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Accessibility Testing Notes 

Participant Assistive features used or attempted during session 

 

 

 

 

# Context for note Issue or observation description Severity 

1  

 

 

  

2  

 

 

  

3  

 

 

  

4  

 

 

  

5  

 

 

  

Continue on additional sheets, if needed 

Summary notes 
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