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Schuco Own Label feedback form 
 

Schuco Own Label products: 
 
Code   Description              
AT-148, etc  Schuco Blue Tourniquet cuffs (assorted sizes)   
BH/7-809-1  Std tip 4.5" Bipolar Forceps WITH CABLE (reusable) 
   (also sold separately – BH/7-809-C and F) 
SC-501-SV, etc  Schuco inflatable Splints (Adult, Child, Arm, Leg) 
SCH-NSV-F & H Ringed Disposable Forceps 4 mm & Sharp Disposable Haemostat        
Z-SS-665 Schuco Surgical Skin Marking Pens             
 

Please answer the following questions. Where there is a Yes/No option, please delete as 
appropriate. 

 
Completed forms received back will be eligible for a 5% discount off their next order for 

one of the above products (order to be sent with the completed form). Discount not 
available in addition to any other discount or offer. 

 
Product bought (please insert code or description)…………………………………………………………………………… 
 
  
…………………………………………………………………………………………………………………………………………………………… 
 
Was the product received in a timely fashion in good condition?      Y/N 
 
Did the product do what you expected it to do?       Y/N 
If no, where did it fall short for you? 
 
 
.................................................................................................................................................................. 
 
Have you had any incidents of product failure?       Y/N 
If yes, please expand on this? 
 
.................................................................................................................................................................. 
 
 
.................................................................................................................................................................. 
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Do you have any suggestions for product improvement / design / new products under the Schuco 
brand? 
 
.................................................................................................................................................................. 
 
................................................................................................................................................................. 
 
Was the product appropriately packed and are the instructions for use clear and appropriate? Y/N 
If no, please expand on this? 
 
…………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………….. 
 
Any other comments re our service and products? 
 
…………………………………………………………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………………………………………………………… 
 
Name of Doctor’s Practice or Hospital / Dept……………………………………………………………………………………… 
 
Contact name……………………………………………………………………………………………………………………………………… 
 
Contact E-mail address……………………………………………………………………………………………………………………….. 
 
Contact telephone number…………………………………………………………………………………………………………………. 
 
Date……………………………………………………………………………………………………………………………………………………. 
 
 
Items to be ordered: 
 
…………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………….. 
 
…………………………………………………………………………………………………………………………………………………………… 
 
………………………………………………………………………………………………………………………………………………………….. 
If you wish to speak to someone at Schuco regarding the above, please call David Adams, Quality 
Manager on 020 8 368 1642 


