1. Contact Details:

Name 

Company/Hospital 

Department 

Position 

Email Address 

Telephone Number 

2. Product Details:

Product on Trial:

Length of trial period:


3. What did you like about the TOF 3D?

4. What did you dislike about the TOF 3D?

5. What would you improve about the TOF 3D?

6. How does the TOF 3D compare with alternative models on the market in terms of quality and reliability?
7. How did you find pricing of TOF 3D compared with alternative models on the market?
8. How did you find ongoing operating costs against alternative models on the market?

9. How did you find the TOF 3D features compared to alternative models on the market? 
10. Did the features fulfil your purchasing requirements?
11. Is the TOF 3D under or over specified for your requirements?

12. What were the main factors behind the decision to purchase or not purchase the TOF 3D?

13. If you purchased an alternative product, is this product recognised as:

· MDD compliant 

· MDR compliant

· CE Marked

· FDA Approved

* Please tick all that apply

14. Should you have any further feedback regarding the TOF 3D please write below.

