Farm Number: asl13/05/09/05

SAdvanced

Stairlifts and Mobility Solutions

CElV
2 6 SEP 2019

YOUR OPINION MATTERS TO US

As a company, we strive to improve on the levels of service given to all cur customers. Your opinions
will help us in our commitment to raise standards in the stairlift industry. We would very much
appreciate if you could take five minutes to complete the questions below and return it to us in the
prepaid envelope provided.

1. What type of equipment did you have installed? (PLEASE CIRCLE)

Stairlift Curved /Stairlift Straigy Hoist | Through Floor Lift | Wheelchair Platform Lift

2. How do you rate the performance of this company, with regard to the following?
(5 = excellent, 4 = very good, 3 = good, 2 = fair, 1 = poor) - PLEASE CIRCLE

iy
Quality of information received from Surveyor (Survey/Design) (5]

B 3 2 1
Standard of Service received from Installation Team (Silal 3 |2] 1
Quality of Goods Provided @ 4| 3 |21
Overall Company Impression / 5 ) 4 3 2 1

3. We would appreciate any comments with regards to the service whether positive or
opportunities for us to improve?

---------------------------------------------------------------------------------------------------------------------

Reason ﬁfﬂaOVﬁ@#N@’l‘ZEﬁg\ ......................................................

5. Would you be confident to recommend us to others? ES/NO

6. Any other comments?

---------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------

MANY THANKS FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE
o please tick if you do not want us to share your comments

V:iso9001\ customersatisfactionquestionnaire_asl1305093
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SAdvanced

Stairlifts and Mobility Solutions

YOUR OPINION MATTERS TO US

As a company, we strive to improve on the levels of service given to all our customers, Your opinions
will help us in our commitment to raise standards in the stairlift industry. We would very much
appreciate if you could take five minutes to complete the questions below and return it to us in the
prepaid envelope provided.

1. What type of equipment did you have installed? (PLEASE CIRCLE)

N

Stairlift CW Stairlift Straight | Hoist | Through Floor Lift | Wheelchair Platform Lift

o L —

2. How do you rate the performance of this company, with regard to the following?
((5 ex‘EEﬂent}4 very good, 3 = good, 2 = fair, 1 = poor) - PLEASE CIRCLE

e\
Quality of information received from Surveyor (Survey/Design) fsila] 3 [2] 1
Standard of Service received from Installation Team '}s/|a]| 3 2 1
Quality of Goods Provided 5 | 4 3 2 1
Overall Company Impression s/ a4 3 2| 1

3. We would appreciate any comments with regards to the service whether positive or
opportunities for us to improve?

5. Would you be confident to recommend us to others? YES/NO

6. Any other comments?

MANY THANKS FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE

m} please tick if you do not want us to share your comments

V:is09001\ customersatisfactionquestionnaire_asl1305093
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SAdvanced

Stairlifts and Mobility Solutions

YOUR OPINION MATTERS TO US

As a company, we strive to improve on the levels of service given to all our customers. Your opinions
will help us in our commitment to raise standards in the stairlift industry. We would very much
appreciate if you could take five minutes to complete the questions below and return it to us in the
prepaid envelope provided.

1. What type of equipment did you have installed? (PLEASE CIRCLE)

N e W

Stairlift Curved )) Stairlift Straight | Hoist | Through Floor Lift | Wheelchair Platform Lift

2. How do you rate the performance of this company, with regard to the following?
(5 = excellent, 4 = very good, 3 = good, 2 = fair, 1 = poor) - PLEASE CIRCLE

Quality of information received from Surveyor (Survey/Design) /|4 3 [2] 1
Standard of Service received from Installation Team 4| 3 |2 1
Quality of Goods Provided 4| 3 | 2| 1
Overall Company Impression (s)|a| 3 |2] 1
3. We would appreciate any comments with regards to the service whether positive or
opportunities for us to improve?
e SBNENL . 00 NP LRI ACRS. NS ..
I e N VAT S ——— SRR
4. Was there someone who was particularly helpful, who you would Iike to mention?
\ k \l £ G T80 =
...... T DR IR NGTBAN A e Yo sk Romgo o™
Reason ...}/ é%).\.k rey @h GVEX. gj“}:}\;uf\és O O o =
5. Would you be confident to recommend us to others? @INO

