

	Name
	

	Organisation
	

	Position
	

	Address
	

	Postcode & city
	

	Country
	

	Tel. n°
	

	Fax n°
	

	Email
	

	Type of Primary user(please tick one of the following) 
	( Healthy Elderly

( Elderly with Arthritis

( Elderly with Stroke

( Elderly with Parkinson

( Elderly with Alzheimer       

( Elderly with Asthma

( Elderly with Hypertension

( Elderly with Diabetes

( Elderly with Co-morbidity issue (e.g., hyperthermia - specify):

Elderly with Disability (specify):

Other (specify):



	Type of  Secondary

user(please tick one of the following)
	( Family members

( Informal care-givers (i.e. volunteers, neighbours, etc.)

( Formal care-givers (both inpatient and outpatient)



	Type of organisation

(please tick one of the following)
	( Public / private Social security service providers and insurance companies

( Service Centre

( Health care and emergency support service providers

( Home automation service providers

( Leisure and re-creation service providers

( Infotainment service providers

( Telematic service providers

( Elderly associations

( National, local and regional authorities

( Policy makers

(Industries

( Scientific community

(Public Insurance organisations

(Private Insurance organisations

(local/regional and national governments

( Other: …………………………………………………………….

	Expert fields

(please specify)
	

	Nominated by:

(please give partners’ name who has nominated you)
	


Thank you for your support!
