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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.
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5. Was there anything that you didn’t like about today’s broadcast?
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e-mail to: cmeregistrations@utsouthwestern.edu



