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Computer Access to Research on Dietary Supplements (CARDS) Database Survey 
 
 
The CARDS Team at the Office of Dietary Supplements at the National Institutes of Health welcomes your 
suggestions about the content and operation of the CARDS database. Please take a moment to tell us what 
you think and what else you would like to see here.  
 
 
(1) Where are you located?  
 
Country (If non-U.S.): (Fill in box) 
If U.S. please provide state (Use two letter abbreviation): (Drop down 2-letter box) 
 
(2) How did you find this web site? (Checkboxes) 
Search Engine   
Link from another NIH site (Please type in the URL or name of site) (Fill in box) 
Link from non-NIH site (Please type in the URL or name of site) (Fill in box) 
Cited in a publication or news article 
Recommended by a colleague or friend 
Other:________________ (fill in box) 
 
 
(3) In what role are you using CARDS today? Please select the one that best applies from the profile list: 
   (drop-down box) 
consumer 
health professional 
educational,student 
educational, instructor 
business 
government 
librarian 
media 
association 
Other:    _______ (fill in box) 
 
(4) How frequently do you visit CARDS? 
Please select one of the following: (check box) 
Every day or almost every day 
Once or twice a week 
2 to 3 times a month 
Once a month 
Once every 2 or 3 months 
Less than once every 3 months 
This is my first visit 
 
(5) What other databases or resources do you use to gather dietary supplement-related information?  
(Fill in box) 
 
(6) How often do you find the information you are looking for when you use the CARDS web site?  
(check box) 
Always 



Frequently 
Sometimes 
Rarely 
Never 
Does not apply – this is my first visit to the site 
 
(7) Please indicate how you will use the information you obtained from CARDS today or in your most recent 
site visit. (fill in box) 
 
(8) How do the following characteristics describe the CARDS web site: (strongly agree, agree, neutral, 
disagree, strongly disagree) (drop-down box)  
 
Is easy to search 
Is quick to search 
Is a useful source of current and accurate information 
Is easy to view, print or save search results 
Has useful help pages 
Has helpful FAQ section 
 
(9) Overall, how satisfied are you with CARDS? (check box) 
Extremely satisfied 
Very satisfied 
Somewhat satisfied 
Not very satisfied 
Not at all satisfied 
 
(10) How likely are you to visit CARDS again? (check box) 
Extremely likely 
Very likely 
Somewhat likely 
Not very likely 
Not at all likely 
 
(11) How likely are you to recommend this site to a friend or colleague? (check box) 
Extremely likely 
Very likely 
Somewhat likely 
Not very likely 
Not at all likely 
 
 
(12) Do you have any suggestions for improving the CARDS Web site? Please indicate any features that 
you found most helpful or limiting. (Fill in box)  
 
 
(13) If you wish a response to your comments or need additional guidance on how to use the CARDS 
database, please enter your question and your email address below: 
(fill in box)  
 
(14) If you are interested in participating in future surveys related to the CARDS database Web site, please 
enter your email address below: 
(fill in box) 
 
 
 



Please click on the ‘Submit’ button below to complete the survey. Thank you again for sharing your opinions 
with us! 
   
Submit (Button)  Reset (Button) 
 
Note: 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. 
 
 


