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FREEDOM FOR THERAPISTS INDEPENCENCE FOR PATIENTS
LiteGait
IN-HOME USER SURVEY

lama () Caregiver (® LG User

Please take a few minutes to fill out our follow-up survey. For your time, we will send you a free gift and enter your
name in our annual grand prize raffle. We value your feedback!

1. How long have you had your LiteGait® or WalkAble™?
0 0-6 months 00 6 months-1 year O1-2years [2-3 years [ More than 3 years

2. How frequently do wu us it?
0 5-7 times a week (every day) [ 2-3 times a week (0 Once a week [ Twice a month [ Less than 1 month

Doyouuseitwitha O Treadmill O Overground or O Both

3. Who helps facilitate the walking in the LiteGait® or WalkAble™?
OSelf O Parent O Family member O Caretaker/Aide O Therapist O Other

4. What is your goal with using partial weight supported training?

5. What kind of results have you had since using the LiteGait® or WalkAble™?

6. Have you utilized Clinical Support at Mobility Research for any clinical questions or problems (available at
1-800-332-WALK ext. 7153 or by email at PT@litegait.com)? Yes ONo

If yes, was this a valuable service for you? Please explain.



mailto:PT@litegait.com�

7.  Did you know:

%+ That you can send in pictures and/or video of your use of LiteGait® or WalkAble™ and the clinicians at

Mobility Research can view it and provide feedback? (®)Yes ONo

% That you may schedule an online meeting with a LG expert? @ Yes O No

% That you may order an OnSite training? @Yes ONO
8.  Have you visited our website? @Yes O No
9.  Did you find all the information you needed on the site? @Yes O No

10. Have you registered as a LiteGait user on our free clinical support forum? @Yes O No

11.  Have you found LiteGait on > @vYes ONo

I need Clinical support regarding:
0O Harness application O Protocol Information O Pre-gait activities O Crawling

O Overground walking O Facilitation tips O OnSite Training O Others

I need technical support regarding:

O Battery O BiSym O Casters O Treadmill O Harness

I am interested in the following product information:

0O Mobility Device OFlex Yoke O AutoStep OO BiSym Scale O Gaiter Stool O Gaitkeeper™
[ICrawling harness or attachments O Additional Groin Pieces O FreeDome m OViTi Up ”
O Short/Long torso harness O iharness+ igroin pieces O Leg straps

Contact information:

Name Email

Address Phone

*Your information will not be shared with any other organization.

This information can be returned via mail, or email to education@Ilitegait.com or fax to 480-829-0737.

Mailing Address:
P.O. Box 3141
Tempe, AZ 85280
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