FEED-BACK Form (FBF/P)

Name (Mr/Mrs/Miss)

Postal address

TN bbb boirs HALING &t s i e IA I SO ATESS

Purchased from : M/s. ............

Purchased against Tax IVORCE INO 2 .o vov v e vesmerasavanons Peateds oo el s s e
PRODUCT USED

(Please tick \f in the box)
‘medi’/GERMANY, STOCKING PRODUCT RANGE
MV® thrombexin® 18 - calf [ thigh [J MV® Struva® 23/35° - calf [1 thigh [J duomed® - calf L thigh UJ panty U
MV® plus — calf (] thigh [ MV® forte — calf [ thigh [J MV® Active—calf [ thigh O mMV®uicer kit —calf [
MV® travel — calf [ MV® armsleeves — Cel-1-wrist 710/711 [J paim 730/731 O Cel-2-wrist 712/713 U palm
732/733 [ Cel-1-wrist 738/739 [ palm 740/741 ] Cel-2-wrist 742/743 O palm 744/745 [JHand Piece-Ccl-1-720 U
Cel.2722 [ Glove/Mittens-Cel-2-723 [0 MV®Gel [J MV® Creme 0 MV® Vein Exerciser [ medi swing [J
MV® butler [ MV® Sticks [J tipomed®basic-BM BN OpM OpN Orm OFN Ocm OoN U
lipomed® bra/face []

‘medi’/GERMANY, ORTHO PRODUCT RANGE
BACK -Spinomed” (] Spinomed® active 0 Lumbamed® basic L] Lumbamed® Plus [J Lumbamed® disc O]

Lumbamed® Stabil [1 medi 3C®* [0 mei4C® [0 medi4C®flex [
SHOULDER - medi shoulder sling [] medi arm sling & protect. Arm sling 0 omomed® U protect.Collar soft U

ARM — medi thumbsupport [J Manumed®* 1 [J medi wrist support 0 medicts® [ medielbow strap L[l
Epicomed® L1 Epico ROM”II B pmté::t,FingEr stax [J |

HIP— medi hip orthosis [] mediortho® cox [

KNEE ~ medi premium lite [ medi ROM*1I [0 M4°0A [0 M3°0A [ medi PTS® 0 medi Classic [
tedi Jeans 0°30° (] Collamed® 11 [ Stabimed®11 [1 Stabimed®Pro1l [J medi hinged knee wrap Ll
medi hinged pro [J medi patella tendon support Ll Genumedi® D medi elastic knee support U
protect. OA suft [l protect.St 0 protect.St pro (] '

ANKLE — medi elastic ankle support L] - Achimed® B eamed® M.step® LU
medi ROM® Walker/Walker boot L] protect Silicon Insoles & Heel soft [ protect. Ankle lace up O

HALLUFIX® PRODUCT RANGE
Hallufix® [

¢ Prescribed by - Doctor L] Self [J Any other O
¢ If Doctor, Name of the Doctor :

llllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

¢ Results achieved : Best [] Better Ll Good 0 NotBad [J Bad O

¢ Whether material delivered at your home: Yes O Ne O
# If so, how was the service : Best 0 Better [0 Good [J NotBad 0 Bad U

¢ Whether material taken by you from office: Yes O wNe O
¢ If so, how was the service : Best [] Better [1 Good (0 NotBad U Bad ]

Comments for improving the service :

Please send it to :-

T}USHPA/WM Sales Promotion

- (A Divn. of Pushpanjali Credit Resources Limited)
16, Ganesh Chandra Avenue, Gandhi House, 5th Floor
KOLKATA - 700 013 (W.B.)

Phone : (033) 2236 0368/67, Fax : (033) 2221 7335. Hel line :

£-mail : pushpanjali @vsnl.com , Website : www. Duﬂh[:_::an]alig-ﬂugmm .....................................
Signature & Date




