Video Test Answer Form

Center for Phlebotomy Education, Inc.

Applied Phlebotomy Video
Test Answer Sheet

Use this Test Answer Sheet to record your answers to the test for the video viewed.

Completely fill out billing information. Address below is |:| work |:| home

Name

Title | Department

Organization

Address |

City | State/Province |:| Zip |:|

Country

Email

Phone | Fax

Method of Payment: $15 Per CEU

Check enclosed |:| Visa |:| MasterCard |:| American Express |:| Discover |:|

Card Number |

Exp date | Card Security Code |

Name of cardholder |

Signature (required) |

Specify the name of the video viewed for this CEU below:
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Video Test Answer Form
|:| Basic Venipuncture |:| Basic Venipuncture, 2nd Edition |:| Basic Venipuncture, 3rd Edition
I:l Preventing Preanalytical Errors I:l Preventing Preanalytical Errors, 2nd Edition
|:| Avoiding Phlebotomy Related Lawsuits I:' Avoiding Phlebotomy Related Lawsuits, 2nd Edition

|:| Skin Punctures & Newborn Screens I:' Arterial Blood Gas Collection

Test Answer Form
Select the appropriate response. Note: Not all tests have 21 questions.

.OaObOcOd 20a0b0c0Od 3.0a0b0OcOd 4. 0a0b0cOd
50a0b0c¢0Od 6.0a0b0cOd 72.02a0b0c¢Od 8.0a0b0c0Od
9.0a0b0OcOd 10 0aObOcOd 1.OaObOcOd 12.0a0b0OcOd
13.0aObOcOd 140a0Ob0OcOd 1550a0b0cOd 16. 0aObOcOd
172.020b0cOd 18.02a0b0cOd 19902a0b0cOd 2000a0Ob0OcOd

2. 0aQObQcOd

Lesson Evaluation (required for CEU completion).
Select the appropriate response. (e.g. 1= disagree, 4 = agree)

This lesson achieved its objectives. The content of the video was organized and authoritative.
01020304 01020304

The material included in the video was well presented. The content of the program related to the objectives.
01020304 01020304

The format for this CEU was conducive to learning. I am satisfied with the quality of this lesson.
01020304 01020304

This video contributed to my overall knowledge of the

subject.

01020304

Date completed I:l Name | Video viewed
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Video Test Answer Form

Comments

(ie. 1s your mailing addresslifferentfrom your billing addressAVould you like your nameto appeadifferently on
thecertificate?)

Print and Mail this form with payment ($15) to:
P.O. Box 5

Corydon, IN 47112

PLEASE INCLUDE ALL PRINTED PAGES.

(Office Use only)

Date Rep Possible Correct Percent

| ] 1 1 [
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