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Patient Satisfaction: Journey to Excellence
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Program Evaluation

To obtain credit, please complete all the information below, certifying that you have attended the entire program.
Incomplete or illegible forms may delay your CE certificate processing. Please return this form to the
Registration Table at the conclusion of today's program.

First Name (All Capital Letters, Please) Last Name (All Capital Letters, Please
License Number Types of CE Offered (Please fill in only one)
O CME O BRN O Certificate of Attendance

Address where Certificate should be sent

City State Zip Code

To complete the evaluation, please fill in the ovals and Shade Circles Like This--> @

respond to the questions on the other side of this form. Not Like This-->)g< d
I. OVERALL IMPRESSION: Very High  High Average Low Very Low
A. Overall satisfaction level with this conference @) @) @) @) @)
B. Relevance of topic to your needs @) @) @) @) @)
C. Appropriateness of content o o o o o
D. Your ability to transfer information and suggestions
from the conference into action o o o o o
E. Quality of presenter o o o o o
Il. PROGRAM OBJECTIVES: As aresult of this, "Journey to Strongly : Strongly
Excellence with Quint Studer," Agree gree Neutral Disagree Disagree
A. | can describe one strategy that | can use at my
facility to improve our patient satisfaction score. o o o o o
B. I can articulate one best practice at another healthcare
organization. O O O O O
C. | can describe all six "must haves." @) @) @) @) @)
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lll. What three things from this conference did you find most useful?

IV. What three things are you going to increase or start doing after hearing today's conference?

V. What three things are you going to decrease or quit doing after hearing today's conference?

1.

2.

3.

VI. Any comments, notes, or suggestions related to this or future conferences:
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