INCTR Clinical Palliative Care Guidelines

Feedback Survey

Please fill out this brief survey about the INCTR Clinical Palliative Care Guidelines.  
Your feedback will help us improve the next edition of the Guidelines.

1.  I am a:  (check one)
Nurse   ______  Doctor  _____    Other  _____  (please specify):  ____________________
Country where you work:  _________________________
Region:  □ Urban
□ Rural

2.  Where do you care for patients?  (check all that apply)
□ Government hospital or clinic 

□ Private hospital or clinic

□ Home based care    
             

□ Hospice
3.  How often do you use the INCTR Palliative Care Guidelines? (check one)
□ Never
          □ Once a month   
   □ Once a week 
        
□ Daily
4.  Are the Guidelines easy to use and understand? (check one)

            □  Not at all easy        □ A little easy to use  
   □  Generally easy to use
 □ Very easy to use

            to use and understand     and understand
        and understand
                  and understand

5.  How useful are the Guidelines to you? (check one)

□ Not at all useful
□ A little useful
   □  Generally useful
              □  Very useful

6.  What did you find most helpful about the Guidelines?
7.  What would you like to see added to the next edition of these Guidelines?
**Please return via: 

Fax:        32-2-373-9313 
Mail to:  INCTR Headquarters, Institute Pasteur, 642 Rue Engeland 1180, Brussels, Belgium
Email:    bene@inctr.be
Also available on the INCTR portal: www.inctr.org

