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Please select only one response for each item to indicate which of the two injection devices you prefer. 
The names of the two medications should be written in the spaces provided below.
	
	Device 1:


Name of Medication
	
	Device 2: 


Name of Medication

	
	Strongly prefer 
device
1
	Prefer
device
1
	No preference
	Prefer
device
2
	Strongly prefer device
2

	1. Ease of preparing the injection device and medication for use
	
	
	
	
	

	2. Ease of fitting the injection into your routine
	
	
	
	
	

	3. Ease of bringing the injection device with you when it is necessary to inject away 
from home
	
	
	
	
	

	4. Confidence that the injection device provides the correct dose of medication every time
	
	
	
	
	

	5. Confidence that you are using the injection device correctly
	
	
	
	
	

	6. The size of the needle
	
	
	
	
	

	7. The time it takes to prepare and inject each dose of medication
	
	
	
	
	

	8. Overall satisfaction with the injection device 
	
	
	
	
	

	9. Overall ease of using the injection device
	
	
	
	
	

	10. Overall convenience of using the injection device 
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