NEW YORK MEDICAL COLLEGE 
OFFICE OF CONTINUING MEDICAL EDUCATION

Participant Serial Conference Evaluation Form

	Activity Date:
	     
	# Designated Credit(s):
	     
	CME #:
	     

	

	Activity Type:
	 Grand Rounds
	 FORMCHECKBOX 

	Tumor Boards
	 FORMCHECKBOX 

	M&M/QA Conference
	 FORMCHECKBOX 

	

	
	
	
	

	Presenting Department/institution:
	     

	
	
	
	

	Lecture Title:
	     

	
	

	Series Objective:
	This regularly scheduled conference series is designed to:

	     

	     

	     

	

	Please complete this evaluation at the conclusion of the activity, and return to the course coordinator.

	

	1.  This activity:

	

	Met the stated objective
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	

	Conveyed information which will assist me in improving the health of my patients
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	

	The following company provided support for this activity:
	     
	

	
	
	
	
	

	Was this name, or the fact that there was no support, provided to the audience prior to the start of the activity?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	

	Was potential faculty conflict of interest (Disclosure) conveyed to the audience prior to the start of the activity?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	
	
	
	
	

	3.  Was the presentation fair and balanced and free from commercial bias?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	

	Program Faculty Evaluation

	

	Please rate the quality of the Program Faculty’s presentation on a scale of 1 (Poor) to 6 (Excellent).

	

	Faculty Name:
	Presentation
	

	
	
	

	
	                Poor                      Excellent
	

	     
	1    2    3    4    5     6
	

	
	
	

	
	
	

	     
	1    2    3    4    5     6
	

	
	
	

	
	
	

	
	
	
	

	Suggestions for future activities:
	

	

	

	Comments:
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