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  Please indicate your product 

 LANG-STEREOTEST®I-R/II-R    REF 103, 104 □      
 LANG-STEREOPAD®    REF 501 □ 
 Magnetic support for LANG-STEREOPAD®   □ 
 LANG-FIXATION CUBE white/red   REF 801, 802 □  
 LANG-FIXATION STICK    REF 901 □ 

 
Are you a distributor of the product?       □ yes □ no 

Are you a user of the product?       □ yes □ no 

Ophthalmologist, Orthoptist, Optometrist    □ yes □ no 
Pediatrician, Family Doctor, Health Nurse    □ yes □ no 
Other         □ yes □ no 

How did you know about our product? 
Scientific literature, education      □ yes □ no 
Website, advertisement      □ yes □ no 
Attending a congress        □ yes □ no  
  
Are you using the item for the first time?       □ yes  □ no   
 If no, how long have you been using it?................................................................ 
 
Did you buy the product from our local/country distributor?  □ yes □ no 
from an online store        □ yes □ no  

 Name of distributor or online store …………………............................................ 
 
Did you get the product immediately after ordering?   □ yes □ no 
Has your product full functionality?       □ yes □ no  
 If no, please specify………………………………………………………………….. 
 
Did you find that information on the package  
or product was illegible?      □ yes □ no 
 If yes, please specify………………………………………………………………… 
   
Were the instructions for use understandable?    □ yes □ no 
 If no, please specify...………………………………………………………….......... 

Are you missing important information?     □ yes □ no  
 If yes, please specify………………………………………………………………… 

Were all your questions to your distributor  
answered to your satisfaction?      □ yes □ no 
 If no, please specify...………………………………………………………..……… 

Is the price-performance ratio reasonable?    □ yes □ no 
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What is the main application field of the product? (e.g., screening small children, school children, or 
orthoptic examination, patients with specific visual problems). 
 
 
 
 
 
 

 How satisfied are you with the product?  To whom else would you recommend it? 
 
 
 
 
 
Please tell us what we can do to improve the product! 
Your suggestions are welcome! 
 
 
 
 
 
 
 
 
 

 Thank you very much for your feedback to:  
 
LANG-STEREOTEST AG,  
P.O.Box 137 
CH-8700 Küsnacht 
Switzerland 

  
 or via e-mail to: info@lang-stereotest.com 

 
 

Name: 

Address: 

e-mail: 

Phone: 

Date: 

Signature: 


