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TB CLINICIAN QUESTIONNAIRE

We appreciate you taking the time to complete this form, as it will enable us to conduct an impact evaluation of our course.  Please complete it before the end of the day on Thursday; it will be collected together with your evaluation form and post-test.

PLEASE PRINT CLEARLY

1. What aspects of your TB practice are most in need of improvement?





2. What will you change about your management of TB cases as a consequence of your participation in this course?
 





3.
With regard to your TB practice and/or program, what do you hope to accomplish in the next six months?

