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EVALUATION FORM

1.	Rate the extent to which you agree or disagree.	 Strongly 				    Strongly 
			   Agree 				    Disagree

�� �s�� �) �A�M �S�A�T�I�S�l�E�D �W�I�T�H �T�H�E �O�V�E�R�A�L�L �Q�U�A�L�I�T�Y �O�F �T�H�I�S �A�C�T�I�V�I�T�Y������ ���� ���� ���� ��

�� �s�� �0�A�R�T�I�C�I�P�A�T�I�O�N �I�N �T�H�I�S �A�C�T�I�V�I�T�Y �C�H�A�N�G�E�D �M�Y �K�N�O�W�L�E�D�G�E���A�T�T�I�T�U�D�E�S������ ���� ���� ���� ��

�� �s�� �) �W�I�L�L �M�A�K�E �A �C�H�A�N�G�E �I�N �M�Y �P�R�A�C�T�I�C�E �A�S �A �R�E�S�U�L�T �O�F �M�Y �P�A�R�T�I�C�I�P�A�T�I�O�N �I�N �T�H�I�S �A�C�T�I�V�I�T�Y������ ���� ���� ���� ��

�� �s�� �4�H�E �A�C�T�I�V�I�T�Y �P�R�E�S�E�N�T�E�D �S�C�I�E�N�T�I�l�C�A�L�L�Y �R�I�G�O�R�O�U�S�� �U�N�B�I�A�S�E�D�� �A�N�D �B�A�L�A�N�C�E�D �I�N�F�O�R�M�A�T�I�O�N������ ���� ���� ���� ��

	 Please list the changes you plan on making in your practice as a result of your participation in this activity: _�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?

	 _�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?

	 If you felt the activity was biased, please explain:_�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?

2.	This activity helped me to achieve the following objectives:	 Strongly 				    Strongly 
		  Agree 				    Disagree

�� �s����$�E�S�C�R�I�B�E �T�H�E �I�M�P�A�C�T �T�H�A�T �B�O�N�E �L�O�S�S �A�N�D �B�O�N�E �M�E�T�A�S�T�A�S�E�S �H�A�V�E �O�N �T�H�E �D�E�V�E�L�O�P�M�E�N�T �O�F  
�E�V�E�N�T�S �A�N�D �O�N �Q�U�A�L�I�T�Y �O�F �L�I�F�E �A�N�D �S�U�R�V�I�V�A�L�� ���� ���� ���� ���� ��

�� �s����/�U�T�L�I�N�E �T�H�E �C�U�R�R�E�N�T �S�T�A�N�D�A�R�D�S �F�O�R �T�H�E �P�R�E�V�E�N�T�I�O�N �A�N�D �T�R�E�A�T�M�E�N�T �O�F �P�R�O�S�T�A�T�E �C�A�N�C�E�R�n�R�E�L�A�T�E�D �B�O�N�E �D�I�S�E�A�S�E�� ���� ���� ���� ���� ��
�� �s����%�V�A�L�U�A�T�E �T�H�E �C�L�I�N�I�C�A�L �D�A�T�A �A�N�D �A�S�S�E�S�S �T�H�E �R�I�S�K�S �A�N�D �B�E�N�E�l�T�S �A�S�S�O�C�I�A�T�E�D �W�I�T�H �C�U�R�R�E�N�T �A�N�D �E�M�E�R�G�I�N�G 

�T�H�E�R�A�P�I�E�S �F�O�R �T�H�E �T�R�E�A�T�M�E�N�T �A�N�D �P�R�E�V�E�N�T�I�O�N �O�F �B�O�N�E �D�I�S�E�A�S�E �I�N �P�R�O�S�T�A�T�E �C�A�N�C�E�R �P�A�T�I�E�N�T�S������ ���� ���� ���� ��
�� �s����%�D�U�C�A�T�E �P�A�T�I�E�N�T�S �W�I�T�H �C�L�E�A�R�� �C�O�N�C�I�S�E �I�N�F�O�R�M�A�T�I�O�N �O�N �T�H�E �R�I�S�K�S �A�S�S�O�C�I�A�T�E�D �W�I�T�H �V�A�R�I�O�U�S �B�O�N�E�
�S�P�A�R�I�N�G 

�A�G�E�N�T�S �A�N�D �T�H�E �R�I�S�K�S �O�F �C�O�M�P�L�I�C�A�T�I�O�N�S �A�S�S�O�C�I�A�T�E�D �W�I�T�H �A �L�A�C�K �O�F �T�R�E�A�T�M�E�N�T ������ ���� ���� ���� ��
�� �s����&�O�R�M�U�L�A�T�E �A�N�D �I�M�P�L�E�M�E�N�T �A �P�R�A�C�T�I�C�A�L �P�L�A�N �F�O�R �O�V�E�R�C�O�M�I�N�G �B�A�R�R�I�E�R�S �A�N�D �P�R�O�V�I�D�I�N�G �O�P�T�I�M�A�L �M�A�N�A�G�E�M�E�N�T 

�A�N�D �P�R�E�V�E�N�T�I�O�N �O�F �B�O�N�E �L�O�S�S �A�N�D �B�O�N�E�
�R�E�L�A�T�E�D �C�O�M�P�L�I�C�A�T�I�O�N�S������ ���� ���� ���� ��

	 If you felt the learning objectives were not met, please explain: _�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?

3.	What information remains unclear?_�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?

4.	Questions or comments regarding this activity:_�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?

5.	How did you hear about this activity? (Please check all that apply.) 

	 �T Direct mailing	 �T Colleague	 �T �"�O�N�E �A�N�D �#�A�N�C�E�R �&�O�U�N�D�A�T�I�O�N �7�E�B �S�I�T�E���T Cancer and Bone Society Web site
 	 �T Curatio CME Institute Web site	�T E-mail	 �T Mof�tt Cancer Center Web site 	 �T �"�O�N�E�/�N�C�O�L�O�G�Y�4�8���C�O�M
� � � T �/�T�H�E�R ���0�L�E�A�S�E �S�P�E�C�I�F�Y���	 _�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?

6.	Suggested topics and/or speakers you would like for future programs: _�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?

	 _�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?

7.	What is/are your preferred format(s) for earning continuing medical education credits? (Please check all that apply.) 

	 �T Satellite symposium	 �T Grand rounds	 �T �#�$�
�2�/�-
	 �T Dinner meeting	 �T Internet activity	 �T Podcast
  	�T Teleconference	 �T Journal supplement	 �T �.�E�W�S�L�E�T�T�E�R���M�O�N�O�G�R�A�P�H
	 �T �/�T�H�E�R ���0�L�E�A�S�E �S�P�E�C�I�F�Y���	 _�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?�?

8.	Approximate number of patients per week you manage with prostate cancer:

	 �T 0	 �T 1–5 	 �T 6–10 	 �T 11–15 	 �T 16–20 	 �T >20

Thank you for taking time to complete this evaluation.


