
CHILDRENS HOSPITAL -  PEDIATRIC GRAND ROUNDS -- PODCAST 
EVALUATION FOR ALL ATTENDEES 

 
 
DATE: ________________ 
 
Print NAME CLEARLY:______________________________________ 

________________________________________________________________
Your signature indicates listening to the entire program 
 
Address:   ________________________________________________________
 
City / State / Postal Code:   _________________________________________ 
 
Email Address:  ____________________________________________________
 
MD LICENSE # ______________________  
 

  Staff Physician      Resident Physician      Other ___________ 
 

resentation Title:____________________________________________________
 

ME Presentation Code: ______________________________________________

 
"Children's Hospital is accredited by the 

Nebraska Medical Association Commission on 
Medical Education to sponsor continuing medical 

education for physicians. Children's Hospital  
designates this educational activity for a  

maximum  of 1 hour category 
1 credit toward the AMA Physician's  

Recognition Award. 
Each physician should claim only those  

credits that he/she 
actually spent in the activity." 

 
PLEASE FAX THIS COMPLETED FORM TO: 

 
Continuing Medical Education 
Childrens’ Memorial Hospital 

(402) 955-4162 
 

                       
 
Effectiveness of Presentation: 
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Speaker #2       5          4          3          2          1 
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The teaching method was effective: 
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I gained information that will be useful in the care of 
my patients: 
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___________________________________________________________________________ 
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