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Date:                                 Detailer: 	   	Visit #:  
Location: 
Provider name: 
Provider information: 
Other staff: n/a
Duration of visit: 
Non-visit time: 
Evaluation(s) collected:
How well were messages and materials received?
1 = refused to meet
2 = hostile 
3 = indifferent
4 = receptive
5 = engaging
6 = intention to adopt 
Was all of the planned information covered? If not, where did you leave off? 

Content of visit:
Barriers to implementation:
Questions raised:
Next steps:
