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Activity Evaluation 
 

Date/Time: 
Place: 
TOPIC: 
Presenter(s):  
 

Learner Objectives:  

1.  
2. 
3. 

Yes (1)  No (2)  N/A (3) 

Objectives were accomplished. 1 2 3 

The speaker communicated clearly and e ectively. 1 2 3  

Content was adequately detailed and supported by recent literature. 1 2 3  

The speaker's presentation was not biased. 1 2 3  

I anticipate this activity will improve my ability to deliver health care. 1 2 3  

I anticipate this activity will improve my ability to discuss issues with other clinicians or my 
patients. 1 2 3  

I anticipate this activity will improve my ability to utilize other specialties, hospital 
departments or social services �or the improved care o� my patients. 1 2 3  

This presentation helped me identi�y elements o� my practice that could be improved. 1 2 3  

I would be interested in �urther sessions on this subject. 1 2 3  

Changes I anticipate in my practice pattern:  

Other Comments:  

 
The Kettering Health Network is accredited by the Ohio State Medical Association (OSMA) to provide continuing medical 

education for physicians. The Kettering 
Health Network designates this live activity for a maximum of 1 hour AMA PRA Category 1 Credit ™. Physicians should only 

claim credit commensurate with the 
extent of their participation in the activity. By choosing submit you will receive designated hours of credit for this activity. 


