BMDF DYNAMED PRELIMINARY SURVEY

Thank you for taking a moment to help us improve your upcoming experience with DynaMed.

This survey should take no more than 5 minutes to complete.

IMPORTANT:

DELETE the INCORRECT responses to each question until only YOUR ANSWER remains!


Projected number of times each month you will access Dynamed:

   * 1-3 times   * 4-6 times   * 7-9 times   * 10+ times
___________________________


Projected helpfulness of DynaMed to your work:


* Not helpful * Occasionally helpful * Moderately helpful * Very helpful * Don't know how I did without it!
___________________________


Project your answer to this question:
"Did the use of DynaMed improve your decision-making and treatment; thus
improving patient care?"

   * No   * Occasionally   * Regularly   * Frequently   * Absolutely
___________________________


Do you currently use or have available any online medical resources similar to Dynamed?
If so, please list them:
___________________________

Please type responses to the following:

Name

Mailing Address

Phone

Email

Age

Degree/Healthcare Specialty

Company

Years served as long-term healthcare worker

Description of program assignment

Are you a member of BMDF?

   * Yes   * No


___________________________

Please save this document (FILE >  SAVE)

Address an email to bmdf@bmdf.org.  ATTACH this document to the email and send it off!
You will receive your personal DynaMed subscription info shortly.
If you prefer, FAX this to us at (405) 609-3203.

Questions? Call (405) 606-7027 or email us!
