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	European Board for Accreditation in Cardiology 

	
	EBAC EVENT REPORT


This report should contain the information listed below and should be sent to the EBAC office (*) within 4 weeks after the programme has taken place. 
Event Report:  "EBAC Application Form ID"
1 Programme title:

-------------------------------------------------------------------------------------------
2 Programme  date:
--------------------------------------------

3 Course  location:

-------------------------------------------------------------------------------------------
a Name: 

-------------------------------------------------------------------------------------------
b Address: 
-------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------




4 Speakers:

a Names

-------------------------------------------------------------------------------------------
b or list attached
5 Number of participants: --------------------
6 Use of  EBAC logo

(if possible attach a scanned a copy to the report)
a Course Final Programme: 


Yes/ No 
(if yes, see copy below or attached)
b On the website:
      


Yes/ No
(if yes, see copy below or attached)
c On the first / last presentation slides      
Yes/ No
(if yes, see copy below or attached)
d On the CME Certificates


Yes/ No
(if yes, see copy below or attached)
e On the final CD-Rom



Yes/ No
(if yes, see copy below or attached)


f Other  (describe): -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


(if yes, see copy below or attached)

7 CME certificates
a How many were distributed : ------------- 
Provide an electronic list (Excel spreadsheet) 

8 Last minute changes in the Course Programme

Yes / No  (If yes please describe:)
-------------------------------------------------------------------------------------------------------------------------

9 Disclosure of Conflict of Interest
a Did all speakers sign? 
Yes/  No
(if no, how many and for what reasons?)
---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

b Potential Conflicts reported:

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

10 EBAC Evaluation forms and comments from participants
-> Please provide those in a separate document. You could use the “EBAC Evaluation Form – Sheet”.

11 List top 5 represented countries 
* 1st country: 




 * Number: 

2nd country: 




   Number: 

3rd country:  




   Number: 

4th country:  




   Number: 

5th country:  




   Number:
(*) The Event Report and associated documents may be sent electronically to accreditation@ebac-cme.org, or by postal mail to: EBAC – Schanzenstr. 36/ Building 234 – D-51063 Koeln - Germany
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