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We welcome your views and feedback on this product. Please complete the attached questionnaire and return it to our Customer Services department. Thank you for your help.

	Name: 
	Date:

	Position:
	Email:

	Hospital:
	Contact No:

	Department:
	

	

	What is the product code of the Skin Biopsy Pack you purchased? (please circle)


	Product Code: SBIG1004
	Description: Sterile Single-use Skin Biopsy Pack including: Iris Scissors Straight 90mm, Gillies Toothed Forceps 160mm, Kilner Needle Holder 135mm and No3 BP Handle 

	Product Code: SBIG1005
	Description: Sterile Single-use Skin Biopsy Pack including: Iris Scissors Straight 90mm, Gillies Toothed Forceps 160mm, Kilner Needle Holder 135mm, No3 BP Handle and Gillies Skin Hook

	Product Code: SBIG1007
	Description: Skin Biopsy Pack including Iris & Baby Metzenbaum Scissors, No3 BP Handle, Gillies Skin Hook, Halsey Needle Holder, Adson Toothed and Mosquito Forceps 

	Product Code: SBIG1305
	Description: Skin Biopsy Pack including Baby Metzenbaum Scissors, Adson Toothed Forceps, Halsey Needle Holder and No3 BP Handle

	Product Code: SBIG1307
	Description: Skin Biopsy Pack including Iris & Baby Metzenbaum Scissors, No3 BP Handle, Gillies Skin Hook, Mayo Hegar Needle Holder, Adson Toothed and Mosquito Forceps

	1. Was it used for a skin biopsy procedure? If no please indicate the procedure below. (please indicate below)

	YES
	NO

	

	2. How well did the skin hook grip retract skin/tissue? (please indicate below)

	Very Poor
	Poor
	Fair
	Good
	Excellent
	N/A

	Comments: 


	3. How well did the scissors retain their sharpness during the procedure? (please indicate below)

	Very Poor
	Poor
	Fair
	Good
	Excellent
	N/A

	Comments:

	4. Did the scissors cut along the whole length of the blade?
	YES
	           NO
	          N/A

	 Comments:

	5. Were the tips of the dissecting forceps fine enough to access the surgical site?
	YES
	NO
	N/A

	Comments:

	6. Did the dissecting forceps sufficiently grip the tissue?
	YES
	NO
	N/A

	Comments:

	7. Did the needle holder adequately grip the needle/suture during the procedure?
	YES
	NO
	N/A

	Comments:

	8. Did any of the products in the pack perform poorly during use? 
	YES                                      
	NO

	Why do you say this?

	9. What would you say to a colleague considering using this product and do we have permission to quote you? (Please indicate below)

	YES
	NO

	

	10. Are there any further comments you would like to make regarding the products or service you receive from DTR Medical?  (Please indicate below)

	


Thank you for participating in this evaluation. We will treat your comments in the strictest confidence. For further information or assistance, please email info@dtrmedical.com.



PRODUCT FEEDBACK QUESTIONNAIRE





Please Turn Over
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