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Comments on the NIAMS  

Health Information Web Site 
 

Public reporting burden for this collection of information is estimated to average 5 minutes per response, 
including the time for reviewing instructions, searching existing data sources, gathering and maintaining the 
data needed, and completing and reviewing the collection of information. An agency may not conduct or 
sponsor, and a person is not required to respond to, a collection of information unless it displays a 
currently valid OMB control number. Send comments regarding this burden estimate or any other aspect 
of this collection of information, including suggestions for reducing this burden, to: NIH, Project Clearance 
Branch, 6705 Rockledge Drive, MSC 7974, Bethesda, MD 20892-7974, ATTN: PRA (0925-0486). Do not 
return the completed form to this address. 

 
 
We appreciate your feedback on how the NIAMS Web presence is meeting the needs of 
its users.  If you would answer our questionnaire as you complete this visit to the 
NIAMS Web site, it would help us to improve services for our users. 
 
Below are a number of areas on which we would appreciate your comments.  Please 
comment based only on your CURRENT experience with the NIAMS Web site. 
 
 
1. How did you find the NIAMS Web site?  
?   I knew the address   How?_____________________________________ 
?   Through the NIH Web site 
?   Through another government link Which one?________________________________ 
?   Through a search engine  Which one?________________________________ 
?   Other, please describe  __________________________________________ 
 
2.  What did you do on the NIAMS Web site? 
?   Read publications   Which ones? _______________________________ 
?   Printed publications  Which ones? _______________________________ 
?   Ordered materials     Which ones? _______________________________ 
?   Sought information about NIAMS programs or research  
?   Sought information about NIAMS 
?   Sought information about news or events  
?   Used the e-mail contact information to contact NIAMS directly. 
 
If you used NIAMS publications, please tell us if the publications met your needs. 

 
 
 
 
 
 



 
 
 
 
 

? ? Publication provided information on the  
right disease 
 
? ? Publication was easy to understand  
 
? ? Text was easy to read  
 
? ? Illustrations were easy to see 

 
 

Please tell us any further details that seem appropriate. 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
3.  Have you ever gotten materials from this Web site, or from the NIAMS 
Information Clearinghouse, before? 
 
?   Yes 
?   No 
 
If you have previously contacted the NIAMS Information Clearinghouse, how did you 
make contact? 
 
?   Web site 
?   Telephone answering machine during the day 
?   Telephone answering machine during the evening or nighttime hours 
?   Telephone with a real person 
?    Postal mail 
?    E-mail 
?    FAX 
?    Other, please describe  ___________________________________ 
 
How does this experience compare with the former experience(s)? 
 
 
 
 
 
 
Please tell us any further details that seem appropriate. 

Very    Somewhat          Neutral     Somewhat     Very 
Dissatisfied  Dissatisfied  Satisfied            Satisfied

  

Significantly worse     Somewhat worse         About the same   Somewhat better      Significantly better 



 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
 
4.  Is there other information that you would like on the Web site? 
 
___________________________________________________________________ 
 
___________________________________________________________________ 
 
 
If you are interested in helping us further by answering some additional questions, please 
give us the following information so we can contact you. 
 
Name  _____________________________________________________ 
 
Street address  _______________________________________________ 
 
City and State _______________________________________________ 
 
Phone Number ______________________________________________ 
 
E-mail ____________________________________________________ 

 
 

SUBMIT 
 
 

Thank you for your help.  Your responses will help NIAMS improve services. 
 
Return to the NIAMS Home Page. 


