[image: image1.png]


Indian Medical Association of Southern California

EVALUATION FORM

Subject:“” 

Faculty:Date:    
The faculty was asked to meet the desired outcomes below.  In your opinion, were they met?
	DESIRED OUTCOMES – At the conclusion of this activity, participants will be able to:
	YES
	NO

	1. 
	Knowledge:
	
	
	

	2. 
	Competence:
	
	
	

	3. 
	Competence:
	
	
	

	4. 
	Competence:
	
	
	


1. WHAT CULTURALLY-RELEVANT INFORMATION WAS PRESENTED AT TODAY’S ACTIVITY?  (Culturally-relevant is age, race, gender, ethnicity, etc.)
2.
WAS THIS ACTIVITY COMMERCIAL BIASED?  

 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes, How?

3.
DID YOU GAIN NEW KNOWLEDGE FROM THIS ACTIVITY? 
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Yes, What?

4.
WILL YOU APPLY WHAT YOU LEARNED TO YOUR PRACTICE?
 FORMCHECKBOX 
 N/A
 FORMCHECKBOX 
 No – Why Not?

 FORMCHECKBOX 
 Yes - How?

5.
IF YOU ANSWERED YES TO #3 AND/OR #4, MAY WE CONTACT YOU VIA EMAIL LATER TO ASK IF YOU APPLIED WHAT YOU LEARNED TO YOUR PRACTICE?

 FORMCHECKBOX 
 Yes 
 FORMCHECKBOX 
 No 

6.
ADDITIONAL COMMENTS:
Name and address must be legibly provided in order for attendance to be logged.


Please see back of Evaluation Form for important disclosure information.

PLANNER/CME Committee  DISCLOSURE STATEMENT:
The following members of the CME Committee of CME Consultants have indicated the following: 

Vandana Agarwal,M.D Nothing to Disclose relative to financial conflicts of interest
Parvinder Wadhwa,M.DNothing to Disclose relative to financial conflicts of interest
 

FACULTY DISCLOSURE STATEMENT:
Dr. has indicated that he/she has/has  no conflicts of interest to disclose and he/she has agreed that he/she will not be using materials or information prepared by commercial interests for promotional activities and will give a balanced presentation using the best available evidence to support his conclusions and recommendations. 

He/she will inform you if he/she discusses anything off-label or currently under scientific research. 
 (Faculty with conflict of interest is not selected)
COMMERCIAL SUPPORT  STATEMENT:
There is no commercial support for this CME activity. 




 PhysicianOther


	


NAME (please print)  SIGNATURE 	


	


ADDRESS:			





EMAIL:	FAX:		

















