€ SCITON

INDUSTRIAL HAIR REMOVAL PATIENT FEEDBACK

Please complete this form during a follow-up visit.

Check the most appropriate response:

Strongly
Disagree

Strongly

Agree s

The treatment... Disagree Agree

Was comfortable

Was painful

Was fast

Successfully removed unwanted hair

Compared to previous laser hair
removal treatments, this treatment
was better

| would undergo this treatment again

| would recommend this treatment to
relatives and friends

Rate your overall satisfaction with the result of your treatment.
001 = very dissatisfied 00 3 = neutral 005 = very satisfied
00 2 = somewhat dissatisfied [0 4 = somewhat satisfied

If you could change something about the treatment what would it be?

Are there any comments you have for Sciton?

Thank you for participating in this investigation!

INDUSTRIAL HAIR REMOVAL FEEDBACK




€ SCITON

INDUSTRIAL HAIR REMOVAL CLINICIAN FEEDBACK

Check the most appropriate response:

Very Somewhat Somewhat Very
d . Neutral . i
negative negative positive positive
What’s your first reaction to
this new device?
Mark all that apply:
Treatment with the device was easy to use on the following anatomical regions:
(] Décolleté [l Abdomen
(1 Arms [ Pubic Area
[ 1 Shoulders [] Upper Leg
[1 Upper Back [J Lower Leg
[1 Lower Back
Check the most appropriate response:
Treatment with the device... S_trongly Disagree Agree SO N/A
Disagree Agree
Was easy to use
Allows a faster treatment
Increases safety
Increases treatment efficacy
| would recommend this
device to others
If you wouldn’t recommend this device, please explain why.
Terrible Poor Average Good Excellent
Overall, how would you rate
this device?
Not at all Slightly Moderately | Very likely | Extremely
likely likely likely likely
How likely would you be to
buy this device?

If you could change something about the device what would it be?

Are there any comments you have for Sciton?

INDUSTRIAL HAIR REMOVAL FEEDBACK




