
CME EVALUATION Answer Sheet 
 

California Medical Association in conjunction with the California Medical Association Foundation and 
the Network of Ethnic Physician Organizations presents… 

Cancer Screening Disparities: Physicians as Agents of Change CME Course  
 2 category 1 credit hours 

Expiration date for this activity and answer sheet: August 31, 2006 
CME credit will not be given for answer sheets returned after this date. 

 
Passing score is 80% and above 

 
1. 
 

2.  3.  4.  5. 

Please retain a copy of your completed answer sheet for your records. 
 

Evaluation (circle the appropriate answer) 
(1) Do you agree that the content presented addressed each of the mandated content areas? 

A. Outlines current health disparities by type of cancer by ethnic group.  Yes No 
 
B. Discusses the cancer screening health disparities by ethnic group.   Yes No 

 
C. Describes the barriers to cancer screening among ethnic groups within the US. Yes No 

 
D. Identifies the impact of physician recommendation on increasing cancer screening and 
illustrates the tools physicians can use to increase cancer-screening rates.   Yes No 

( 1 = low,  5 = high ) 
(2) The CME content updated my current knowledge. 1   2   3   4   5  
(3) The CME content was clear and well organized. 1   2   3   4   5 
(4) I found the information to be current and timely.   1   2   3   4   5 
(5) I found this course to be free from bias.   1   2   3   4   5 
(5) Will you do anything different in your practice as a result of this information?  Yes No 
If yes what? ________________________________________________________________________ 
 
__________________________________________________________________________________  
 
(6) What other CME topics would assist you in providing care for ethnic communities? 
 
__________________________________________________________________________________ 
 
Please print or use and address label:  
 
Name: _______________________________________________________________Degree________ 
Address: ___________________________________________________________________________ 
City, State, Zip Code: _________________________________________________________________ 
Phone: __________________________________________ Fax_______________________________ 
Email Address: ______________________________________________________________________ 
Specialty:______________________________________ Board Certification______________________ 
License # (For Nurses Only) ____________________________________________________________ 
Signature ___________________________________________________________________________ 
Return answer sheet to: CMAF, 1201 J Street, Suite 350 Sacramento CA 95814 or fax it to  
916-551-2544.  For More information call 916-551-2543.  Your certificate will be mailed or e-mailed 
to the address above. 
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