6. Any other comments?

........ oo Sad Libt. Dos. DB o oiend de. mb......
...... ; ﬁﬁ"brﬂ\ \L(,‘f P S 5 2 V2 000,V A Do S

MANY THANKS FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE

0 please tick if you do not want us to share your comments

Viise9001), custemersatisfactionquestionnaire_asl1305093
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YOUR OPINION MATTERS TO US

As a company, we strive to improve on the levels of service given to all our customers. Your opinions
will help us in our commitment to raise standards in the stairlift industry. We would very much
appreciate if you could take five minutes to complete the questions below and return it to us in the
prepaid envelope provided.

1. What type of equipment did you have installed? (PLEASE CIRCLE)

Stairlift Curved | Stairlift Straight | Hoist | Through Floor Lift | Wheelchair Platform Lift

How do you rate the performance of this company, with regard to the following?
(5 = excellent, 4 = very good, 3 = good, 2 = fair, 1 = poor) - PLEASE CIRCLE

Quality of information received from Surveyor (Survey/Design)

Standard of Service received from Installation Team

'ytq

Quality of Goods Provided

NINININ
U Vg PN e

L
v in
\\
P

E- RN

Wiw wiw

Overall Company Impression

¢
~

We would appreciate any comments with regards to the service whether positive or
opportunities for us to improve?

---------------------------------------------------------------------------------------------------------------------------------------------------

1T o T
Would you be confident to recommend us to others? YESWG/

Any other comments?

---------------------------------------------------------------------------------------------------------------------------------------------------

............................................................................................................

MANY THANKS FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE

please tick if you do not want us to share your comments

V4508001 customersatisfactionquestionnaire_asl1305093
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Stairlifts and Mobility Solutions

YOUR OPINION MATTERS TO US

Form Number: asl13/05/05/05

RECEIVED
2 3 SEP 2019

As a company, we strive to improve on the levels of service given to all our customers. Your opinions
will help us in our commitment to raise standards in the stairlift industry. We would very much
appreciate if you could take five minutes to complete the questions below and return it to us in the

prepaid envelope provided.

1. What type of equipment did you have installed? (PLEASE CIRCLE)

Stairlift Curved /| Stairlift Straight | Hoist | Through Floor Lift | Wheelchair Platform Lift
——/‘

2. How do you rate the performance of this company, with regard to the following?
(5 = excellent, 4 = very good, 3 = good, 2 = fair, 1 = poor) - PLEASE CIRCLE

o

Quality of information received from Surveyor (Survey/Design) ]| a 3 2 1

Standard of Service received from Installation Team 4 3 2 1

Quality of Goods Provided 5/| 4 3 2 1

Overall Company Impression /s)la] 3 2] 1

NS
3. We would appreciate any comments with regards to the service whether positive or

opportunities for us to improve?

Z:/QE“/CNF ...... NS NELY.. CReh,. CRMRTEAS,..

by 7' L..}QLJ/»L'{

A ﬂ/u/:/)ﬁ;)jﬂny THEN. SAaD.
1D TH= o

e M P 57

DIED —THE NESS

4, Was there someone who was particularly helpful, who you would like to mention?

Dbt A5 EXC ELALENT, HE. INANAGCEL. TD..ELND ©OF
vessonl) L& ConDITLONED. . CHARL. botac i AA{){,(;{U FASTE /7

THAN SE EFx PECTE D, (D HACH SRS
@No EoNw I

5. Would you be confident to recommend us té others?

6. Any other comments? —_

------------------------------------------------------------------------------------------------

CLUTE

---------------------------------------------------

MANY THANKS FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE

o please tick if you do not want us to share your comments

V:iso9001\ customersatisfactionquestionnaire_asl1305093
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YOUR OPINION MATTERS TO US

Form Number; 35113/05/09/05

S - - - - -
-

As a company, we strive to improve on the levels of service given to all our customers. Your opinions
will help us in our commitment to raise standards in the stairlift industry. We would very much
appreciate if you could take five minutes to complete the questions below and return it to us in the
prepaid envelope provided.

