Evaluation Survey — Spring 2005

The RXFiIles newsetter 1 Academic Detailing Program / Comparison Booklet

We'd like your feedback!!!

Y our evaluation, comments and suggestions are important in improving our information service!

Please check: Family Physiciand Other Physician: 0 Medical Resident 0  Medical Student 0  Other O
Nursed Pharmacist OO

Location: Saskatchewand, Canadald, USA O, Other & Specify O

Your comments & feedback will be VERY helpful in determining the REACH & BENEFITS of the program!!!

1. Have you used our program information in making prescribing choices? Yes No
(for example: our RxFiles Compar ative book, web page or palm based programs)

If yes, can you provide one or more examples of how our service hasimpacted a prescribing decision?

2. Have you used our program information for patient discussionsor for teaching purposes? Yes No
Comment:

3. How important isit for the RxFilesto update drug information tools such as our drug comparison charts?

4. Do you have suggestions for future drug related topics? |If sopleaselist.

5. Other commentsor suggestions regar ding the RxFiles program:

ghank you!

Mail to RxFiles, c/o Saskatoon City Hospital, 701 Queen Street, Saskatoon, CanadaSK S7K oM7, or FAX (306) 655-7980
Email: any or the above feedback can be sent to Regier L @r xfiles.ca




