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Presentation Title:     
Sponsoring Department:      Speaker:           FORMCHECKBOX 
does      FORMCHECKBOX 
does not have relevant financial relationships to disclose and will not discuss the use of any unlabelled/ unapproved drugs or devices.  Disclosure:      
Objectives for this Presentation:      
	Name: ______________________________________
 FORMCHECKBOX 
Physician     
 FORMCHECKBOX 
Other:__________________________________
	BEFORE
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	Did you perceive any commercial bias?
Analysis was balanced and in depth.
	
	 FORMCHECKBOX 
Yes         FORMCHECKBOX 
No
 FORMCHECKBOX 
Yes         FORMCHECKBOX 
No

	     

	     
	     

	     

	     
	     

	     

	     
	     


Did you learn anything that would cause you to make a change in your clinical practice? FORMCHECKBOX 
Yes    FORMCHECKBOX 
No
If yes, what is the change:      
How soon do you intend to incorporate changes?   FORMCHECKBOX 
Immediately    FORMCHECKBOX 
In one month    FORMCHECKBOX 
In three months    FORMCHECKBOX 
I do not know
If no, why not?      
 FORMCHECKBOX 
I learned some new information, but it is not applicable to my clinical practice

 FORMCHECKBOX 
The information presented confirmed my current clinical practices

 FORMCHECKBOX 
I did not find the information useful






Revised 02/22/2010.   This evaluation is to improve future educational activities and evaluate outcomes. All responses are confidential.  

