
 
Office of Education and Conference Center 

                The New York Academy of Medicine 
New York, New York 

 
Dear Viewer:  Please evaluate this informational activity to help us plan future educational opportunities.  
Return your completed evaluation and verification of attendance form to The Office of Education and 
Conference Center at The New York Academy of Medicine.  Thank you. 
 
Please use the following rating scale to evaluate your responses:   
5 – Excellent, 4 – Above Average, 3 – Average, 2 – Fair, 1 -Poor 
How do you rate the overall quality of this continuing education activity?       5       4       3       2       1 
 
Educational Objectives Objective was met Clinically relevant information 
Upon completion of this activity, the attendee should 
have better understanding of changes made to the new 
NYS Sexual Offence Evidence Collection Kit 

5 4 3 2 1 5 4 3 2 1 

Fill in a brief summary of the objectives of the DVD. 
 

          

Please rate the content and quality of the presentation by marking your response (X or Y) accordingly. 
 Content of Presentation Quality of Presentation Most Least 

 
             

 
Was there enough time for each topic:     Yes       No 
 
Comments: 
 
What are your recommendations for improving this course?  How can we make it more valuable for you?  
 
Please rate if the new information you received from this educational DVD will alter your procedures or clinical interaction with 
victims of sexual assault.   
 

 5 (very much)      4 (somewhat)      3 (minimally)      2 (maybe)      1 (not at all) 
Please rate the quality of the DVD audiovisuals used:      5      4      3      2      1 
Were any possible commercial conflict(s) of interest disclosed to the audience by:  (answer all that apply)   

 Announcement prior to the program 
 Announcement at the beginning of the presentation  
 Announcement included as attachment  

Did you perceive any undisclosed or unidentified commercial bias?                              Yes       No 
 
Any other comments?  

Date:  
________________________________________________________________________________________________________ 
Name:  
________________________________________________________________________________________________________ 
Signature:  
________________________________________________________________________________________________________ 
 
Mailing Address: 
Education and Conference Center 
New York Academy of Medicine 
1216 Fifth Avenue 
New York, N.Y. 10029 
 


