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Title: The Anti Medication Bias Participant Information

Publication: Methadone and the Anti Medication Bias Full Name:
Course Number: S2S 2054

Email:
Module Contents: Entire Publication
Employer:
| started reading this material on: | finished reading this material on:

About how long did it take you to read all of the material from this module? 1 hour[J1 % hours[2 hours[] 2 % hours[3 hours/more ]

I have read all of the material from this module and | have completed the Pre & Post-tests below.

50

Sianature
Please complete the Pre-test prior to For each item, place an X in the box for the correct answer.
reading the learning module. Use the first box for A or True answers and the second box for B or False answers.
Module Pre-test Module Post-test
OR A |B |C |D OR A |B |C |D OR A C |D
T F T F T F

1 1 2 I
2 2 27 | |
3 3 28 | |
4 4 29 | |
5 5 30 | |
6 6 31 | |
7 7 32 | |
8 8 33 | |
9 9 34 | |
10 10 35 | |
11 11 36 | |
12 12 37 | |
13 13 38 | |
14 14 39 | |
15 15 40 | |
16 16 41 | |
17 17 42 | |
18 18 43 | |
19 19 44 | |
20 20 45 | |
21 21 46 | |
22 22 47 | |
23 23 48 | |
24 24 49 |

|
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