Name (please print):

Neonatal Hyperbilirubinemia Post Test Answer Sheet and Evaluation

Home Address:

Hospital Affiliation:

Appendix a. x

Street

City

Dept:

Professional Designation:

Please circle
Were the self-paced materials interesting and useful?

License Number:

Was adequate time spent on each subject?

Zip Code

YES /NO
YES /NO

Was material presented in an interesting and appropriate manner? YES /NO

Did you increase you knowledge?

Will you be able to use the concepts presented?

Did audio-visuals enhance the presentation?

Was the presentation organized and clear?

Did the course meet the stated program objectives?

YES /NO
YES /NO
YES /NO
YES /NO
YES /NO
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What was the most valuable content given?

What was the least valuable content given?

Comments:
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Post Test Answer Sheet
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Please return to CEU sponsoring

organization.
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Produced by: "The Regional Quality Improvement Workgroups of the
Community Perinatal Network & Orange County Perinatal Council for the
Regional Perinatal Programs of California"



