONS 



 
2. How well did the individual faculty meet the objectives? (continued) 
 

Excellent  Good  Fair  Poor  Comments 
 
Rotchford _______  ______  ______  _____  __________________________ 

 
Sager  ________  _____  ____  ____  ___________________________ 
 
Soliman  ________  _____  ____  ____  ___________________________ 
 
Zhu  ________  _____  ____  ____  ___________________________ 
 
 
3. Rate the overall audiovisual component. 
 

_____ Excellent _____ Good _____ Fair _____ Poor 
 
4. In what area will this program be most helpful to you in your practice? 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 
5. Comments and Suggestions: 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 
6. Suggestions for future topics and speakers: 
 

_______________________________________________________________________________________________ 
 

_______________________________________________________________________________________________ 
 
7. What improvements or changes would you like to see made to the Symposium format, schedule and approach? 
 
 _______________________________________________________________________________________________ 
 
 _______________________________________________________________________________________________ 
 
8.  Please rate the Atlanta Hilton sleeping and meeting facilities 
 

Excellent Good    Fair Poor  Comment 
 
Sleeping room    _____   ______  _____ _____ _______________________________________________ 
 
Meeting facilities _____    ______  _____ _____ _______________________________________________ 
 
Food/luncheons  _____    ______  _____ _____ _______________________________________________ 
 

 
TURN IN THIS FORM AT THE DESK SUNDAY AT THE CONCLUSION OF THE SYMPOSIUM 


