Clinician feedback form

Please provide us your feedback on the Bajwa wrist fixator by Cambfix Ltd. Your time spent
on this will be of great value in improving the product further and helping the patients even
better in future.

1. How would you describe the ease of use? Please circle one.

Excellent Very good Good Fair Poor

2. Were the instructions for use and information sheets clear and useful? Please circle
one.

Excellent Very good Good Fair Poor
3. How would you describe the use of the fixator with the X-rays? Please circle one.

Excellent Very good Good Fair Poor

4. Any features of the fixator that you would like an improvement to?

(a)
(b)
(©)

5. Would you prefer to use this fixator over traditional casts? Please circle one?
Always Selectively Never

6. Did you make use of the hinge to allow selective range of motion at the wrist joint? If
so after how many weeks stage? Please circle one.

Before 3 weeks 3 weeks 4 weeks After 5 weeks Never

7. Any comments

Thank you for your help. If you would like to be contacted to discuss anything further
please indicate the preferred method of contact.

Please post the feedback form to the following address:

Cambfix Ltd

Standgate House

102 Quayside
Newcastle-upon-Tyne
Tyne and Wear NE1 3DX
UK



