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          Attachment 4-1 
Product Feature Rating Survey (Caregiver)


 Caregiver #: _________          Product #: ______________________           Date: ________ 

Please examine the product very carefully and answer the following questions as they relate to this product ONLY. Please answer each question using a scale from 0 to 10, by circling the number that matches your impression, where 0 indicates a very poor design and 10 indicates a very well designed feature. 

We encourage you to express any ideas you may have for improving the product design. Please make your comments alongside the appropriate feature rating. 

1. How would you rate your OVERALL COMFORT while using this product?
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 10  Very
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                                            Good
2. What is your impression of this product’s OVERALL EASE-OF-USE?
Very 
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                                            Good
3. How EFFECTIVE do you think this product will be in reducing INJURIES?
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                                            Good
4. How EFFICIENT do you feel this product will be in use of your TIME?
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                                            Good
5. How SAFE do you feel this product would be for the PATIENT?
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                                            Good
