
2005 SYMPOSIUM 
 Sponsored by the American Academy of Medical Acupuncture 
 
 EVALUATION/PROGRAM OBJECTIVES 
 

PRE-SYMPOSIUM WORKSHOP III: 
After 35 Years of Practice: Shedding Light on Various Aspects of the Theory and Technique of Acupuncture 

 
Physicians attending this workshop will: 
 

A. Learn pragmatic, TCM approaches to the use of acupuncture in the treatment of various functional problems. 
B. Review practical uses of five elements in clinical treatment situations. 
C. Review different types of stiff necks from a social perspective and treating them with acupuncture. 
D. Learn a practical approach to adapt the treatment and the similarities, differences and synergistic aspects of the 

acupuncture and manual medicine healing systems to the patients’ profiles.   
E. Learn the limits of acupuncture experienced over a 35 year career – what pathological conditions may be treated 

successfully and which should be avoided. 
F. Be able to describe the boundary between likely success and likely failure. 

 
1. How well overall did this program meet the objectives? 
 

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

Excellent  Good   Fair   Poor  Comments 
 
Beyens  _______ _______ _______ _______ ________________________ 
 
3. Rate the 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: 
 

_________________________________________________________________________________________ 
 

_________________________________________________________________________________________ 
 

TURN IN THIS FORM AT THE REGISTRATION DESK AT THE END OF THE SESSION 


