Community Orthopaedic Awareness Program

Evaluation Form
We want to know what you think about the Community Orthopaedics Awareness Program.  Please tell us which of the PowerPoint presentations you are evaluating, and provide your feedback below.  Your comments are important to us as we develop new programs.

Return fax to Kayee Ip, Public Relations Specialist, at 847-823-7268.  Thank you.

TITLE EVALUATED (circle one)  

	10 Common Orthopaedic Injuries
	Osteoarthritis & You
	Save Your Knees

	Common Hand Injuries
	Patient-Centered Care
	Scoliosis

	Distracted Driving
	Patient Safety
	Sports Injuries

	Get Up, Get Out, Get Moving
	Pigeon Toes, Knock Knees, and Flat Feet
	Understanding Back Pain

	Injury Prevention
	Preventing Falls
	Understanding Osteoporosis

	Living with Arthritis
	Preventing Winter Sports Injuries
	


YOUR NAME_______________________________ PHONE ___________________

Please circle a score for each of the following:

	Component
	Favorable
	
	
	Unfavorable

	
	
	
	
	
	

	Graphic Design
	5
	4
	3
	2
	1

	
	
	
	
	
	

	Length
	5
	4
	3
	2
	1

	
	
	
	
	
	

	Easily Understood by Consumer Audience
	5
	4
	3
	2
	1

	
	
	
	
	
	

	Quality of Information
	5
	4
	3
	2
	1


Will you use this presentation?



(  YES

( NO

If yes, how? _________________________________________________________________

___________________________________________________________________________

If not, why?  _________________________________________________________________

___________________________________________________________________________

Preferred format:  ( PowerPoint on CD  ( Slides/Video  (  Download from Web site

SPECIFIC RECOMMENDATIONS (use additional sheets if necessary)

	
	
	

	
	
	

	
	
	

	
	
	


Please fax the completed evaluation form to Kayee Ip, Public Relations Specialist,
at 847-823-7268.  Thank you.