1. What type of equipment did you have installed? (PLEASE CIRCLE)

—

Stairlift Curved Stairlift Str;ight] Hoist | Through Floor Lift | Wheelchair Platform Lift
e Sl

How do you rate the performance of this company, with regard to the following?
(5 = excellent, 4 = very good, 3 = good, 2 = fair, 1 = poor) - PLEASE CIRCLE

Quality of information received from Surveyor (Survey/Design) %ﬁ 4 | 3 |2 1
Standard of Service received from Installation Team 4 3 2 1
Quality of Goods Provided 4 | 3 2 1
Overall Company Impression (/| 4| 3 [2] 1

We would appreciate any comments with regards to the service whether positive or
opportunities for us to improve?

TR Ia7, « o) VA0~ AT\ S =3 4= = =t AN
Was there someone who was particularly helpful, who you would like to mention?

o XS <N AT N g BV, WO (2 - | B O, S ot = OO eo
Reason ... 5 (LANER . O TR NG THAT. ol Ehmelaniicig.....
Would you be confident to recommend us to others? ES \ (o]

Any other comments?

---------------------------------------------------------------------------------------------------------------------------------------------------

MANY THANKS FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE

please tick if you do not want us to share your comments

V:is09001% customersatisfactionquestionnaire_asl1305093
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$Advanced 23 5EP

Stairlifts and Mobility Solutions

YOUR OPINION MATTERS TO US

As a company, we strive to improve on the levels of service given to all our customers. Your opinions
will help us in our commitment to raise standards in the stairlift industry. We would very much
appreciate if you could take five minutes to complete the questions below and return it to us in the
prepaid envelope provided.

1. What type of equipment did you have installed? (PLEASE CIRCLE)

et TR i
Stairlift Curved l ‘Stairlift Straigh Hoist | Through Floor Lift | Wheelchair Platform Lift
N =X

e gt

2. How do you rate the performance of this company, with regard to the following?
(5 = excellent, 4 = very good, 3 = good, 2 = fair, 1 = poor) - PLEASE CIRCLE

L
Quality of information received from Surveyor (Survey/Design) (s)/4] 3 [2] 1
Standard of Service received from Installation Team (5| 4] 3 [2] 1
Quality of Goods Provided fs5)| 4| 3 |2] 1
Overall Company Impression Fsy|a]| 3 [2] 2
L4

3. We would appreciate any comments with regards to the service whether positive or
opportunities for us to improve?

---------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------

4. Was there someone who was particularly helpful, who you would like to mention?

4 %m LTRIM..... Jhe.. YHOOE. Ladh.... ek 0600, 40 ...ﬂu’r’....lnsmuakm
Reason .. PI’Lb \(&Q)i SCWQTX .....................................................................

5. Would you be confident to recommend us to others? YES/4B-

6. Any other comments?

---------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------

MANY THANKS FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE

o please tick if you do not want us to share your comments

V:is0%001\ customersatisfactionquestionnaire_ast1305093



Form Number: asl13/05/09/05

SAdvanced

Stairlifts and Mobility Solutions

YOUR OPINION MATTERS TO US

As a company, we strive to improve on the levels of service given to all our customers. Your opinions
will help us in our commitment to raise standards in the stairlift industry. We would very much
appreciate if you could take five minutes to complete the questions below and return it to us in the
prepaid envelope provided.

1. What type of equipment did you have installed? (PLEASE CIRCLE)

—

Stairlift Curved { bs.t‘airlift Straighg Hoist | Through Floor Lift | Wheelchair Platform Lift

2. How do you rate the performance of this company, with regard to the following?
(5 = excellent, 4 = very good, 3 = good, 2 = fair, 1 = poor) - PLEASE CIRCLE

Standard of Service received from Installation Team
Quality of Goods Provided
Overall Company Impression

Lo RE NN
wWwww

NINNN
|

Quality of information received from Surveyor (Survey/Design) ESE
g

3. We would appreciate any comments with regards to the service whether positive or
opportunities for us to improve?

AHE... SubdxYoh...... Ry Touiirr... 7. 700, Tl 500 Ul 40005 Sxegr”
ANE. INSTBRUER....... nﬁa«m...n.m.wa...m...mn...mor,rnww

