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1. The Objectives for this webinar were clearly stated.

2. The information presented in the webinar provided information that I can use to
educate my patients and staff.

Written comments will not show up on this evaluation; however should you have any written
comments, please send to Andrea Fichtner via email at afichtner@nw14.esrd.net.

Thank you for your participation!
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3. As a result of this webinar, I will be able to discuss with my patients the importance
of immunizations.

4.The information provided on immunizaiton resources is something I will use in the
education process.

5. The information in this webinar will assist in our facility in overcomming vaccination
barriers.
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