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Dear MAIL MERGE NAMES,  
1. At the end of the conference, you had submitted a form stating that we could contact you to inquire about the status of the changes that you intended to incorporate into your practice since attending the conference. The changes you listed were:
A. 

B. 

2. To what percent were you able to incorporate these changes into your practice as a result of attending the Conference? Please circle one.

           0 – 25%			26 – 50%	     	   51 – 75%	      	     76 – 100%

3. How did you make these changes in your practice?


4. Were patients directly affected by these changes? If yes, please describe.



5. What were some of the obstacles you encountered in trying to make these changes?
   ____ Cost				____ Insurance/reimbursement issues
   ____ Lack of time to assess/counsel patients			____ Patient compliance issues
   ____ Lack of administrative support/resources			____ Lack of consensus of professional guidelines
   ____ Other: _____________________________________________________________________________	
6. Do you wish to be notified of upcoming conferences?		 ____Yes 		____No
7. If yes, how do you prefer to be contacted or notified of upcoming activities? Please rate the order of your    preferences from 1 - 5         (1 = most preferred method and 5= least preferred method)
   ___ Mail (postcard/brochure)             ___ Fax              ___ Phone           ___ Email     
   ___ My staff or myself will periodically check UF CME Office website: http://cme.ufl.edu 

8. Please list topic areas you are interested in:

Thank you for your valuable input regarding the impact of this CME activity.
Please return form by [DEADLINE]to:
	University of Florida CME Office
	PO Box 100233
	Gainesville FL 32610-0233
	Fax: (352) 733-0007

Questions? Please contact the UF CME Office in Gainesville at (352) 733-0064 or email cme-mail@ufl.edu
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