
Position: 

Directions: Please complete the Evaluation Form using the following criteria for each question. 

• Rank the statements on a scale of 1-5:
5 = Strongly Agree; 4 = Agree; 3 = Neither Agree nor Disagree; 2 = Disagree; 1 = Strongly Disagree

• If any question does not apply to your duties or responsibilities, please leave it blank.

• If you evaluate more than 10 patients, please use a second first page.

• Please provide patient de-identified urodynamic reports for each study performed with Atmos.
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Name:

Facility Name: 

Facility Address: 

Supervising Physician:

Atmos Air-Charged Catheter Evaluation Form 



Directions: With the previous chart in consideration, please rank the following statement on your overall experience with 
Atmos products. 

• Rank the statements on a scale of 1-5:
5 = Strongly Agree; 4 = Agree; 3 = Neither Agree nor Disagree; 2 = Disagree; 1 = Strongly Disagree

Statement Score 
1 The construction quality of the catheter is similar to that of conventional air-charged catheters 

including feel, length, smoothness of balloon attachment site 
2 The catheter felt stable during attachment, use and detachment from the charger. 

3 The catheter “feel” did not make me alter my technique from other urodynamic catheters. 

4 The patient appeared to have less discomfort during placement of the catheter. 

5 The smaller size of the catheter is advantageous to the patient. 

6 The catheter performed reliably. 

7 I was able to use the catheters for all the same purposes for which I use the conventional catheters. 

8 The Instructions for Use (IFU) were easy to follow and complete. 

9 Specialty training for the catheter is not necessary for current users of air-charged catheters used for 
urodynamic studies. 

10 This catheter meets my clinical needs. 

11 This catheter is safe for clinical use. 

12 I would recommend this catheter to my peers. 

Please answer the following questions: 

Are Atmos catheters superior, equivalent, 
or inferior to current air-charged 
catheters?     

What brand of catheter do you use 
currently in your urodynamic lab? 

Would you be willing to switch to Atmos? 

Peer Reviewer’s Additional Comments 

Please verify that you and your Supervising Physician have evaluated and reviewed Atmos Air-Charged Catheters: 

Name Signature Date 

Evaluator 

Supervising Physician 
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