Date
   AMA PRA Category 1 Credits™
Location
Activity Title
Sponsored by the XYZ Hospital
Please complete this form and return it at the end of the session or mail it to: XYZ Hospital, Department, Address, State, Zip Code.
Name: __________________________________________________ MD ______ Other 

Email Address: 

Address: 

City: _________________________________________ State: ____________ Zip Code: 

******************************************************************************************

1.
Today’s CME activity was planned to help you change competence (gain new abilities/strategies) and performance (modify your practice) by                     .
a)
List two ways in which participation in this activity will affect change in your practice of medicine. 


b) What barriers, if any, do you foresee in your ability to affect change in your practice?


2.
Have the following activity objectives been met?  After participating in this activity, you should be able to:

	
	Met
	Partially Met*
	Not Met

	a)

	□
	□
	□

	b)

	□
	□
	□

	c)

	□
	□
	□

	d)

	□
	□
	□

	e)

	□
	□
	□

	f)

	□
	□
	□


* If any objectives were partially met, please list objective number below and explain.
3.
Please rate the following faculty members, using a scale of 5 to 1 (5 = Excellent to 1 = Poor).
	
	Knowledge of Topic
	Presentation Skills
	Content of Presentation

	
	5
4
3
2
1
	5
4
3
2
1
	5
4
3
2
1

	Speaker 1   
	□
□
□
□
□
	□
□
□
□
□
	□
□
□
□
□

	Speaker 2 
	□
□
□
□
□
	□
□
□
□
□
	□
□
□
□
□

	Speaker 3
	□
□
□
□
□
	□
□
□
□
□
	□
□
□
□
□

	Speaker 4
	□
□
□
□
□
	□
□
□
□
□
	□
□
□
□
□

	Speaker 5
	□
□
□
□
□
	□
□
□
□
□
	□
□
□
□
□


4.
Please rate the overall activity, using a scale of 5 to 1 (5 = Excellent to 1 = Poor).
	Overall Activity
	5
□
	4
□
	3
□
	2
□
	1
□


5.
This CME activity was balanced, promoted improvements and/or quality in healthcare, and was not unduly biased toward a specific commercial interest.
__________ Agree                 __________ Disagree*
*Please explain:  

6.
Following this activity, the MMS plans to offer additional resources to assist you in implementing change in your practice.  In which of the following would you be most interested?
□
Further Education via Webinar
□
Further Education via Online Course
□
Additional Live Conference
□
Follow-Up Conference Calls
□
Updates on Best Practices
□
Patient Education Handouts
□
Other (please explain) 


7.
How did you hear about this activity?

Brochure mailing  ____
Email _____
Word of mouth ____

MMS Website ____ Other Website (please list) 

Other: 

8.
Please provide additional comments (e.g., what you particularly liked or disliked about the conference).

--over--