4. Was there someone who was particularly helpful, who you would like to mention?

Qftich..dh.... Dasiig... Vs GoMORD... .0, e..of . NEED

5. Would you be confident to recommend us to others? @NO

6. Any other comments?

E LOUD..omY..... Becol VD AD D, T Al
T OL.-... LR NG MUTY ... THERE........ Lot R.......and.. - THE... BTy

MANY THANKS FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE

o please tick if you do not want us to share your comments

V:is09001\ customersatisfactionquestionnalre_asl1305093
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Stairlifts and Mobility Solutions

YOUR OPINION MATTERS TO US

As a company, we strive to improve on the levels of service given to all our customers. Your opinions
will help us in our commitment to raise standards in the stairlift industry. We would very much
appreciate if you could take five minutes to complete the questions below and return it to us in the
prepaid envelope provided.

1. What type of equipment did you have installed? (PLEASE CIRCLE)

g e
iZStalrllft Curved | | Stairlift Straight | Hoist | Through Floor Lift | Wheelchair Platform Lift

2. How do you rate the performance of this company, with regard to the following?
= very good, 3 = good, 2 = fair, 1 = poor) - PLEASE CIRCLE

Quality of information received from Surveyor (Survey/Design) (>

Standard of Service received from Installation Team (52

Quality of Goods Provided

IR~
wWw ww
NINININ
|

Overall Company Impression

3. We would appreciate any comments with regards to the service whether positive or
opportunities for us to improve?

Lreas.nat a%.mt/bwfmmdu @MWsm@ ..........
....... ﬂk’bays’r\[wlov@mazu o L W LN S A—

4. Was there someone who was particularly helpful, who you would like to mention?

LT T h GW/M5L£5M/¢ ...............................................
5. Would you be confident to recommend us to others? «VESINO

6. Any other comments?

---------------------------------------------------------------------------------------------------------------------------------------------------

MANY THANKS FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE
o please tick if you do not want us to share your comments

V:iso8001Y customersatisfactionquestionnalre_asl1305093
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Stairlifts and Mobility Solutions | m=mmeeeeeeeme e

YOUR OPINION MATTERS TO US

As a company, we strive to improve on the levels of service given to all our customers. Your opinions
will help us in our commitment to raise standards in the stairlift industry. We would very much
appreciate if you could take five minutes to complete the questions below and return it to us in the
prepaid envelope provided.

1. What type of equipment did you have installed? (PLEASE CIRCLE)

Stairlift Curvedx Stairlift Straight | Hoist | Through Floor Lift | Wheelchair Platform Lift

2. How do you rate the performance of this company, with regard to the following?
(5 = excellent, 4 = very good, 3 = good, 2 = fair, 1 = poor) - PLEASE CIRCLE

Quality of information received from Surveyor (Survey/Design) (s} |4 3 [2] 1
Standard of Service received from Installation Team (5)la]| 3 [2] 1
Quality of Goods Provided (5)/4] 3 [2] 1
Overall Company Impression @ 4| 3 | 2 1
3. We would appreciate any comments with regards to the service whether positive or
opportunities for us to improve?
Y5 D P EXGELLERT. SERMICE, . Canpot... . CRUAT..N Y. ...
...w.t.‘.kih.p....@.ﬁﬁ.k.Q.ﬂ.ﬁNQ...ye.s.l...(R}»L..Tfn....QI(iéﬁ’.&.1 ..........................................
4. Was there someone who was particularly helpful, who you would like to mention?
..C.‘:.E.l!%?......’l..m...fﬂ.é....QE.E!.CE......@.\t.i.p..l.f.uﬁ.sz.y.cu.\?.i...\».‘.’.H.o...\J?.}H&....‘E.n?..\lc:t-..u.ﬁp

Reason LIl BEBSMBUKG.. AND... 24D THE.. D08, QKN MERY.. Lubas A IT
5. Would you be confident to recommend us to others? YES/ﬁ'

6. Any other comments?

Lo SRR l’PuLTTHcheHPWjTHcg ..... Mane. Sure ..
GT M. STRIRRLET.A.S. . QUK. R.5.. BosS BLE...D)

(
Q. MERN. HELR CAM....

