RURAL, REMOTE AND NORTHERN WOMEN'S HEALTH

Kit Evaluation Form

1. How have you used this kit?

2. With whom did you share this information?

3. Which parts of the kit did you use?

4. Which parts did you find most usetul?

5. How could we have made the kit more useful to you?

Thank you for taking the time to answer these questions. Please return your responses in the enclosed
stamped envelope, e-mail them to pwhce@uwinnipeg.ca, or send by fax (204) 982-6637.
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