	1. Have you ever tried exercing with a training machine like this robot?
· Yes
· No
· Do not know/Do not remember

2. How was it to do exercise with the robot?
· Good
· Neither nor
· Not good
· Do not know

3. Were you pleased to do exercise with the robot?
· Yes
· Neither nor
· No
· Do not know

4. Did you feel safe while doing exercise with the robot?
· Yes
· Neither nor
· No
· Do not know

5. Did you experience any unpleasent when doing exercise with the robot?
· Yes
· Neither nor
· No
· Do not know

6. Did you get enough information about the robot before you started exercising?
· Yes
· Neither nor
· No
· Do not know

7. Would you say yes to do exercise with the robot if you got the opportunity again?
· Yes
· Neither nor
· No
· Do not know

8. Do you have any other comments?
· Yes
· No
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