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CUSTOM DESIGN BIOGRAPH INFINITI SCREEN/SCRIPT BUILDING SERVICES
CLIENT QUESTIONNAIRE


Please either enter your information in the grey shaded fields or print out the form and complete it manually.

[Purpose: By providing the information below you enable the DEVELOPER to adapt the screen/script development to your specific needs.]
General Information
	Name:
	     

	Address:
	     

	Title / Profession:
	     

	Organization:
	     

	Tel (private)*:
	     
	Fax:
	     

	Tel (business)*:
	     
	Cell*:
	     

	Email*:
	     

	Skype ID User Name**:
	     


*Please list all telephone numbers and email addresses where you can be reached at time of course if needed.
** If not yet available, please leave empty. Further information will be provided.
information relevant for the custom design team
	· Please write (or attach) a brief description of the location where you work and describe your area of work and client population.

	     

	     

	     

	     

	

	     

	

	Please rate your knowledge of biofeedback on a scale of 1 (novice) to 6 (expert).


	1   FORMCHECKBOX 


2   FORMCHECKBOX 


3   FORMCHECKBOX 


4   FORMCHECKBOX 


5   FORMCHECKBOX 


6   FORMCHECKBOX 



	

	Please rate your knowledge of Windows on a scale of 1 (novice) to 6 (expert).


	1   FORMCHECKBOX 


2   FORMCHECKBOX 


3   FORMCHECKBOX 


4   FORMCHECKBOX 


5   FORMCHECKBOX 


6   FORMCHECKBOX 


	 Describe your custom development need – goal and client population

 What type of treatment or education do you specialize in? 

(i.e. Neurofeedback, Pain Management, Women’s Health, Stress Management, etc.)

	     

	     

	     

	     

	     

	

	What biofeedback qualification(s) do you have, and which professional affiliations (societies and associations) are you a member of? Please list only the most important and pertinent.

	     

	     

	     

	

	Please list the hardware, software, and suites ( please include the Biograph versions) that you possess. Please include encoder number(s)  ______________________

	     

	     

	     

	

	

	Custom Development Data Sheet:
Please carefully fill in the following section, stating clearly and in detail your custom development requirements.

1. What signal(s) / signal type(s) are needed (e.g. HRV, EEG, etc) Include name of sensor used?
2. What metrics / computations are needed (e.g. alpha/theta, theta/beta ratio, RMS EMG, HR max-min, etc…)

3. What statistics are required (means, epoch means, etc)? 
4. Will you be using script or regular open sessions?
5. For open sessions, how many assessment screens, training screens, and review/report screens?
Assessment screens:_____

Training screens:_____

Review screens:_____

Report screens: _______
6. What training functionality is required (what type of feedback, display, instruments, audio/visual, as well as feedback logic based on specific conditions), review functionality (artifact rejection, FFT analysis, etc), and report functionality (simple BioGraph screen reporting, trend reports, excel reports)?
a.   Please provide detailed information for each screen required, in the following format: 

Screen :   SIGNAL -  When SIGNAL is:  ___condition____, provide: ____type of feedback___

example:

Training screen 1:   2 RMS EMG signals with 1 Respiration signal.  When both EMGs are     simultaneously below _ 25__, and respiration rate is _less than 10 bpm__, play an animation.
b. Please provide detailed information for each script required, in the following format:
Script:  describe each activity and each screen required.

example:

Script 1:  should play assessment screen 2 (described above) for 2 minutes, then training screen 2 (described in detail above) for 10 minutes, then assessment screen 1 (described above) for 2 minutes. 

c. Please describe each review screen in detail: 
d. Please describe each screen report in detail: 


	Equipment Information:
BioGraph Infiniti Software Version Number:

Encoder Type:

(  Procomp +

(  Procomp 2

(  Procomp 5 Infiniti
(  Procomp Infiniti

(  Flexcomp Infiniti
Serial number(s) : __________________
Windows Operating System Version:

(  Windows XP with SP_____

(  Windows Vista

(  Windows 7 ____________________

(  Windows 8 ____________________
Screen Resolution Setting:

______ x ______

Additional Notes:



	


TERMS AND CONDITIONS 
Once submitted, our Custom Design Team will send you a fee quote including estimated turn-around time*.  Changes in original requirements after development has begun will incur additional costs and delays. 
*turn-around time will be based not only on the time required to create the custom development, but the resources we have available to develop at that time.
**Please note that the material Thought Technology develops is the sole property of Thought Technology Ltd and CANNOT be reused, reproduced, and/or distributed at any time without prior written permission by Thought Technology Ltd. 
( Please return the completed questionnaire to the Thought Technology Training Coordinator by Email: workshops@thoughttechnology.com or by Fax: 514-489-8255
Thank you from the Custom Design Department
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