MANY THANKShF/OR 'I"AKING THE TIME TO COMPLETE THIS QUESTIONNAIRE

o please tick if you do not want us to share your comments

Vis02001\ customersatisfactionquestionnaire_ast1305083
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Advanced 15 AUG 200

Stairlifts and Mobility Solutions

YOUR OPINION MATTERS TO US

As a company, we strive to improve on the levels of service given to all our customers. Your opinions
will help us in our commitment to raise standards in the stairlift industry. We would very much
appreciate if you could take five minutes to complete the questions below and return it to us in the
prepaid envelope provided.

1. What type of equipment did you have installed? (PLEASE CIRCLE)

i |

Stairlift Curved l\ ?téirlift Straight/ Hoist | Through Floor Lift | Wheelchair Platform Lift

2. How do you rate the performance of this company, with regard to the following?

et

(5= excellentyd = very good, 3 = good, 2 = fair, 1 = poor) - PLEASE CIRCLE
Quality of information received from Surveyor (Survey/Design) (’gjv 4| 3 |2 1
Standard of Service received from Installation Team (57| 4| 3 [2] 1
Quality of Goods Provided (57| a4| 3 [2] 1
Overall Company Impression /s)|a] 3 |2]1

3. We would appreciate any comments with regards to the service whether positive or
opportunities for us to improve?

L EAS HANPY wiir Lrfyiitive.
'.b....'ll'.llll'lllll.lr lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll

---------------------------------------------------------------------------------------------------------------------------------------------------

...................................................................................................................................................

5. Would you be confident to recommend us to others? /YE NO

6. Any other comments?

i RS RA BTER o LAC L SO Mo S Al T s
..... WA 28 VD e 5> T 1 T . 5 Yy T LW 3

MANY THANKS FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE
(] please tick if you do not want us to share your comments

V:iso2001) customersatisfactionguestionnaire_asi1305003
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$Advanced

Stairlifts and Mobility Solutions

YOUR OPINION MATTERS TO US

As a company, we strive to improve on the levels of service given to all our customers. Your opinions
will help us in our commitment to raise standards in the stairlift industry. We would very much
appreciate if you could take five minutes to complete the questions below and return it to us in the
prepaid envelope provided.

1. What type of equipment did you have installed? (PLEASE CIRCLE)

e

Stairlift Curved Stfirllft Stralgh/v' Hoist | Through Floor Lift | Wheelchair Platform Lift

2. How do you rate the performance of this company, with regard to the following?
(5 = excellent, 4 = very good, 3 = good, 2 = fair, 1 = poor) - PLEASE CIRCLE

P
Quality of information received from Surveyor (Survey/Design) 4 4 P EAE
Standard of Service received from Installation Team (5)]a] 3 [2]1
Quality of Goods Provided ¥ 4| 3 2 1
Overall Company Impression (s)|a] 3 [2] 1
A
3. We would appreciate any comments with regards to the service whether positive or
opportunities for us to improve?
4. Was there someone who was particularly helpful who you would like to mention?
Nasatin.. cuma'w\»w\mw\w«\ eck. XA \Aji»t&i ........... { M ef(*’*v\
Reason Dygninnc- Kol nbW... S 08, o, sl 8. el M.:.O;ﬁ\!"“\f ..!'.\.U \') H’\J
’V\*Q*\k\&/ wiovked o o, o ad GL\Q Sovel ueM\ A \
5. Would you be confident to recommend us to others? 'YES NO

6. Any other comments?

-------------------------------------------------------------------------------------------------------------------------------

FL( \JM:;HPC)%\L\\)Q ‘Q\{»MP\&Q G, L\'\ ﬁ“\\‘\?tl‘ /VU\ q‘\./\:\ t‘k

---------------------------------------------------------------------------------------------------------------------------------------------------

MANY THANKS FOR TAK"&G THE TIME TO COMPLETE THIS QUESTIONNAIRE

o please tick if you do not want us to share your comments

V:is09001\ customersatisfactionquestionnalre_asii305093
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SAdvanced

Stairlifts and Mability Solutions

YOUR OPINION MATTERS TO US

As a company, we strive to improve on the levels of service given to all our customers. Your opinions
will help us in our commitment to raise standards in the stairlift industry. We would very much
appreciate if you could take five minutes to complete the questions below and return it to us in the
prepaid envelope provided.

