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Customer Satisfaction Survey

Name: 
     




Company/Hospital:          
Indicate which service was used, use multiple selections if necessary:

	Life Science Product Supply

Antibodies     

Cell Lines 

Clones/Reagents 

Reagents

Serum

Sequencing Verification
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

	Pathology Services

Histology Services

Secure Portal Access Technical Support

Reference Laboratory

CYP2D6 

Gastric HER2
HER-2 (IHC/FISH)

EGFR (IHC/FISH) 

Rare Cell Analysis CTC

Rare Cell Analysis CEC
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Liquid Based Cytology

Account Management

Consumables 

Maintenance 

Sales

Technical Support 

Training/Symposia
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 


	Genomic Services

Sequencing Verification

Sequencing
	 FORMCHECKBOX 

 FORMCHECKBOX 

	
	
	
	

	Research Services

Contract Research

Drug Development Service 

Expression

Genotyping

Sequencing
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	Mutation Analysis

BRAF

EGFR 

KRAS

NRAS

PIK3CA
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 
 FORMCHECKBOX 

 FORMCHECKBOX 

	Others:

Please State:

     
	 FORMCHECKBOX 


	Please rate the following:
	Good
	Fair
	Poor
	N/A

	Would you say navigation of our website was?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Would you say your initial contact with the company was?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Would you say information about the service we provide was?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Were our staff easy to locate/contact?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How efficiently were queries you had dealt with?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Was your experience of the Secure Portal Access (SPA)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Were turnaround times for your selected service?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overall how would you rate the quality of service we provide?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How could we improve our services?

	     

	What did we do well?

	     


Would you allow a follow-up call to discuss your feedback?
Yes   FORMCHECKBOX 


No    FORMCHECKBOX 

Signed:  





Date: 

	Please return to: 

Source BioScience, QA Department, 

1 Orchard Place, Nottingham Business Park, 

Nottingham, NG8 6PX
	QA-SF&WS-032
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