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Mermaid Medical A/S

Frydensbergvej 25,
3660 Stenløse, Denmark


Customer Feedback Form

	Catalogue # / Product Family:
	Product name:

	     
	     


	Hospital name:
	     
	Department:
	     

	Country:
	     
	Date:
	     

	Name of person:
	     
	Email address:
	     

	Person’s position:
	     
	Name of Sales Representative:
	     


	#
	Question
	Response

(Yes/No)
	Comments
(If Response is “No”, please give example)

	1.
	Is the performance of the product satisfactory?
	     
	     

	2.
	Is the product designed according to your needs?
	     
	     

	3
	Is the product safety satisfactory for user and patient?
	     
	     

	4.
	Is the Instruction For Use understandable?
	     
	     

	5.
	Is the product always used in accordance to the Instruction For Use?
	     
	     

	6.
	Was product training performed by the Sales representative satisfactory?
	     
	     

	7.
	Is the labelling understandable?
	     
	     

	8.
	Is the packaging of the product satisfactory?
	     
	     

	9
	Is product delivered on time and satisfactory?
	     
	     

	10
	Is Customer Service’s performance satisfactory?
	     
	     


	Additional Comments and Suggestions:
	     


Mermaid Medical appreciates your responses to this survey.  Your feedback will enable us to continue improving our medical products and services so that we may better serve you.
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