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Continuing Medical Education
     
Reflections and Evaluation
Please keep this reflection sheet with you at all sessions to capture what you have learned and 
how you hope to implement changes in your work environment.

How well did the activity cover the stated objectives
Excellent
Good
Average 
Fair
Poor 

1)       



5
4
3

2
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2)      



5
4
3

2
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3)      



5
4
3

2
1
Was the activity commercially biased?
Yes
No


How? 
Presentation was evidence-based and balanced
Yes
No

Did this activity clarify or reinforce principles and concepts underlying your current handling of patients
Yes
No

I will investigate the following information further

Probability of changing practice due to this presentation
High
Low
No Change Necessary

How will this activity change your current practice? 
 

	Sessions
	Take away pearls
	Action steps in practice

	     

	
	

	Presenter       was effective(circle one)
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	     

	
	

	Presenter       was effective(circle one)
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree

	     

	
	

	Presenter       was effective(circle one)
	Strongly Agree
	Agree
	Neutral
	Disagree
	Strongly Disagree


Would you attend a similar conference next year?
Yes
No
Additional comments or suggestions for future topics: ​
	     
AMA Claimed Attendance
Please turn this card in at the end of the event to ensure proper credit


Name: 


Email Address: 

Affilia​tion:  Resident:  FORMCHECKBOX 
     Physician:  FORMCHECKBOX 
     Non-Physician:  FORMCHECKBOX 
 

How long did you spend in the event?                              Maximum       hours



	


Attendee Address: 














