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Activity: 
	Date: 

	


Please answer the following questions:  
1. As a result of viewing and discussing cases, list an example of something that you have learned that you may be able to apply or use in your practice/teaching setting. ___________________________________________________________
_______________________________________________________________________________________________
2.  How you will change your practice/teaching as a result of attending this activity (select all that apply).

(  Create/revise protocols, policies, and/or procedures

(  Change the management of practice/teaching of patients and/or students
(  This activity validated my current practice; no changes will be made

(  Other, please specify:





3.  This activity met the stated objectives:

	a. This activity conveyed information that applies to my current (or potential) scope of practice/teaching
	Yes
	No

	b. This activity conveyed information which will assist me in improving the health of patients
	Yes
	No

	c. The style and format of the presentation was appropriate for the content presented
	Yes
	No

	d. The presentation was free of commercial bias
	Yes
	No


4.  May we contact you in the future with a follow-up questionnaire for this activity?     ( Yes     ( No
VCOM will contact all attendees through email within a 3-month period to evaluate how this activity

has improved or changed practice and/or teaching.
Name  _________________________________       Email Address  
_______________________

