Fall Meeting 2008 FACIAL
B Iﬂ Chicago, IL PLASTIC

23091

September 17-21, 2008 SURGERY

Mark circles like this @ not like this 3~ Instruction Course; Thursday sz
10:00:00 AM Please mark the Course ID of the session you attended, and rate how well these learning objectives were met:
O Ic O Please rate how well the stated learning objectives were O1 O2 O3 O4 Os
met: Refer to onsite program for specific objectives:

O Ic2 @ prog P :
O 13 o Please rate content of this session: O1 O2 O3 OC4 O>5
Please rate effectiveness of speakers/panelists: O1 O2 O3 O4 Os
O ic4 O 1 Credit hour(s) Please rate the appropriateness of session format: O1 O2 O3 OC4 Os
O Ics Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation? OYes ONo
O Ics Partial hours P P P :

1:00:00 PM Please mark the Course ID of the session you attended, and rate how well these learning objectives were met:
ey O Please rate how well the stated learning objectives were O1 O2 O3 O4 Os
met: Refer to onsite program for specific objectives:

O ics O prog P )
O 1co o Please rate content of this session: O1 O2 O3 OC4 O>5
Please rate effectiveness of speakers/panelists: O1 O2 O3 O4 Os
O ic10 . _ _
O 1 Credit hour(s) Please rate the appropriateness of session format: O1 O2 O3 O4 Os
O Ic11 Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation? OYes ONo
O Partial hours ’
4:00:00 PM Please mark the Course ID of the session you attended, and rate how well these learning objectives were met:
O Ic12 O Ic18 Please rate how well the stated learning objectives were O1 O2 O3 O4 Os
met: Refer to onsite program for specific objectives:
O Ic13 O Ic19 program for s :

Please rate content of this session: O1 O2 O3 OC4 O>5
O Ic14 O 1c20 . .

Please rate effectiveness of speakers/panelists: O1 O2 O3 O4 Os
O ic1s . _ _

O 1 Credit hour(s) Please rate the appropriateness of session format: O1 O2 O3 O4 Os

O Ic16 Did you at any point become aware of a commercial

relationship that was not disclosed prior to the presentation? OYes ONo
O Ic17 Partial hours ‘

5:00:00 PM Please mark the Course ID of the session you attended, and rate how well these learning objectives were met;
O Ic21 O 1c27 Please rate how well the stated learning objectives were O1 O2 O3 O4 Os
met: Refer to onsite program for specific objectives:

O 122 O Ic28 prog P )
O 1023 o Please rate content of this session: O1 O2 O3 OC4 O>5
Please rate effectiveness of speakers/panelists: O1 O2 O3 OC4 Os
O Ic24 O 1 Credit hour(s) Please rate the appropriateness of session format: O1 O2 O3 O4 Os
O Ic25 Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation? OYes O No
O IC26 Partial hours P P P :
" N

The Educational and Research Foundation for the AAFPRS is accredited by the ACCME to sponsor continuing medical
education for physicians. These programs have been approved for the indicated hour(s) of Category 1 CME credit. Please
claim only those hours that you participated in the educational activity.

In order to obtain CME credit, please print your Member ID Number clearly and sign below. You will receive a
transcript with all CME credits earned through the AAFPRS Foundation at the end of the calendar year.

Member ID

YOU MUST INCLUDE YOUR MEMBER ID IN ORDER TO RECEIVE
CREDIT. THIS NUMBER IS LOCATED ON YOUR NAME BADGE.

Signature:

23091
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B Iﬂ Chicago, IL PLASTIC _

