Post Market Surveillance M

MERMAID
Customer feedback/survey MEDICAL
One product per form only
Catalogue no: Product name: Lot no:
Hospital name: Department:
Country: Date:
Name of ; g
person: Email address:
Person’s Name of Sales
position: Representative:
# Question Yes No Remarks
1 Is the performance of the product Yes NG, e glemamplot
* | satisfactory
Please give an example:
1a. | Any parts you want to highlight
2 Is the product designed according to your ies NO. .| o BegfRiemse gile xaupie:
’ needs
3 Is the product safety satisfactory for user Yes No | Pleass give example:
and patient
Please give an example:
3a. | Any risks you want to highlight
Yes No If yes, have they been reported?
4. | Have any incidents occurred
5 Have all complaints about the product Yes NG, " AR RGass e eEmple:
) been filed
6 In case of reported incident to Mermaid Yes NG - e HOW TR B/ e reponag:
" | Medical A/S. Any feedback received
. . If j ;
v Have you experienced problems with Yes No VB4 oass il exampie
' similar products
Yes No If no, please give example:
8. Is the instruction for use understandable
. If j g
9 Is the product always used in accordance Yes No ria,ploase give exarnple
" | toinstruction for use
oy If no, i :
10 Was the product training performed by the Yes No BBguiEaSS: P exarpio
" | Sales representative satisfactory
Yes No If no, please give example:
11. | Is the labelling understandable
. If no, ' ;
12, | s the packaging of the product Yes | No e
* | satisfactory
In lack of space in the remarks field, please use the back side of this paper.
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