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Webinar Evaluation
For

The Patient Whisperer: Compassionate Care for Challenging Situations
Please take a few minutes to answers the following questions: 

1. Your discipline: ( DON (RN (Administrator (PCT ( Other:__________
2. Did this workshop provide you with new information on (current topic) practices & processes? 
( YES ( NO
If yes: List the most important three: 

1.____________________________________ 

2.____________________________________

3.____________________________________
3. Will you make any changes in your practices or processes as a result of this workshop? 
( YES ( NO 

If yes, what will you change? __________________________________________________________________________

________________________________________________________________

If no, why not ? ____________________________________________________________________________________________________________________________________________________
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If you would like to receive a Certificate of Attendance for your participation in this session, please provide the following information:


Name to be printed on certificate:


Address:


Email:


Network:











Please return this form to: John Gowan, ESRD Network of Texas, Inc, 4040 McEwen Rd., Suite 350, Dallas, Tx 75244 OR email: jgowan@nw14.esrd.net
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