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We are interested to hear your experience and remarks after the finger prick. Please fill in this document 

immediately after the prick, and give it back to the nurses. You can write your final opinion a few days later, 

on the second document. 

Administrative number : ……………………………… 

Just after the prick (thick one choice) 

I prefer the usual venipuncture 

I prefer the finger prick 

No preference 

 

Why ? (thick one or more choices) 

Pain/sore 

Bleeding 

Difficult to take my sample (by nurse) 

Risk of infection 

Visible wound 

Other : …………………………………………. 

……………………………………………………… 

 

 

 

 