23091
September 17-21, 2008 SURGERY
Mark circles like this @ not like this 3~ Instruction Course; Friday wzacssmess
7:15 AM Please mark the Course ID of the session you attended, and rate how well these learning objectives were met:
O 1Cc29 O IC35 Please rate how well the stated learning objectives were O1 O2 O3 O4 Os
O I1c30 S met: Refer to onsite program for specific objectives:
O 31 o Please rate content of this session: O1 O2 O3 O4 Os
Please rate effectiveness of speakers/panelists: O1 O2 O3 O4 Os
O ica2 O 1 Credit hour(s) Please rate the appropriateness of session format: O1 O2 O3 O4 Os
O ics3 Did you at any point become aware of a commercial OvYes O No
. relationship that was not disclosed prior to the presentation?
O Ic34 Partial hours
ease mark the Course ID of the session you attended, and rate how well these learning objectives were met:
PI kthe C ID of th y ttended d rate h Il th I g object t
O O Please rate how well the stated learning objectives were O1 O2 O3 O4 Os
S S met: Refer to onsite program for specific objectives:
o o Please rate content of this session: O1 O2 O3 O4 Os
Please rate effectiveness of speakers/panelists: O1 O2 O3 O4 Os
o o Credit hour(s) Please rate the appropriateness of session format: O1 O2 O3 O4 Os
O Did you at any point become aware of a commercial OYes O No
o Partial hours relationship that was not disclosed prior to the presentation?
Please mark the Course ID of the session you attended, and rate how well these learning objectives were met:
Yy g op)
O O Please rate how well the stated learning objectives were O1 O2 O3 O4 Os
o o met: Refer to onsite program for specific objectives:
o o Please rate content of this session: O1 O2 O3 O4 Os
Please rate effectiveness of speakers/panelists: O1 O2 O3 O4 Os
O o Credit hour(s) Please rate the appropriateness of session format: O1 O2 O3 O4 Os
O Did you at any point become aware of a commercial OYes O No
o Partial hours relationship that was not disclosed prior to the presentation?
Please mark the Course ID of the session you attended, and rate how well these learning objectives were met:
Yy g op)
O O Please rate how well the stated learning objectives were O1 O2 O3 O4 Os
O O met: Refer to onsite program for specific objectives:
o Please rate content of this session: O1 O2 O3 O4 Os
Please rate effectiveness of speakers/panelists: O1 O2 O3 OC4 Os
o o Credit hour(s) Please rate the appropriateness of session format: O1 O2 O3 O4 Os
O Did you at any point become aware of a commercial OYes O No
O Partial hours relationship that was not disclosed prior to the presentation?
" N
The Educational and Research Foundation for the AAFPRS is accredited by the ACCME to sponsor continuing medical
Y
education for physicians. These programs have been approved for the indicated hour(s) of Category 1 CME credit. Please
claim only those hours that you participated in the educational activity.
In order to obtain CME credit, please print your Member ID Number clearly and sign below. You will receive a
transcript with all CME credits earned through the AAFPRS Foundation at the end of the calendar year.
Member ID
YOU MUST INCLUDE YOUR MEMBER ID IN ORDER TO RECEIVE
CREDIT. THIS NUMBER IS LOCATED ON YOUR NAME BADGE.
Signature:
/
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Mark circles like this @ not like this 3~ Instruction Course; Saturday sy
9:45 AM Please mark the Course ID of the session you attended, and rate how well these learning objectives were met:
O IC36 O Ic42 Please rate how well the stated learning objectives were O1 O2 O3 O4 Os
met: Refer to onsite program for specific objectives:
O Ic37 @ prog P :
O 1038 o Please rate content of this session: O1 O2 O3 OC4 O>5
Please rate effectiveness of speakers/panelists: O1 O2 O3 O4 Os
O ic39 O 1 Credit hour(s) Please rate the appropriateness of session format: O1 O2 O3 O4 Os
O Ic40 Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation? OYes ONo
O IC41 Partial hours P P P :

10:45 AM Please mark the Course ID of the session you attended, and rate how well these learning objectives were met:
O Ic43 O Ic49 Please rate how well the stated learning objectives were O1 O2 O3 O4 Os
met: Refer to onsite program for specific objectives:

O Ica4 O prog P )
O 1045 o Please rate content of this session: O1 O2 O3 OC4 O>5
Please rate effectiveness of speakers/panelists: O1 O2 O3 O4 Os
O Icas i i .
O 1 Credit hour(s) Please rate the appropriateness of session format: O1 O2 O3 O4 Os
O Ic47 Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation? OYes ONo
O Ic48 Partial hours ‘

2:45 PM Please mark the Course ID of the session you attended, and rate how well these learning objectives were met:
O Ic50 O Please rate how well the stated learning objectives were O1 O2 O3 O4 Os
met: Refer to onsite program for specific objectives:

O Ic51 o program for sp )
o o Please rate content of this session: O1 O2 O3 OC4 O>5

1C52 Please rate effectiveness of speakers/panelists: O1 O2 O3 O4 Os
O ics3 . _ _

O 1 Credit hour(s) Please rate the appropriateness of session format: O1 O2 O3 O4 Os
O Ic54 Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation? OYes ONo

O IC55 Partial hours ‘

3:45 PM Please mark the Course ID of the session you attended, and rate how well these learning objectives were met;
O IC56 O Please rate how well the stated learning objectives were O1 O2 O3 O4 Os
met: Refer to onsite program for specific objectives:

O Ic57 O prog P )
O 1058 o Please rate content of this session: O1 O2 O3 OC4 O>5
Please rate effectiveness of speakers/panelists: O1 O2 O3 OC4 Os
O Ics9 O 1 Credit hour(s) Please rate the appropriateness of session format: O1 O2 O3 O4 Os
O Ice0 Did you at any point become aware of a commercial
relationship that was not disclosed prior to the presentation? OYes O No
O 1c61 Partial hours P P P :

/

The Educational and Research Foundation for the AAFPRS is accredited by the ACCME to sponsor continuing medical
education for physicians. These programs have been approved for the indicated hour(s) of Category 1 CME credit. Please
claim only those hours that you participated in the educational activity.

In order to obtain CME credit, please print your Member ID Number clearly and sign below. You will receive a
transcript with all CME credits earned through the AAFPRS Foundation at the end of the calendar year.

Member ID

YOU MUST INCLUDE YOUR MEMBER ID IN ORDER TO RECEIVE
CREDIT. THIS NUMBER IS LOCATED ON YOUR NAME BADGE.

Signature:

\

23091




