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Dear valued GDF customer
In order to continually improve our services and enhance service levels, we are conducting this survey to give you an opportunity to provide the feedback we need to better meet your needs.
Please take a few moments to complete this form, and e-mail it back to info@who.int or fax it back to us at +41 22 791 48 86. 

	Your name and position:
	     
	Date:
	     

	Name of Country or Organization:
	     

	Address:
	     

	Postal Code:
	     
	City:
	     

	Country:
	     

	

	E-Mail Address:
	     

	Phone:
	     
	Fax:
	     

	URL:
	     

	Which services did you receive from us: 

     


	Topic

	1. Cost (General)
	1
	2
	3
	4
	5

	How would you rate our prices?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How would you rate our competitors’ prices?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How would you rate our cost transparency?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	2. Performance, Services and Flexibility (Overall)
	1
	2
	3
	4
	5

	Please rate how easy it was to apply for our services?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Was the information provided by the GDF accurate?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Was the information provided by IAPSO accurate?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Was the UNWebbuy tracking system useful and easy?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Was our staff courteous and knowledgeable?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Did we have all the products you needed?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	3. Quality (Overall)
	1
	2
	3
	4
	5

	How would you rate the quality of our products?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Was there any damage to the shipment or packaging?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Was the shipment documentation accurate?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Was the registration documentation complete and received on time? (if applicable)
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Was the shipment complete?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	4. Speed and Dependability (Overall)
	1
	2
	3
	4
	5

	Was the documentation requested received on time?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Were the products received on time (as estimated)?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	If there were any delays, how did we handle them?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	

	5.  Overall experience with the Global Drug Facility
	1
	2
	3
	4
	5

	Would you choose our services again?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Would you recommend our services to others?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Additional Comments / Areas you feel need improvement:

     



Please answer the questions below by using these number values to rate your answers:

1= Very poor/Strongly disagree 
2= Poor/Disagree 
3= Average/Not sure 
4= Good/Agree 
5= Excellent/Strongly agree
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