MEDICAL SOCIETY OF THE STATE OF NEW YORK
CME  Post Activity Evaluation Summary
ACTIVITY:






DATE(S):


SPONSOR(S):






LOCATION:

CONTACT:






PHONE/FAX:

TOTAL PARTICIPANTS:  ____ 
# OF MD: ____ NON-MD: ____

# OF EVALUATIONS RETURNED: ____  

The intended result of this activity was to change:  Knowledge

Performance
    Patient Outcome
Was this result achieved?
Yes
No 
Describe: ____________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________

Describe how you will use this evaluation data in the development of your next educational activity

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PARTICIPANT EVALUATION SUMMARY TOTALS
          
         Excellent
        Good            Fair
   Poor
         N/R

Content of presentation 
          _______        _______       _______      ______     _______

Presentation Style
          _______        _______       _______      ______     _______

Instruction method/tools
          _______        _______       _______      ______     _______

Environment, lighting & AV equipment  _______        _______       _______      ______     _______
Knowledge learned affect practice   Very Much
Moderately
Minimally
   None
N/R



_______   
_______  
_______     _______

The stated Objectives of this program were:
Exceeded
Met
Not met
N/R



_______   
_______  
_______     _______
Was Presentation free of Commercial Bias ?  
Yes_______
No_______
N/R_______
Was Disclosure made to the Audience? 
Yes_______  
No_______
N/R_______

PARTICIPANT EVALUATION SUMMARY TOTALS OF TOPIC(S)

Have you learned something that will change the way you practice medicine?  




Yes____    No____     NA____    N/R____
Did this activity inform you about:  
Insert Objective 1

Yes____  No____  
Insert Objective 2 

Yes____  No____  

Include and summarize the answers to the questions (#7 & #8 on evaluation form) relating to expected results in terms of changes as identified in your objectives (competence, performance and/or patient outcome). Use separate sheet if needed.
ACTIVITY:










DATE:

PARTICIPANT COMMENTS
TOPICS FOR FUTURE SESSIONS
MSSNY COMMITTEE ON EDUCATIONAL PROGRAMS

REVIEW AND COMMENTS
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