Appendix A

Feasibility study

* Required

1. Please write your initials *

2. Please write the number of the case you are working on *

3.  What action will you take?

Meg.et Ueni Hverken u.enig Enig Meget

uenig eller enig enig
| want to contact the patient D Q D Q Q
| want to request/re-schedule
brocedure o O - o O
| will not take any action O O O O O
| miss information Q O Q O Q
| want to do something else D Q D Q Q

4. Other/lcomments
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