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Post Survey

Thank you for attending Name of Activity.

Please take a few minutes to answer this survey.

This is very helpful to maintaining this

continuing medical education activity.
1.
What degree of confidence do you have that you will apply learning objective 1 in your practice?  

Check one: (100%    ( 75%    ( 50%   ( 25%   ( 0%

Please describe:

2.   
What degree of confidence do you have that you will apply learning objective 2 in your practice?  

Check one: (100%    ( 75%    ( 50%   ( 25%   ( 0%

Please describe:

3.
Did your level of competence change as a result of this activity? 


( Yes
( No ( N/A

           Have you changed the way you practice as a result of this activity? 



( Yes
( No ( N/A


Did patient care outcomes improve as a result of this activity? 


( Yes
( No ( N/A

Please return to Staff at the end of the activity
Thank you for your feedback.
Continuing Medical Education

