SURVEY QUESTIONS

OMB #0925-0486-1101-01
Exp. 04/30/2004

What type of information were you looking for in thisvisit to the NIDCD Health Information web site?

___Hearing
___Baance
__ Smdl
___Taste
___Voice
__Speech
___Language

Areyou a:

patient
___family member or friend
___member of the general public

___for-profit organization or non-profit organization
physician or other hearing health professional
___Federal/statef local/tribal government organization

Below are some questions that will let us know your leve of satisfaction with our services. Please rate each.

Very Satisfied

Not Satisfied

Was the information easy to understand?

Was the information complete?

How easy was it to move around the site?

Were the menus and links useful ?

How useful are the basic facts about health
information on this site?

How easy was it to download information?

Overall, how satisfied would you say you are with the NIDCD Health Information web site?

___Very satisfied, found what | was looking for.
___Somewhat satisfied, found some information but needed more information or more detailed information.

___Not at all satisfied, didn’t find information | was looking for

___Don't know

How do you use the material on this site (check all that apply):

For reference

___To complete/complement other information

___Togivetheinformation/datato others

___Tomake decisions about and/or set policy

___Toprepare articles, studies, or papers
___For personal interest



If you don’t mind, please tell us about yoursdlf:
Age

_ 1625
_ 2644
_ 4564
___65and over

Race:
Check all that apply. Click here for descriptions of each category.

____American Indian or Alaska Native
____Adan

___ Black or African American

____Native Hawaiian or Other Pacific Idander
____ White

Ethnicity:
____Hispanicor Latino
___Not Hispanic or Latino

___| donot wish to provide thisinformation

Type of areayou livein:

___Suburban
___rurd

State or country you livein:

What isthe highest level of education you have completed?

___Some high school

___High school graduate

___Technical or vocational school graduate
___Somecollege

___Undergraduate degree

___Graduate or professional degree
___Don’'t wish to answer

Which languages do you speak fluently?

___English
___Spanish
___Viethamese
__ Chinese
__French
__Russian

__ Other

If you had a specific question, please tell us what that was:




Please fed free to make any suggestions or comments about the services that you received from us.

Thank you for taking the time to help us meet the health infor mation needs of the people who use our health
infor mation.

Public reporting burden for this collection of information is estimated to average 5 minutes per response, including the time
for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and
reviewing the collection of information. An agency may not conduct or sponsor, and a person is not required to
respond to, a collection of information unless it displays a currently valid OMB control number. Send comments
regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this
burden, to: NIH, Project Clearance Branch, 6705 Rockledge Drive, MSC 7974, Bethesda, MD 20892-7974, ATTN: PRA
(0925-0486). Do not return the completed form to this address.



