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1) Was the lecture series helpful and did it satisfy your expectations?                  

Yes  or No  (Please explain.) __________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

2) Do you feel the lecture series covered issues relevant to your practice?          

Yes  or No  (Please explain.) __________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

3) Are you better informed as a physician from the lecture series?                        

Yes  or No  (Please explain.) __________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

4) How have you applied new knowledge from the lecture series in your daily 

patient care? Yes  or No  (Please explain.) ______________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

5) Has your practice implemented any new policies or procedures as a result of 

the lecture series? Yes  or No  (Please explain.) _________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

_____________________________________________________________________ 


