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Medical Device Questionnaire

1. Date: ___________________

2. Name (Last, First): __________________________________________
Title: ________________ Degrees:_______________________________
3.  Contact

Fax #: ________________E-mail address:__________________________
Health Service

4.  Please specify the name of your hospital/clinic, address, city, and province:
5. Is there a teaching facility associated with a university?

a. No ____ b. Yes ___ Name of University: _______________________

6. Specify health service level:

1  Village:
2  District:
  3  Regional:
     4  City:

7. What kind of health care is provided: 
a. General:

b. Specialty: ______________

8. How many patients per year are served? ___________


a.  patients referred up to level 2,       3,       4:


b.  patients referred down to     1,       2,       3:

9. Do you sometimes advise your patients to do some of the diagnostic procedures outside your province/outside of the country? Specify for what procedures?

__________________________________________________________________

10. Is your equipment operated by people with appropriate training?______________

11. Is your equipment maintained or repaired by professionals from outside your country?

a. No. ____ b. Yes _____ c. Not serviced at all ______

12. Specify what equipment/staff you need to improve your service to patients? 

13.  What diagnostic challenges do you face?

14. Do you think that improved diagnostic equipment and training in its use would have a major impact on life expectancy? ____________________

15. How would your service change if immediate consulting, image processing and specialist opinion were available from the city hospital specialists by telemedicine using mobile phone technology.

Summary of available equipment and associated staff trained for operation 
and  maintenance.
	Item
	Y or N
	How old?
	status
	Staff

accreditation
	On site training
	Referral
	

	Imaging
	
	
	
	
	
	
	

	Xray
	
	
	
	
	
	
	

	Dental xray
	
	
	
	
	
	
	

	Ultrasound
	
	
	
	
	
	
	

	flouroscopy
	
	
	
	
	
	
	

	CT
	
	
	
	
	
	
	

	MRI
	
	
	
	
	
	
	

	Angiography
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Radiotherapy
	
	
	
	
	
	
	

	Co60
	
	
	
	
	
	
	

	6 MV linac
	
	
	
	
	
	
	

	Palliative RT
	
	
	
	
	
	
	

	brachytherapy
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Measurements
	
	
	
	
	
	
	

	EEG
	
	
	
	
	
	
	

	ECG
	
	
	
	
	
	
	

	fundiscopy
	
	
	
	
	
	
	

	Recto-sigmoidoscopy
	
	
	
	
	
	
	

	Esophago-

gastroscopy
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	Telemedicine
	
	
	
	
	
	
	

	Mobile phone
	
	
	
	
	
	
	

	computer
	
	
	
	
	
	
	

	internet
	
	
	
	
	
	
	

	skype
	
	
	
	
	
	
	


16. Do you have any additional comments? ______________________________________________________________________________________________________________________________________
___________________________________________________________________
Please return this Survey Form via e-mail to Prof Barry Allen at:   
bjallen@unsw.edu.au  

Please feel free to take extra space to expand on your answers. Thank you for your time and consideration in answering these questions.
_1228483255.ppt
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