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DISTRIBUTOR EVALUATION FORM, V2021

Dear potential business partner, please complete all fields and return the form by e-mail to seywald-schmidt@wisap.de. Please be assured that all information will be kept strictly confidential. Thanks in advance for your cooperation. 

contact information
	Company Name
	

	Company owner(s)
	

	Contact person name
	

	Position / Title
	

	Phone / Fax
	

	Company address & Country
	


	E-mail
	

	Website
	


company information

	Branche of trade
	

	Company foundation date
	

	Business description


	

	Number of total employees
	

	Number of sales staff 
	

	Number of technical staff
	

	Sales structure (direct/indirect)
	

	Sales territories
	

	Annual Turnover 2020
	

	Annual Turnover 2019
	

	Annual Turnover 2018
	

	Is the company certified according to ISO 13485 or according to any other quality management systems?
	

	Which system are you using in order to trace the delivered products?
	


Marketing Information

	In which medical fields is your company focused in:


	 FORMCHECKBOX 
 Urology
 FORMCHECKBOX 
 Gynecology
 FORMCHECKBOX 
 Arthroscopy
 FORMCHECKBOX 
 Laparoscopy
 FORMCHECKBOX 
 Others
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	What products/brands are you carrying in your current portfolio? 


	

	Do you have any experience in Minimal Invasive Surgery products? Please describe briefly. 
	

	Who are your main competitors? 


	

	Which of our products are in your main interest?

	

	Please describe the requirements for registration of medical devices in your country. 
	


References

	Company Name 
	Contact Name
	Phone 
	Fax / e-mail

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Marketing Research
	How did you find our company?


	Internet research
	

	Recommendation
	

	Medical Fair
	

	Other
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Thank you very much for filling out this questionnaire. We will be assessing your information and will contact you soon.

Best regards,
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Sandra Seywald-Schmidt
Head of Sales 


WISAP Medical Technology GmbH | Fichtenstr. 27 | D-85649 Brunnthal/Hofolding | Phone: +49 (0)8104 8908-0 | Fax: +49 (0)8104 8908-90

Registered Office: Brunnthal/Hofolding | Commercial Register  München HRB 191426 | Managing Director: Stephan Hilgers

Bank details: Commerzbank München | Account Nr: 662914100 | BLZ: 70040041 | IBAN: DE65700400410662914100 | 
BIC/SWIFT: COBADEFF700


_1642832199.unknown

_1642832198.unknown

