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1. Attend the live broadcast/webcast program in its entirety. of rheumatoid arthritis (RA) and its comorbidities
2, (A8 [T, BT [0 G 12 ST 07 SlsE Identify the clinical characteristics of RA and the concept........... O O O O
3. Complete an Evaluation Form and a Credit Request Form. i, . - A e
Submission information will be on the forms of pattern recognition as it applies to chronic inflammatory arthritis
Identify histologic, anatomic, and physiologic considerations......O O O O
Which category best describes your discipline: that contribute o the pathogenesis of RA
O Family Practice Physician O General Internist Describe treatment goals and/or outcome measures for ............. O O O O
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Robin A. Hall, DO Was the format of this activity appropriate for the content being presented? O 0]
Was knowledgeable about the subject matter........................... O O O 0O Did the method of presentation hold your interest and make the material (0] (0]
Communicated in a manner that held my attention..................... O O 0O 0O O easy to understand?
Used effective instructional techniques................coiviinn s O O O OO Content was fair-balanced and free of commercial bias. O (0]




Managing Rheumatoid Arthritis in the Primary Care Setting
Part 7 — Drug Safety I1: Biologics

1. If we did not succeed in eliminating the perception of commercial bias, please give us specific examples so we can make the appropriate change.

2. What change(s), if any, do you plan to make in your practice as a result of participating in this activity?

3. Please share one idea or example this program offered that you will be able to take back and use in your profession.

4. Please list one thing that you liked most about today’s broadcast.

5. Was there anything that you didn’t like about today’s broadcast?

6. Please provide any additional comments about today’s broadcast.

Yes No
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Please return this form to: UT Southwestern Medical Center, Office of Continuing Education 5323 Harry Hines Blvd. Dallas, TX 75390-9059 or fax to: 214-648-2317 or
e-mail to: cmeregistrations@utsouthwestern.edu



