RSS CONFERENCE EVALUATION
DATE:   ____________________________________________________​
PRESENTER:     ______________________________________
NUMBER OF CASES REVIEWED:   ______________________________

PLAN OF CARE CONFIRMED DUE

TO DISCUSSION OF ATTENDEES:   _____________________________

PLAN OF CARE ADJUSTED DUE

TO DISCUSSION OF ATTENDEES:   _____________________________

PLEASE LIST ONE KEY FEATURE THAT WILL BE INCORPORATED INTO PRACTICE FROM TODAY’S SESSION:  _______________________________
________________________________________________________________
We need your input.  This info will be used to report back to the ACCME that the this activity is providing quality and unbiased CME.  Thank you!
