
 

SAFETY NEEDLE or DEVICE EVALUATION FORM # 2 

Date: _________   Product: ______________ Manufacturer: _____________________________ 

Number of times used: _________   Number of people participating in evaluation: ____________ 

INSTRUCTIONS: Please circle the most appropriate answer for each question. Not applicable (N/A) may 

be used if the question does not apply to the product being evaluated. Rate one to five; 1’s is good 5’s 

bad or not applicable N/A 

 
COMMENT or QUESTIONS 

___________________________________________________________________________________ 

____________________________________________________________________________________ 

 

Name of the Evaluator: ___________________________ Date Submitted: _______________________  


