Study Group Evaluation

American College of Rheumatology

2010 Annual Scientific Meeting

“This activity is not an official program of the American College of Rheumatology.”

<<Insert Session Title>>
Monday, November 8, 2010

6:15 PM -7:30 PM
Atlanta, GA

SCALE: 1=Excellent, 2= Good, 3= Average, 4=Fair, 5=Poor

Fill in the circles completely (do not check): @

Content Met

Knowledge of Presentation Stated Slides and
Subject Matter Style Objectives Syllabus Industry Bias
1 - 5 1 - 5 1 - 5 1 - 5 Yes No Don’t
Know
<<Speaker Name, MD>> (©Q@O®®G 0OQBO®G OOBR®G O@BR®G 6 © e
<<Speaker Name, MD>> OPQB®G 0OORG®G 0ORE® 0BB®G ® © @)
<<Speaker Name, MD> (©QO®®G 0OQBO®G OOBR®G O@BR®G 6 © e
<<Speaker Name, MD>> OPQB®G 0VOEG®G 0ORB®O 0OBB®G ® © @)
Please indicate your membership status. (Choose one)
O ACR Member O ARHP Member
O ACR Non-Member O ARHP Non-Member
O Fellow-in-Training
What is your primary location of professional activity?
O North America O Outside North America
Do you feel the overall activity was balanced and objective? Oves OnNo O pon'tknow
Did you feel the overall activity was balanced and objective? Oves OnNo O pon'tKnow
Did you detect any industry bias? OvYes OnNo O pon'tknow

Indicate your satisfaction with how the stated goals of this session were achieved?

Very Satisfied

O] @ ® ®

Very Dissatisfied

®

Please rate the overall content presented in this activity.

Very Satisfied

O] @ ® ®

Very Dissatisfied

®




