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User Feedback Form 

[bookmark: _GoBack]Please email your completed form to pqsinfo@who.int. If possible, please attach a digital picture (.jpg format) of the product concerned to your email. Thank you.

SECTION A

Date:

Product category:
	E001					E002					E003
	E004					E005					E006
	E007					E008					E009
	E010					E011					E012
	E013					E014					V500

Company:

Model number:

Year of purchase:

Country:

Province / region: 

Type of facility:


Please describe the problem:





How many units are affected by this problem?:

Is the company’s warranty still current for any affected units?:
If yes, has the supplier (including UNICEF-SD) been contacted?: 

What other action has been taken to resolve the problem?





Do you have any suggestions for improving this product?




SECTION B
If you are a WHO or UNICEF staff member or consultant, please complete section B. Other respondents should only complete this section if they wish to do so. 
Respondent’s name:
Organization:
Email address:
Source of data (please select):
	Personal inspection					Report received
	Vaccine management assessment		EVSM assessment
	Other (please specify
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