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Midwestern University / Chicago College of Osteopathic Medicine

--Activity / Conference Name--

--Dates--

--Location--

Overall Activity Evaluation
General Demographic Information

In what area of medicine do you practice?  _______________________________________________________

How would you primarily
_____ Academic  
_____ Research  
_____ Private Practice   

classify yourself?

_____ Group Practice  
_____ Hospitalist   
_____ Fellow/Resident

Did the conference meet each of the stated overall objectives?

Overall activity objective # 1/  _________________________________________________________________



Met (   )

Substantially Met (   )


Not Met (   )

Overall activity objective # 2/  _________________________________________________________________



Met (   )

Substantially Met (   )


Not Met (   )

Overall activity objective # 3/  _________________________________________________________________

Met (   )

Substantially Met (   )


Not Met (   )

Did the conference meet your own perceived needs?

Yes (   )

No (   )

What did you learn from the conference that you can apply to your practice?

________________________________________________________________________________________________________________________________________________________________________________________________

Overall, I consider the educational value of this conference to be:
Excellent (   )
Good (   )    Fair (   )

	Please rate the following:
	5=Excellent
	4=Good
	 3=Satisfac.
	2=Fair
	 1=Poor
	Suggested Alternative

	Location 
	
	
	
	
	
	

	Time of Year
	
	
	
	
	
	

	Time of the Week
	
	
	
	
	
	

	Length of Conference
	
	
	
	
	
	

	Audio-visual support
	
	
	
	
	
	

	Program Staff
	
	
	
	
	
	


Disclosure / Commercial Support / Objectivity

Disclosure of faculty / provider relationships or affiliations with commercial organizations 

was available to me before the first presentation.  




_____ Yes   _____ No

Commercial support was acknowledged in the printed materials for the activity.  

_____ Yes   _____ No

Scientific research discussed was presented in an objective manner.  


_____ Yes   _____ No

Presentations were fair, balanced, and free of commercial bias.  



_____ Yes   _____ No

If trade names were used, companies associated with those products were identified. 
_____ Yes   _____ No

The lecture/workshop room was free from representatives of commercial supporters 

engaged in sales activities at the time of the meeting.  




_____ Yes   _____ No

The lecture/workshop room was free from displays of commercial promotional materials. _____ Yes   _____ No

If any off-label drug use and/or investigational drug use not yet approved by the FDA 

was discussed, it was disclosed before or during the meeting.  



_____ Yes   _____ No

Other / Comments:  __________________________________________________________________________

__________________________________________________________________________________________

THANK YOU
