
 

 

 

What aspect of this seminar was most helpful, and why? _______________________________________________________ 

_____________________________________________________________________________________________________  

What would you suggest to improve the seminar? ____________________________________________________________ 

_____________________________________________________________________________________________________ 

How may this course influence your practice? ________________________________________________________________ 

_____________________________________________________________________________________________________ 

Strengths and weaknesses of instructor(s)? __________________________________________________________________ 

_____________________________________________________________________________________________________  

What other topics are you interested in? ____________________________________________________________________ 

 

The Maine Dental Association is an ADA CERP recognized provider.  

ADA CERP is a service of the American Dental Association to assist dental Professionals in identifying quality providers of continuing 
dental education. ADA CERP does not approve or endorse individual courses or instructors, nor does it imply acceptance of credit hours 
by boards of dentistry. The Maine Dental Association designates these activities for one to six continuing education credits. 

Concerns or complaints about a CE provider may be directed to the provider or to the Commission for Continuing Education Provider 
Recognition at ADA.org/CERP. 

AGD – Accepted Provider 
FAGD/MAGD Credit 
05/01/2025 TO 06/30/2028 

Maine Dental Association CDE Program Evaluation Form 
Please mail to: Maine Dental Association, PO Box 215, Manchester, ME 04351 

Date of Session: October 17, 2025 
Course Title: Treating Between the Lines: Understanding Rx and Illicit Drug Abuse 
Speaker:  Dr. Ronni Brown 
 
Evaluation form completed by (circle one): Dentist Hygienist Assistant Office Staff Other 
 
 Excellent    Poor 
Overall Evaluation 5 4 3 2 1 
Usefulness of Content 5 4 3 2 1 
Appropriateness of Content 5 4 3 2 1 
Materials 5 4 3 2 1 
Instructor(s) 5 4 3 2 1 
 
Did the program meet your expectations? Yes________ No__________ N/A______ 
Did the course meet the stated learning objectives? Yes________ No__________ N/A______ 
Will this course enhance your competence? Yes________ No__________ N/A______ 


