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European Board of Gastroenterology and Hepatology

Post-Event Report Form

This report should contain the information listed below and must be sent to the EBGH office within one month after the programme has taken place.

Event Title:

Reference Number:

Actual number of participants:

Number of certificates issued:

Disclosure of conflict of interest:


Number of potential conflicts reported:


Number of potential conflicts reported by participants:

Summary of the Evaluation Forms and comments from participants:


How many were collected and analysed:

Main conclusions (usefulness, educational value, quality of content and speakers)

Printed Title and Name of the Course Director:







______________________________________

Signature:




______________________________________
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