SterieFLAT Assessment form

Antibacterial Keytboard and Mouse

Please complete the below form so that we can continue to develop and
improve our high quality products to all our valued customers:

Usability of keyboard (please tick 1 circle)

O Very Poor O Poor O Good O Average

Usability of mouse (please tick 1 circle)

O Very Poor O Poor O Good O Average

Ease of Cleaning (please tick 1 circle)

O Very Poor O Poor O Good O Average

Overall satisfaction (please tick 1 circle)

O Very Poor O Poor O Good O Average

O Very Good

O Very Good

O Very Good

O Very Good

Any further comments, please comment on any criteria that scored

below average:
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Your Name:

Hospital/Company:

Telephone:

Email:

FAX back to: Postal Return Address:
01344 643 881 Rainbow Services, Rainbow House, 45
Madingly, Bracknell, Berkshire RG12 7TF
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