Post-Visit Evaluation Questions

1. Do you feel the information provided in this visit can help your office become more efficient?

[] Yes [] No [] Unsure

2. Do you feel you will be able to incorporate the information into the daily office workflow?

[ ] Yes [] No [] Unsure

3. Inwhat areas do you feel we could provide more or better information?

4. What do you feel the strengths of the presentations were? The weaknesses?

5. Were the presenters knowledgeable and able to answer your questions?

] Yes ] No [] Unsure

a. If“No” or “Unsure,” please explain:

6. Didyou think the booklet was helpful?
[] Yes [] No [] Unsure

a. If“No” or “Unsure,” please explain:

7. Please list any other questions or comments you might have for us.

8. Whatresources listed on pages 32 to 33 with an asterisk (*) do you want sent your way?

[ ] AAMA 2018-2019 Occupational Analysis of Medical Assistants: Findings Shed Light on Current Medical Assisting Scope of Work
[] CMA (AAMA) Fact Sheet

[ ] “CMA (AAMA) Certification: Why It Is the Premier Credential”

[_] Content Outline for the CMA (AAMA) Certification Exam

L] “Why More Employers Are Hiring CMAs (AAMA)”

[ ] None
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