
ELECTRONIC PRESCRIBING AND MEDICINES ADMINISTRATION (EPMA) SYSTEMS
Presentations for Staff 

Feedback Form

Name:  ________________________________________ Department: _________________
Job Title:  __________________________________________________________________
	SUPPLIER 1 
	Please select one answer for each question

	
	Very Good
	Good
	Poor
	Very Poor

	Functionality

	Patient Search
	
	
	
	

	View Medicines History
	
	
	
	

	Prescribe
	
	
	
	

	Verify
	
	
	
	

	Administer
	
	
	
	

	Discharge
	
	
	
	

	Overall Impression

	Look and Feel of the System
	
	
	
	

	Ease of Use
	
	
	
	

	Ease of Navigation
	
	
	
	

	Safety
	
	
	
	

	Overall Impression
	
	
	
	


	SUPPLIER 2 
	Please select one answer for each question

	
	Very Good
	Good
	Poor
	Very Poor

	Functionality

	Patient Search
	
	
	
	

	View Medicines History
	
	
	
	

	Prescribe
	
	
	
	

	Verify
	
	
	
	

	Administer
	
	
	
	

	Discharge
	
	
	
	

	Overall Impression

	Look and Feel of the System
	
	
	
	

	Ease of Use
	
	
	
	

	Ease of Navigation
	
	
	
	

	Safety
	
	
	
	

	Overall Impression
	
	
	
	


	SUPPLIER 3 
	Please select one answer for each question

	
	Very Good
	Good
	Poor
	Very Poor

	Functionality

	Patient Search
	
	
	
	

	View Medicines History
	
	
	
	

	Prescribe
	
	
	
	

	Verify
	
	
	
	

	Administer
	
	
	
	

	Discharge
	
	
	
	

	Overall Impression

	Look and Feel of the System
	
	
	
	

	Ease of Use
	
	
	
	

	Ease of Navigation
	
	
	
	

	Safety
	
	
	
	

	Overall Impression
	
	
	
	


ADDITIONAL FEEDBACK / COMMENTS
	Supplier 1 
Supplier 2 
Supplier 3 
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