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To obtain credit, complete and mail this registration and self report form, post-test answer sheet and activity 
evaluation along with $35 certificate fee by January 14, 2010 to the address below.  Please retain a copy for your 
records.  Note: The American Society of Radiologic Technologists (ASRT) requires a passing score of at least 75% to 
be gained within three attempts of taking the test. 
 
The American Society of Radiologic Technologists has approved this program for Category A credit. 
 

Maximum Approved Hours Less Hours NOT Completed Earned Hours 

8.50 —   =   *   

 
 
                
  last name   first name   mi   degree 
 
                 
  mailing address 
 
                 
  city   state   zip + 4 code    country 
 
                 
  email     telephone     fax 
 
SIGNATURE REQUIRED:  I ATTEST THAT THE ABOVE NUMBER OF CREDIT HOURS IS CORRECT. 
 
 
X             
                        Signature of Attendee                   Date 
 
RETURN ALL MATERIALS TO: HOPKINS/MDCT 08 DVD 80018011  

Johns Hopkins University School of Medicine 
 Office of Continuing Medical Education 
 P.O. Box 64128 

Baltimore, Maryland 21264-4128 
 
Payment Type for $35 Certificate Fee:  (check all that apply) 
□Check (Payable to Hopkins/MDCT 08 DVD 80018011) OR       □Credit Card:   □VISA   □MasterCard   □AMEX   □Discover 
 
_________-___________-__________-____________   ______________________ 
card number      expiration date 
 
_________________________________________           
print the name on card    signature      date 
 
 
Certificate of attendance will be mailed within four weeks upon completion and receipt of this request. 
 
*These hours will be verified by the Office of Continuing Medical Education (OCME) and recorded on your Certificate of Attendance. 
 
ASRT Reference Number: MDZ0107001 
 
Release Date: November 15,2007 
Expiration Date: December 1, 2009 
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ACTIVITY EVALUATION 
 
Please fill in the corresponding circle: 
 
1. Your present status is: 

O    Radiologic Technologist   O    Other (please specify)      
 
2. Your primary specialty is: 

O  Radiology    O     Other (please specify)      
 

3. This course met the objectives of: Strongly 
Agree Agree Neutral Disagree 

Strongly 
Disagree 

� Improve your understanding of the principles of spiral and 
multidetector CT scanning  O O O O O 

� Learn how to optimize CT scanning techniques for more accurate 
diagnoses in the head, chest and abdomen O O O O O 

� Learn how to optimize scanning techniques to improve patient 
throughput and exam efficiently O O O O O 

� Learn more about the newest CT applications, including 3D CT, CT 
angiography, virtual colonoscopy and cardiac imaging O O O O O 

� Learn about multislice CT and its advantages over standard spiral CT O O O O O 
 
4. Will you change your practice in any way as a result of attending this course? 

O    Yes O    No 

If yes, please specify:    

5. Do you feel the activity was objective, balanced and free of commercial bias? 
O    Yes  O    No 

If no, please specify:    

6. Did presenters disclose discussion of off-label drugs and devices? 
O    Yes  O    No 
If yes, please specify:    
 

7. Please evaluate this activity as a whole: Excellent Very Good Good Fair Poor 

Overall evaluation  O O O O O 

Course organization O O O O O 

Course content O O O O O 

Usefulness O O O O O 

Quality of presentations O O O O O 

Audiovisual aids O O O O O 

Syllabus materials O O O O O 
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ACTIVITY EVALUATION CONTINUED 

8. What was the most effective aspect(s) of this activity, and why?    

  

 
9. What was the least effective aspect(s) of this activity?    

  

 
10. This activity has contributed to my professional 
effectiveness and should improve my ability to: Strongly 

Agree 
Somewhat 

Agree Neutral 
Somewhat 
Disagree 

Strongly 
Disagree 

Treat/manage patients  O O O O O 

Communicate with patients  O O O O O 

Communicate with the radiologist  O O O O O 
 

Other    

11. Compared with other CME activities, this activity was: 
O    Better than average 
O    Average 
O    Below average 

 
12. Please evaluate the lectures:  

Topic/Speaker      

Has the 
objective(s) 
been met? 

Was commercial 
bias perceived?

Volume 1 
Excellent

Very 
Good Good Fair Poor YES NO YES NO 

Cardiac CT:  Basic Principles and 
Techniques 
Elliot K. Fishman, MD, FACR 
 

O O O O O O O O O 

Basic CT Anatomy of the Heart and 
Coronary Arteries 
Karen M. Horton, MD 
 

O O O O O O O O O 

Cardiac CT:  3D Volume 
Visualization 
Elliot K. Fishman, MD, FACR 
 

O O O O O O O O O 

Volume 2 
 Excellent

Very 
Good Good Fair Poor 

YES NO YES NO 

MDCT of the Kidney:  State of the 
Art 
Elliot K. Fishman, MD, FACR 

O O O O O O O O O 

MDCT of the Kidney:  State of the 
Art Part 2 
Elliot K. Fishman, MD, FACR 

O O O O O O O O O 

MDCT of the Airways 
Karen M. Horton, MD O O O O O O O O O 
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Topic/Speaker      

Has the 
objective(s) 
been met? 

Was commercial 
bias perceived?

Volume 3 
 Excellent

Very 
Good Good Fair Poor 

YES NO YES NO 

MDCT/CTA Evaluation of Pancreatic 
Tumors 
Elliot K. Fishman, MD, FACR 

O O O O O O O O O 

MDCT/CTA Evaluation of Liver 
Masses 
Elliot K. Fishman, MD, FACR 

O O O O O O O O O 

MDCT Evaluation of the Esophagus 
and Stomach 
Karen M. Horton, MD 
 

O O O O O O O O O 

Volume 4 
 Excellent

Very 
Good Good Fair Poor 

YES NO YES NO 

MDCT of the Colon 
Karen M. Horton, MD O O O O O O O O O 

Virtual Colonoscopy:  Why and How 
We Do It 
Karen M. Horton, MD 

O O O O O O O O O 

Extra Cardiac Findings on 
Heartscans and Guidelines for CT 
Scanning 
Karen M. Horton, MD 

O O O O O O O O O 

 
Additional comments are welcome:    
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