<Organization>
<Course Title>
<Date>
<Facility> - <City, St>

CME ACTIVITY EVALUATION

Physicians, in order to receive Category 1 credit, please complete this form and sign the Declaration of Credit page.  Information obtained from you regarding the impact of the sessions in meeting your learning needs or practice gaps is critical to the development of future educational programs. Please take the time to complete this evaluation form as completely as possible. Thank you for your valuable feedback. 
Conference Outcomes:

1. ________________

2. ________________

3. ________________

Were the session outcomes met? If not, please clarify below.
0 Yes   
0 No

Comments: ____________________________________________________________________________________


_____________________________________________________________________________________________

Overall Program Evaluation:

Please evaluate the following statements based on your experience at today’s activity. If you “Disagree or Strongly Disagree with a statement, please clarify in the comment box below. 
	
	Strongly Agree

5
	Agree

4
	Neutral
3
	Disagree

2
	Strongly Disagree
1

	1. I am satisfied with this CME activity.


	0
	0
	0
	0
	0

	2.  I would recommend this CME activity to a colleague or peer.


	0
	0
	0
	0
	0

	3. The information presented helped me to better understand the topic. 


	0
	0
	0
	0
	0

	4. The information presented was relevant to my development needs.


	0
	0
	0
	0
	0

	5. I am better prepared to do my job/help my patients because I participated in this CME activity.


	0
	0
	0
	0
	0

	6. The presentations were commercially unbiased and fair.
	0
	0
	0
	0
	0


Physicians, in order to receive CME credit, please complete and sign 
the Declaration of Credit on the next page.

Please return this evaluation form and the Declaration of Credit to the Registration Desk (or other location).
<Organization>

<Course Title>

<Date>

<City, St>

Physicians, in order to receive Category 1 credit, please answer the question below and sign the Declaration of Credit as indicated. 

Program Outcome: NOTE TO PLANNERS - ONLY CHOOSE BOXES THAT ARE RELEVANT TO THE CONTENT
Answer Required:  What behavior or practice protocol will you change or what new strategy or procedure will you implement in your practice of medicine as a result of your participation in this activity?

· Screening practices

· Choice of diagnostic tests/tools

· Diagnostic testing utilization patterns

· Treatments/Therapies

· Prescribing practices

· Referral practices

· Surgical procedures or practices

· Guideline adherence

· Documentation

· Utilization of system or community resources

· Patient communication or education strategies

· Communication with other healthcare providers

· Standardize processes or procedures

· EHR data management

· Collection of and/or analysis of patient care data

· Not applicable

· Other ______________________________________________________________________

Declaration of Credit

PHYSICIANS, for AMA PRA Category 1 Credit™, please complete the following:

A maximum of <# of credits> AMA PRA Category 1 Credit ™ has been awarded for this live activity.  I have

__
  attended the entire course
__
  attended ______ hours and/or ______ minutes of the course __

Name (please print)
Signature        
       


Please return this form to the <Organization> registration desk at the conclusion of the meeting.  

Your CME certificate will be mailed to you from the 
Pennsylvania Medical Society in approximately 3-4 weeks.
Revised 1/28/2019

