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 1. Was the course content  ❑ new  /  ❑ review?

 2. How much time did you spend on this activity, including the questions? _____ Hours 

(Physicians should claim only the credit commensurate with the extent of their participation in the activity.)

 3. Would you recommend this course to your peers? . .......................................................................❑ Yes ❑ No

 4. Did the course content support the stated course objective?  ........................................................❑ Yes ❑ No

 5. Did the course content demonstrate the author’s knowledge of the subject?  ...............................❑ Yes ❑ No

 6. Was the course content free of bias? ..............................................................................................❑ Yes ❑ No
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