INTERNATIONAL

DISTRIBUTOR QUESTIONNAIRE

COSMOS ADVANCE DIAGNOSTICS LLP.
1 ARADHANA COLONY R.K PURAM

NEW DELHI 110066

India

The following information must be provided in order to be considered as a distributor of COSMOS ADVANCE DIAGNOSTICS LLP.

Please provide as much information as possible.

PLEASE NOTE: THIS QUESTIONNAIRE DOES NOT CONSTITUTE A CONTRACT OR ANY

OFFER FOR DISTRIBUTORSHIP. COSMOS DVANCE DIAGNSOTICS LLP RESERVES THE RIGHT TO ACCEPT OR REJECT THIS QUESTIONNAIRE AT ITS DISCRETION.

I. COMPANY INFORMATION

1) Company Name:

2) Street Address:

3) P.O. Box:

4) City/State/Province:

5) Postal Code: 
6) Country: 
7) Telephone Number: -

8) Fax Number: -

9) Contact Person:

10) Title:
11) E-mail Address:

12) Mobile Number:

13) Company Website:

14) Please indicate below, your type of business:

a) IMPORTER 
b) MANUFACTURER
c) Broker/Trading Company 
d) Marketing Company 
e) Other describe below

II. ORGANIZATION

1) What year was your business established?

2) Indicate number of years in pharmaceutical-related business:

3) In which countries, beside your own, do you provide your services?

4) Is your company a division or subsidiary of another company? 
YES
     NO

            
If yes, please list the name and location of parent company:

5) Number of employ?

        6) Please provide us with your company’s sales (in USD) for the following years:

             2008 US $ ______________

             2009 US $ ______________

             2010   US $______________

        7) Please provide some details about your top management.
a) President/CEO: _______________________________________
b) Managing Director/General Manager: _____________________

c) Vice President/Manager – Sales: ____________________________ 

III. SALES & MARKETING

1. How many sales representatives will be selling our products: ___

2. Are these sales representatives experienced in pharmaceutical sales? 
Yes 
No

3. Will you hire or appoint a marketing manager for our products? 
Yes
 No
4. Does your company sell through independent sales representatives, agents/ distributors?     YES 
        NO
If “yes”, please provide a brief explanation of the number and type of other sales:

5. Which RAPID KITS manufacturers and products do you currently represent?

6. What category of IVD does your company specialize?

7. Are you engaged in any promotional activities like seminars, exhibition etc?
8. Number of Accounts and Distribution channels 

9. What markets do you focus on?

a) Government tenders 
b) Private Hospitals 
c) LABS
d) Pathology 
e) Diagnostics Centers

IV. PRODUCT INFORMATION

         Please describe the products you are looking for:

_______________________________________________________

_______________________________________________________

_______________________________________________________

_______________________________________________________

V.      REGISTRATION & LICENSING

          Product Registration

1) What is the registration procedure for IVD products in your country?

2) Are separate registrations required for each category a product?
3) What is the validity of any such authorization 
VI. SALES PROJECTIONS

             Please complete the table below for sales projections of each product you choose

             to distribute in your local market. If you wish to go beyond your local market,

            contact us for additional information.

            Sales Projection

· Product Description 
· 1st Year of Sales 


$_________Units​​​​_______
· 2nd Year of Sales


$_________Units ______ 
· 3rd Year of Sales


$_________Units _______
VII. REFERENCES

          1) BANK REFERENCE

· Name of your Bank:

· Address:

· Telephone:

· Fax:

· Business Name:

· Website

· Email
● Drug Wholesale License, or Ministry of Health Authorization to Import

● List of all countries where you are requesting distribution rights.

● A corporate brochure from your company, if available

