
Satisfaction Survey 

1. How satisfied were you with the organization of the visit in 
the Europian Label Engagement Center?
o Very satisfied

o Satisfied

o Neither Satisfied nor Dissatisfied

o Dissatisfied

o Very dissatisfied

     Comments, suggestions for improvement 

2. Were you satisfied with the presentation of the devices?

o Very satisfied

o Satisfied

o Neither Satisfied nor Dissatisfied

o Dissatisfied

o Very dissatisfied

    Comments, sugestions for improvement 

3. Did you receive all the necessary information?

o Yes

o Sort of

o No

    Comments, suggestions for improvement 



4. Were all the information comprehensible for you ?

o Yes

o Sort of

o No

     Comments, suggestions for improvement 

5. Were you satisfied with the quality of printouts?

o Very satisfied

o Satisfied

o Neither Satisfied nor Dissatisfied

o Dissatisfied

o Very dissatisfied

    Comments, suggestions for improvement 

6. What you didn't like and what you were dissatisfied with

    Comments, suggestions for improvement 

Company name: 

Signature:

Date:
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