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CLINICAL EVALUATION FORM

MAIL TO:
Sage Products
attn: Customer Service
3909 Three Oaks Road
Cary, IL 60013

Facility:

Sales Rep:

Please completely fill in the appropriate response circle for all questions.
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	Product Name: 
	Facility: 
	Name: 
	q1: I recognize the importance of routine skin cleansing and moisturizing in maintaining skin integrity, and this new bathing method better facilitates this process.
	q2: This new bathing method enables me to better meet my unit’s skin care protocol.
	q3: Comfort Personal Cleansing® bath contains a generous amount of cleansing and moisturizing solution.
	q4: The Comfort Personal Cleansing® bath washcloths cleanse and moisturize the skin effectively.
	q5: My patient responded favorably to the warmth of the Comfort Personal Cleansing® bath washcloths.
	q6: The Comfort Personal Cleansing® bath's insulated package retained warmth throughout the bath.
	q7: The Comfort Personal Cleansing® bath package is convenient and easy-to-use.
	q8: The Comfort Personal Cleansing® Microwave and/or Warmer was easy-to-use and saved time in bath preparation.
	q9: I believe this new prepackaged bathing method is an important improvement in the quality of patient care at this facility.
	q10: My patients prefer the Comfort Personal Cleansing® bath over our current method of delivering bed baths.


