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Distributor Profile Questionnaire
	1
	Main Contact Name & Title
	

	
	Position
	

	
	Department
	

	
	Organisation Full Name
	

	
	Full Address
	

	
	
	

	
	
	

	
	Post Code (zip code)
	

	
	County
	

	
	Country
	

	
	Telephone No.
	

	
	Mobile Telephone No.
	

	
	Skype No.
	

	
	Fax No.
	

	
	Email Address
	

	
	Website Address
	

	2
	Current Product Areas 

(e.g. Pulse Oximetry, Oxygen Monitoring etc)

	

	
	Companies Representing


	

	
	Exclusive Agreements

(Please detail product areas and company)


	

	
	Territories covered

(countries/cities)


	

	
	Hospital departments your sales staff visit
(e.g. Special Care Baby Units, Theatres etc)

	

	
	Viamed product ranges interested in 

(if you are only interested in certain products within each range please specify the product)
	Pulse Oximetry 

Oxygen Monitoring

Patient Monitoring

NIBP

Phototherapy 

Infant Warming

Infant Resuscitation

Oxygen Hoods

Pressure Management

Anaesthesia – Nerve Stimulation

Temperature Probes

Test & Simulation Equipment

	
	
	

	
	
	

	
	
	

	3
	Regional Offices Full Address
	

	
	Post Code (Zip code)
	

	
	County
	

	
	Country
	

	
	Telephone No.
	

	
	Fax No.
	

	
	Please continue on the back sheet if further space is required
	

	4
	VAT No.
	

	
	Company Registration No.
	

	
	Nature of Business
	

	
	Date Established
	

	
	Annual Turnover for last filed accounts
	

	
	Type of Company
	[image: image1]Limited                Partnership                 Sole Trader 

PLC                     Other       (please specify)……………………….


	
	Monthly Credit Limit Requested
	

	4
	Accounts Department Contact
	

	
	Address (if different from above)
	

	
	
	

	
	
	

	
	Post Code (zip code)
	

	
	County
	

	
	Country
	

	
	Telephone No.
	

	
	Fax No.
	

	
	Email Address
	

	5
	Purchasing Department Contact
	

	
	Address 
	Same as 1                           Same as 4

	
	
	

	
	
	

	
	
	

	
	Post Code (zip code)
	

	
	County
	

	
	Country
	

	
	Telephone No.
	

	
	Fax No.
	

	
	Email Address
	

	6
	Business Reference 1
	

	
	Contact Name
	

	
	Organisation Name
	

	
	Address
	

	
	
	

	
	
	

	
	Post Code (zip code)
	

	
	Telephone No.
	

	
	Fax No.
	

	
	Email Address
	

	7
	Business Reference 2
	

	
	Contact Name
	

	
	Organisation Name
	

	
	Address
	

	
	
	

	
	
	

	
	Post code (zip code)
	

	
	Telephone No.
	

	
	Fax No.
	

	
	Email Address
	