1. What type of equipment did you have installed? (PLEASE CIRCLE)

ey

Stairlift Curved Stairlift Straigh} Hoist | Through Floor Lift | Wheelchair Platform Lift

N—

2. How do you rate the performance of this company, with regard to the following?
(5 = excellent, 4 = very good, 3 = good, 2 = fair, 1 = poor) - PLEASE CIRCLE

Quélity of information received from Surveyor (Survey/Design) 5 a4 3 2 1
Standard of Service received from Installation Team o5 |4 3 |2 1
Quality of Goods Provided 25 |4 3 |2 1
Overall Company Impression /5 |4)] 3 |2] 1

3. We would appreciate any comments with regards to the service whether positive or
opportunities for us to improve?

t/%n{lﬁ\«gy(vtmﬁ L[ERs... [’éi.{.@:..?.; ....................................

---------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------------------

5. Would you be confident to recommend us to others? YES/%

6. Any other comments?

---------------------------------------------------------------------------------------------------------------------------------------------------

MANY THANKS FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE
o please tick if you do not want us to share your comments

V:ise8001\ customersatisfactionquestionnaire_asl1305053



SAdvanced

Stairlifts and Mobility Solutions

Form Number: asl13/05/08/05

YOUR OPINION MATTERS TO US

As a company, we strive to improve on the levels of service given to all our customers, Your opinions
will help us in our commitment to raise standards in the stairlift industry. We would very much
appreciate if you could take five minutes to complete the questions below and return it to us in the
prepaid envelope provided.

1. What type of equipment did you have installed? (PLEASE CIRCLE)
Stairlift Curved  ( Stairlift Straight ) | Hoist | Through Floor Lift | Wheelchair Platform Lift
2. How do you rate the performance of this company, with regard to the following?
(5 = excellent, 4 = very good, 3 = good, 2 = fair, 1 = poor) - PLEASE CIRCLE
Quality of information received from Surveyor (Survey/Design) @ 4 | 3 2 1
Standard of Service received from Installation Team G)la| 3 ]2] 1
Quality of Goods Provided 5)]a] 3 |2] 1
Overall Company Impression G)|a]| 3 |2] 1
3. We would appreciate any comments with regards to the service whether positive or
opportunities for us to improve?
.......... ijMQS\/*«Hﬁ%ﬁw&n
4. Was there someone who was particularly helpful, who you would like to mention?
|
Reason ..... #ﬁQ(A!MCX%MAO“EOIC%%“JKSU‘Q“D‘M%W}
5. Would you be confident to recommend us to others? @/NO
6. Any other comments?

---------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------

MANY THANKS FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE

please tick if you do not want us to share your comments

V:is0%001\ customersatisfactionguestionnaire_asi1305093
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Stairlifts and Mability Solutions

YOUR OPINION MATTERS TO US

Farm Number: asl13/05/09/05
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-

As a company, we strive to improve on the levels of service given to all our customers. Your opinions
will help us in our commitment to raise standards in the stairlift industry. We would very much
appreciate if you could take five minutes to complete the questions below and return it to us in the

prepaid envelope provided.

1. What type of equipment did you have installed? (PLEASE CIRCLE)

'l

Stairlift Curved Stairlift Straightj /| Hoist Through Floor Lift

Wheelchair Platform Lift

.

2. How do you rate the performance of this company, with regard to the following?
(5 = excellent, 4 = very good, 3 = good, 2 = fair, 1 = poor) - PLEASE CIRCLE

Quality of information received from Surveyor (Survey/Design)

(s

Standard of Service received from Installation Team

Quality of Goods Provided

Overall Company Impression

R RE R

wWlwww
NINNN

(SN W g o

@

3. We would appreciate any comments with regards to the service whether positive or

opportunities for us to improve?
THE SERVicE W AS (CREAT

........................................................................................................

