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Your signature indicates listening to the entire program
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ME Presentation Code:

Effectiveness of Presentation:

Excellent Poor
Speaker #1 5 4 3 2 1
Speaker #2 5 4 3 2 1

Agree Disagree Agree Disagree
Program content is relative to my practice: | gained information that will be useful in the care of
5 4 3 2 1 my patients:
Program met learning objectives: 5 4 3 2 1
5 4 3 2 1 | gained skills that will be useful in the care of patients or my activ
The teaching method was effective: as a physician:
5 4 3 2 1 5 4 3 2 1

How has this program improved my fund of knowledge?

How will this presentation benefit you in the treatment of your patient?

List your most interesting or challenging patient care or medical practice
issue this week:

Other Comments:

How did you listen to this Grand Rounds? Podcast Streaming video Satellite

Requested future topics/presenters?

We contact participants periodically for quality assurance. May we contact you? Yes No

Thank you for taking the time to complete and return this form. The compilation of this information is essential for effective future program planning.



