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Distributor Profile Questionnaire

SECTION ONE:

CONTACT DETAILS

	Company Name
	

	
	

	Postal Address of Head Office
	

	
	

	City
	

	
	

	Postal Code/Zip code
	

	
	

	County/State
	

	
	

	Country
	

	
	

	Head office main telephone 
	

	number
	

	
	

	Head office main fax number 
	

	
	

	Main email address
	

	
	

	Website address
	

	
	

	Addresses of branch offices 
	

	
	

	
	

	
	

	
	

	
	

	Name of main contact
	

	
	

	Email address of main contact
	

	
	

	Telephone number of main 
	

	contact
	

	
	

	Name of senior sales executive
	

	
	

	Name of senior marketing 
	

	executive
	

	
	

	Name of senior purchasing 
	

	executive
	

	
	

	Name of senior accounts 
	

	executive
	


SECTION TWO:

COMPANY BACKGROUND

	Date established
	

	
	

	VAT Number (if applicable)
	

	
	

	Type of organisation (please tick all that apply)

	
	Private limited company

	
	
	Partnership

	
	
	Sole Trader

	
	
	Public limited company

	
	
	Non-profit making 

	
	
	Incorporated

	
	
	Other (please specify)

	
	
	

	Nature of the business
	
	Wholesaler

	
	
	Agent

	
	
	Distributor

	
	
	Manufacturer

	
	
	Other (please specify)

	
	
	

	Annual turnover 
	This year (to date):
Last year:

Previous year:

	
	

	Main focus of the business 
	

	(if not medical equipment)
	

	
	

	Number of years in the medical 
	

	equipment industry
	

	
	

	What are your short term 
	

	company objectives?
	

	
	

	What are your long term 
	

	company objectives?
	

	
	

	Total number of employees
	

	
	

	Number of field sales staff
	

	
	

	Which hospital departments do

your sales staff visit? 
	

	
	

	
	

	Names and addresses of sub-distributors (if applicable)
	

	
	

	
	

	
	

	
	

	Who are your 4 main competitors?
	1.

2.

3.

4.


SECTION THREE: 

PRODUCT PORTFOLIO
	Geographical areas covered
	

	
	
	

	Your Product Areas
	Your Suppliers
	Exclusivity?

	
	
	

	
	
	

	Viamed product category 
	
	Oxygen Monitoring

	of interest
	
	Pulse Oximetry

	
	
	Patient Monitoring

	
	
	NIBP Cuffs

	
	
	Oxygen Hoods

	
	
	Phototherapy

	
	
	Infant Resuscitation

	
	
	Infant Warming

	
	
	Oxygen Hoods

	
	
	Pressure Management

	
	
	Anaesthesia – Nerve Stimulation

	
	
	Temperature Probes

	
	
	Test & Simulation Equipment

	
	
	ECG Cables


Note. If you are only interested in certain product ranges within each category please specify this, e.g. if you are only interested in pulse oximetry sensors as apposed to the whole of our pulse oximetry category.

SECTION FOUR: 

REFEREES
	Company referees (please 
	

	provide contact details for 2 of 
	

	your main suppliers)
	

	
	

	
	

	
	


	Completed by
	

	Position
	

	Date
	


Note: All information provided in this profile will be treated as strictly confidential and will not be disclosed to any third parties.

Viamed Limited - 15 Station Road - Cross Hills - Keighley - West Yorkshire, BD20 7DT - United Kingdom

Tel: +44 (0)1535 634542         Fax: +44 (0)1535 635582         Email: info@viamed.co.uk       www.viamed-online.com


[image: image1]