
CME Quiz and Evaluation Form

Instructions: Read at least four of the designated articles, reflect on the material, and answer all questions. Transfer 
your answers to this form then fax (or mail) this page to the number/address indicated. This CME Quiz and Evaluation 
Form must be fax marked or postmarked on or before July 31, 2009. A certificate awarding 1 hour of AMA PRA  
category 1 credit will be returned to you by fax or by mail. Please allow up to four weeks for your certificate to arrive. 
For Carle Clinic physicians, your credit will be recorded in your database file and a paper certificate will not be sent.

Identifying Information:  
Please print legibly or type the following:
Name:  _______________________________		  Phone Number:  _________________________ 
Address:  _____________________________		  Profession degree:   	 MD/DO 
_____________________________________   

Your e-mail:  __________________________	  
 
[Fax the completed form to Carle Foundation Research Office (217) 383-3993 or mail to Carle Foundation Hospital, 
Foundation Research Office, 611 W. Park, Urbana, IL  61801]

Transfer your answers for each of the corresponding questions.

1a. a  b  c  d  e  
1b. a  b  c  d
1c. a  b  c  d

Please answer the following questions to help us monitor the quality of CME journal materials. We appreciate  
any suggestions you have for improving the CME experience. 

In general, how clear was the presentation of the information in these articles? 
						         extremely unclear          extremely clear
								        1   2   3   4   5
Answer the following using a scale of 1-5.
						           strongly disagree           strongly agree
I learned something new that was important			   1   2   3   4   5
I verified some important information				    1   2   3   4   5
I plan to discuss this information with colleagues		  1   2   3   4   5
I plan to seek more information about a topic(s)		  1   2   3   4   5
This information is likely to have an impact on my practice 	 1   2   3   4   5
What change(s) do you anticipate making in your delivery of patient care as a result of these readings?  
______________________________________________________________________________
______________________________________________________________________________

Were any portions of this activity unsatisfactory or inappropriate?	 Yes		  No
If yes, please explain  ____________________________________________________________
______________________________________________________________________________

Was the learning objective met?					     Yes 		  No
Partially (please explain) _________________________________________________________
______________________________________________________________________________

Do you find the information presented in these articles to be fair, objective, and balanced? 
									         Yes		  No
Comments: ____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

2a. a  b  c  d
2b. a  b  c  d
2c. a  b  c  d
2d. a  b  c  d

3a. a  b  c  d
3b. a  b  c  d
3c. a  b  c  d
3d. a  b  c  d
3e. a  b  c  d

4a. a  b  c  d  e
4b. a  b  c  d  e
4c. a  b  c  d  e
4d. a  b  c  d  e

5a. a  b
5b. a  b
5c. a  b

Other  _____________ 



CME Answer Key

1a.	 b
1b.	 c
1c.	 d

2a. b
2b.	 a
2c.	 b
2d.	 d

3a.	 c
3b.	 b
3c.	 a
3d.	 c
3e.	 d

4a.	 e
4b.	 a
4c.	 b
4d.	 d

5a.	 b
5b.	 b
5c.	 a
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