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Thank you for using our new Rapid Stain Identification Series. To help us
better serve you, please complete this survey and fax it to (866) 434-6150 at
your convenience. Thank you!

Name

Organization

Address

E-mail

Phone

Fax

1. Was the RSID® Test for Saliva easy to use?
! YES NO
(please circle one)
Completely Very Satisfied Somewhat Very
Satisfied Satisfied Dissatisfied | Dissatisfied

2. How satisfied were you with
the sensitivity of the assay?

3. Did you have samples that tested positive
using the RSID® Test for Saliva? YES NO

(please circle one)

4. Would you recommend the RSID® Test for Saliva

to other researchers? YES NO
(please circle one)

Completely Very Satisfied Somewhat Very
Satisfied Satisfied Dissatisfied | Dissatisfied

5. Overall, how would you
rate this product?

Additional Comments:
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