

1





PROGRAM TOPIC:

PROGRAM DATE: 

SPEAKER:

, MD

Program Objectives

At the end of this activity, attendees should be able to:

· .

· .

· .

· .
Please give us your opinion by completing this evaluation—check appropriate response.
	
	Strongly Agree
	Agree
	Disagree
	Strongly Disagree
	N/A

	Speaker – Effectively presented the information and answered questions relevant to issues
	
	
	
	
	

	Program – Addressed program objectives and met learning needs
	
	
	
	
	

	Program – Material presented relevant to my practice
	
	
	
	
	

	Program – I will make appropriate practice changes based on this information
	
	
	
	
	


Did the speaker show any bias toward a specific commercial product? 


_____YES _____NO

I was present for the financial interest disclosure made prior to presentation
             _____YES _____NO
Please check the appropriate box below regarding your role:





Physician

 
Nurse



Other, specify: _______________
Name (Please print clearly): ___________________________________________________________________________________________ 
PHYSICIANS ONLY:  PLEASE COMPLETE THE FOLLOWING SECTIONS
Based on the information presented at the above mentioned CME activity:
Please rate the projected impact of this activity on your competence, performance, and patient outcomes*:
Note: competence is defined as the ability or strategy to apply knowledge, skills, behavior/attitude and judgment in practice (knowing how to do something).

	
	Yes
	No

	Did this activity clarify or reinforce principles and concepts that affect your patient outcomes
	
	

	Based on this activity will changes occur to your practice
	
	


Please list any changes you will implement as a result of this activity:


Are there any barriers preventing you from implementing what you have learned today? ____YES ____NO
If yes, please share:

Please describe any clinical situations that you would like to see addressed in future educational activities:
Comments: 

Additional comment may be written on the back. THANK YOU for taking the time to complete this evaluation!
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Additional comment may be written on the back.

THANK YOU for taking the time to complete this evaluation!
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