B&B Medical Technologies

Sil.Flex™ Stoma Pad Product Evaluation Part Number:
Hospital: Unit:
RCP/RN: Date:

Please evaluate the adequacy of the B&B Sil.Flex St oma Pad according to the following criteria:
5 = Exceptional 2 =Poor
4 = Very Good 1 = Unacceptable
3 = Good 0 = Not Able to Rate

Please return the Evaluation form to the Product Ev___aluation Committee Coordinator
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Additional Comments

B&B Medical Technologies Sil.Flex™ Stoma Pad
Tel: 760.929.9972/Fax: 760.929.9953 (Part Number 20000, 20001, 20002, 20003, 20004)
www.BandB-Medical.com



