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PARTICIPANT FEEDBACK FORM - 2012
SITE NAME/HOST ORGANIZATION _______________________________________

CONTACT PERSON: ___________________________________________________

CONTACT PHONE: ____________________________________________________

CONTACT EMAIL: _____________________________________________________

TOTAL NUMBER OF PERSONS SCREENED ______________

TOTAL NUMBER OF PERSONS REFERRED FOR ROUTINE FOLLOW UP _______

TOTAL NUMBER OF PERSONS REFERRED FOR FURTHER FOLLOW UP _______

TOTAL NUMBER REFERRED FOR IMMEDIATE CONSULT                       _______

Any patient seeking a physician for suspected neoplasms should be referred to www.entnet.org.  The homepage allows you to seek a board certified physician by location.

Please follow this link to review or complete our survey after your event is completed.  This will provide the numbers we need to determine the success of OHANCAW® 2012 and allow you to give us feedback about your event.  As a “thank you” for completing the survey, we will send you a certificate of participation in OHANCAW® 2012, later in the year.
If for some reason you can’t complete the survey, you can fax this form to (843)792-0546 or email to info@ohancaw.com
Your feedback is vitally important.  It allows us to show that together, we are making a difference and are helping to save lives!  We thank you for your time and dedication in joining our efforts and hope you will continue to join our efforts yearly.  
