Seminar Evaluation
Date: _____________________



Surgeon: _____________________


 Location: ________________________  
1) How did you find out about this seminar? (please check all that apply)
( Friend/Relative      ( Newspaper Ad       

( Physician     
          (Billboard        

( Internet        
          ( TV Ad 

(News story             
( Other (please specify) 

_____________________________________




         
2) How far did you travel to attend this seminar?

( 0-15 miles

( 16-30 miles

( 31-60 miles

( 61+ miles

3) How would you rate the content of this seminar? (please circle one)
(poor)  



           (best)
    1
      2
         3
            4              5 

4) What would you like to see improved or added in the content?

________________________________________

________________________________________

________________________________________

5) Have you attended other weight loss program seminars in the area?   



Yes (

No (
If yes, where? ________________________________________
6) Which feature of the LAP-BAND System procedure is most attractive to you?

(please check one)
( Minimal trauma and fewer side effects than                             other weight loss surgeries

( Lower mortality rate than other surgeries

( Adjustability & control over weight-loss rate

( Reversibility

( Other (please specify) ________________________________________
7) Which feature of the Gastric Bypass procedure is most attractive to you? (please check one)
( Permanence
( Easy to comply

( Faster initial weight loss
( Longer clinical experience
( Other (please specify) ________________________________________
8) After listening to this seminar, how likely are you to schedule a consult with the surgeon to pursue LAP-BAND surgery? (please check one)
( Very likely 
( Somewhat likely
( Have not made up my mind

( Somewhat unlikely 
( Very unlikely
9) If you answered “somewhat unlikely” or “very unlikely,” what is the primary reason? (please check one)
( No insurance

( Not interested

( Fear of surgery
( Considering alternative procedure
( Other (please specify) ________________________________________
10) If you answered “somewhat likely” or “have not made up my mind,” what would help you make the decision? (please check one)
( Talking to a post-op patient

( Access to a patient finance program

( Access to more education on the procedure

( Other (please specify) ________________________________________
11) What is the most important factor in your decision to pursue weight loss surgery? 

(please check one)
( Surgeon 

( Procedure

( Facility 

( Timeliness

( Other (please specify) ________________________________________
12) Do you use the Internet to research weight loss surgery options? 

Yes (

No (
If yes, which sites? ________________________________________
________________________________________

________________________________________

________________________________________

