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APPENDIX 5: DRAWINGS - WALKER FRAME
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APPENDIX 8: PROTOTYPE EVALUATION FORM

Height (in.) | Weight (Ibs) Age

1 | Do you feel comfortable in the mechanism and during the lift? | 1

Describe:

2 | Is the motion (curvature) of the lift comfortable? |1
Describe:
3 | In terms of appearances, how does it look to you? 1
Describe:
4 | Is the lift speed reasonable? 1
Describe:
5 | When you wheel the walker around, is it easy to move? (1
Describe:
6 | Is it easy to start and stop the machine? 1
Describe:
7 | Do you feel that you can easily operate it by yourself? |1
Describe:
8 | Is the handle placement comfortable? (1
Describe:

9 | Do you feel that it is easy to situate yourself in the machine? | 1

Describe:

10 \ Is it easy to disengage yourself from the machine? ] 1
Describe:
11 | Do you feel secure throughout the entire lifting process? |1
Describe:
12 | Do you have any additional comments / concerns? |1
Describe:

13 | What would you change, if anything, about the mechanism? | 1

Describe:
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