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Bowel Cancer Awareness: 
A simple test could save your life
DVD Order Form
If you would like this FREE resource, please fill in the order form below and FAX to 9388 4399 or email education@cancerwa.asn.au 
Order Details
	First name:      
	Surname:      

	Position:      

	Organisation:      

	Address:      

	Post code:      
	Email:      

	Phone:      
	Fax:      

	Number of copies required:      
	


DVD evaluation
1. How would you best describe your location? (select one)       
 FORMCHECKBOX 
 Metropolitan     

 FORMCHECKBOX 
 Regional

 FORMCHECKBOX 
 Interstate (outside WA)
2. How would you best describe your


organisation (select one)

 FORMCHECKBOX 
 Health professional
 FORMCHECKBOX 
 Community organisation
 FORMCHECKBOX 
 School
 FORMCHECKBOX 
 Medical practice
 FORMCHECKBOX 
 Individual
 FORMCHECKBOX 
 Other, please specify:          

 FORMTEXT 
     
3. Please tick each item to indicate your level of knowledge of the following bowel cancer topics:
	
	None at all
	Poor
	OK
	Good
	Very good

	What bowel cancer is
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Symptoms
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Risk factors
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How to reduce your risk
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Screening with the Faecal Occult Blood Test (FOBT)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The National Bowel Cancer Screening Program
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



4. Please tick each item to indicate your confidence in explaining the following bowel cancer topics:
	
	None at all
	Poor
	OK
	Good
	Very good

	What bowel cancer is
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Symptoms
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Risk factors
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How to reduce your risk 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Screening with the Faecal Occult Blood Test (FOBT)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	The National Bowel Cancer Screening Program
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 




5. How often do you speak to people in your community about bowel cancer? (Choose one that best describes your situation)
 FORMCHECKBOX 
 Never/not applicable
 FORMCHECKBOX 
 Every few months
 FORMCHECKBOX 
 Monthly
 FORMCHECKBOX 
 Fortnightly

 FORMCHECKBOX 
 Weekly 

 FORMCHECKBOX 
 Daily

6. How often do you anticipate using the DVD in the future? (Choose one that best describes your situation)
 FORMCHECKBOX 
 Never/not applicable
 FORMCHECKBOX 
 Every few months
 FORMCHECKBOX 
 Monthly 

 FORMCHECKBOX 
 Fortnightly 

 FORMCHECKBOX 
 Weekly 

 FORMCHECKBOX 
 Daily
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