PTK-Bor-22 Pin 1/2021
 (
HORIZON SCANNING 
USER FEEDBACK
 FORM
) 

Title of Horizon Scanning TechScan/TechBrief:
 (
PERSONAL DETAILS
)
 (
Salutation
)

 (
Official contact number
) (
Name
)
 (
Mobile phone number (optional)
) (
Current position
)

 (
Email
) (
Current workplace
)

 (
YOUR FEEDBACK
)
 (
1. How would you rate the report? [Please tick 
(
√
) one of the following]
 
)
 (
 Excellent
 Good
 Fair
 Poor
 Very poor
)
 (
2. 
What is the impact of this report? (Please choose all that apply)
 
)
 (
 
Use in
 operational procedures/ practices
) (
 
Use to 
develop policy/ decisions
)
 (
 
Change awareness or increase 
understanding of the issue
) (
 
Use in
 guideline formulation
)
 (
 
Use in
 opera
tional/ capital funding decision
) (
 Indication for further research
)
 (
 Use as reference material
) (
 Other (please specify
) 
 
_
__________________
_______________________________
)
 (
Additional c
omment
 for your chosen answer(s):
 
__________________________________
_________________________________________________________________________
 
)


 (
3. 
Comment or suggestion for improvement (if any)
. You can use separate 
paper for your
    
comment(s)
. 
    
__________________________________________________________________________
    
__________________________________________________________________________
 
    
)



 (
Alternatively, you can 
answer
 our survey 
on 
online
 platform 
by scanning the QR code
)
 (
FOLLOW US ON SOCIAL MEDIA
)Please return the completed survey form to:
Health Technology Assessment Section (MaHTAS), 
 (
MaHTASMalaysia
)Medical Development Division, 
[image: ] (
mymahtas
)Ministry of Health Malaysia,
[image: Image result for ig symbol]Level 4, Block E1, Parcel E, Presint 1, 62590 Putrajaya.
[image: Image result for twitter symbol] (
MaHTASMalaysia
)Tel: 603-8883 1229
Email: evaluation.cptk@gmail.com 
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