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Name_________________________________________ 
 
General Questions 
1 To what extent did this program meet the stated Educational Objectives?  

(Participants should be able to demonstrate an increase in, or confirmation of their knowledge of the latest 
advances in molecular diagnosis and prognosis and understanding of molecular pathogenesis of disease after 
reviewing specific articles in The Journal of Molecular Diagnostics) Select one: 

 Excellent      Very Good      Fair      Poor 
2 My objectives in participating in this program included: (check all that apply) 

 Learning the most recent advances in molecular diagnostics 
 Increasing my understanding of molecular pathogenesis of disease 
 Meeting licensing or institutional requirements 

 
Article Selection – Please indicate your preference for the selection of articles for CME questions: 

Article Selection Prefer More 
Articles 

Prefer Fewer 
Articles 

Selection was 
Appropriate 

Review Articles    
Commentaries    
Research Articles    
Technical Advances    

3 

Consultations in Molecular Diagnostics    
 
Topic Selection – Please indicate your preference for the selection of topics for CME questions: 

Article Selection Prefer More 
Articles 

Prefer Fewer 
Articles 

Selection was 
Appropriate 

Infectious Diseases    
Solid Tumors    
Hematopathology    
Inherited Diseases    

4 

Methodologies    
 
 
Regarding the number of questions per selected articles: (check all that apply) 
5  In general, the number of questions per selected article was appropriate 

 I would prefer that there be no more than one question per article 
 I would prefer that there be no more than two questions per article 
 I would prefer that there be no more than three questions per article 

 
Regarding the quality of questions, to what extent are the following statements true: (check all that apply) 

Statement True Somewhat 
True False 

Questions reinforced important facts    
Questions were appropriate    
Questions were too difficult    
Questions were too easy    
Questions were too tricky    

6 

Questions were based on non-essential     
 
Comments? 
7  

 
 
 
 

 
Please Fax Completed Evaluation Form to 301-634-7990 

Or mail to ASIP/AMP CME Office, 9650 Rockville Pike, Bethesda, MD 20814 
Deadline for Submission:  February 1, 2007 


