
	

	Medical Device Evaluation Form



	Account Name
	:  
	Department
	: 
	City
	: 

	Item Description
	:  
	Manufacture
	: 
	Model
	: 



	Department Evaluation

	Description
	Yes
	No
	Comment

	User Friendly
	
	
	

	Accuracy
	
	
	

	Meet Department Needs 
	
	
	

	Easy to Use
	
	
	

	Easy to Test
	
	
	

	Specification
	
	
	

	Recommended by Department
	
	
	



	Doctor Name
	: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _


	E-Mail
	: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
	Mobile
	: _ _ _ _ _ _ _ _ _ _ _ _ _

	Signature
	: _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
	Date
	: _ _ _ _ _ _ _ _ _ _ _ _ _





	أخصائي التدريب والمبيعات Sales & Application Specialist
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