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Continuing Medical Education
<<Symposium Title>>
Reflections and Evaluation

Objectives

1. <<Objective 1>>
2. <<Objective 2>>
3. <<Objective 3>>
Did we meet the objectives? 
Yes
No


Objective Comments _________________________________________________________________________
Were the speakers effective? 

<<Speaker 1>>
Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree

<<Speaker 2>>
Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree
<<Speaker 3>> 
Strongly Agree
Agree
Neutral
Disagree
Strongly Disagree
Did you find any evidence of commercial bias in the presentation?
Yes
No




If so, 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

Are the topic(s) applicable to your practice? 

Yes
No

Which of the following competency areas do you feel have been improved as a result of this activity? (Mark all that apply) 

Patient Care
Medical Knowledge
Practice-Based Learning

Professionalism
Systems-Based Practice
Communication Skills

Identify at least one thing you are going to change in your practice as a result of this activity:

_____________________________________________________________________________________________​​​​_________
______________________________________________________________________________________________________
Would you attend a similar conference next year?
Yes
No

Additional comments or suggestions for future topics: ​__________________________________________________________
AMA Claimed Attendance 

Please turn in at the end of the activity to ensure proper credit

Name: _______________________________________            Email address: ______________________________________________

Affiliation: 
Resident

Medical Student

Physician 
Non-physician

How long did you spend in the activity? ________ Maximum <<# of Credits>> hours
