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1)  How would you rate the presentation overall?


	1 	2 	3 	4 	5


	Poor 	Excellent


2)   Did you find the information presented helpful?


_____________________________________________________________________________


______________________________________________________________________


3)   Based on what you learned today, do you think that you or someone you know �might suffer from heart failure?


_____________________________________________________________________________


_____________________________________________________________________________


4)   Is there anything else you would have liked the presentation to cover?


_____________________________________________________________________________


_____________________________________________________________________________


5)   Did the time and location of the program make it easy for you to attend? If not, why?


_____________________________________________________________________________


_____________________________________________________________________________


[Add any other questions about individual centers that you would like answered]





Comments:


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________


_____________________________________________________________________________
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