--------------------------------------------------------------------------------------------------------

-------------------------------------------

4. Was there someone who was particularly helpful, who you would like to mention?

AHE MAN W7o LINSTALED I T

--------------------------------------------------------------------------------------------------------

R S OY ot ik i ancsmenmannsasssinsessensebnianansnnssriseash vnnasbps bAALRAFSLEVO SISV S 1 AR SR RNNS

HE MADE ¥ modvk $So EAsy

-------------------------------------------

------------------------------------------

5. Would you be confident to recommend us to others? @/NO

6. Any other comments?

------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------

-------------------------------------------

MANY THANKS FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE

a please tick if you do not want us to share your comments

Viis05001\ customersatisfactionquestionnaire_asi1305053
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RECEIVED
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Stairlifts and Maobility Solutions

YOUR OPINION MATTERS TO US

As a company, we strive to improve on the levels of service given to all our customers. Your opinions
will help us in our commitment to raise standards in the stairlift industry. We would very much
appreciate if you could take five minutes to complete the questions below and return it to us in the
prepaid envelope provided.

1. What type of equipment did you have installed? (PLEASE CIRCLE)

Stairlift Curved Stairlift Straight | Hoist | Through Floor Lift | Wheelchair Platform Lift

2. How do you rate the performance of this company, with regard to the following?
(5 = excellent, 4 = very good, 3 = good, 2 = fair, 1 = poor) - PLEASE CIRCLE

Quality of information received from Surveyor (Survey/Design) 5| 4 3 2 1
Standard of Service received from Installation Team S/|4| 3 [2] 1
Quality of Goods Provided 5|43 |2] 1
Overall Company Impression 5|4 3 |2 1

3. We would appreciate any comments with regards to the service whether positive or
opportunities for us to improve?

..................................................................................................................................................

---------------------------------------------------------------------------------------------------------------------------------------------------

4. Was there someone who was particularly helpful, who you would like to mention?
Lo GIpIEEH  POL1TE < WL 2

--------------------------------------------------------------------------------------------------------------------------------------------------

RSN 1 oncecnenascnatssnsevsmarvavanensnansnoresssonvuantsonssssnssssnssnesssssssdnessnssssssnsisnssosssenesssoqussnssnssannsasissibssssssos

5. Would you be confident to recommend us to others? Cslﬁé/

6. Any other comments?

......................... et At ek e il

-------------------------------------------------------------------------------------------------------------------------------------------------

MANY THANKS FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE

o please tick if you do not want us to share your comments
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YOUR OPINION MATTERS TO US

As a company, we strive to improve on the levels of service given to all our customers. Your opinions
will help us in our commitment to raise standards in the stairlift industry. We would very much
appreciate if you could take five minutes to complete the questions below and return it to us in the
prepaid envelope provided.

1. What type of equipment did you have installed? (PLEASE CIRCLE)

Stairlift Curw Stairlift Straight | Hoist | Through Floor Lift | Wheelchair Platform Lift

2. How do you rate the performance of this company, with regard to the following?
(5 = excellent, 4 = very good, 3 = good, 2 = fair, 1 = poor) - PLEASE CIRCLE

Quality of information received from Surveyor (Survey/Design) (s’ a| 3 [2]| 1
Standard of Service received from Installation Team GDla] 3 |2] 1
Quality of Goods Provided 4| 3 |2 1
Overall Company Impression @ 4 3 2 1

3. We would appreciate any comments with regards to the service whether positive or
opportunities for us to improve?

---------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------------------

5. Would you be confident to recommend us to others? @/NO

6. Any other comments?

---------------------------------------------------------------------------------------------------------------------------------------------------

MANY THANKS FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE

(=] please tick if you do not want us to share your comments

V:is09001)\ customersatisfactionquestionnaire_asl1305093
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SAdvanced

Stairlifts and Mobility Solutions

YOUR OPINION MATTERS TO US

As a company, we strive to improve on the levels of service given to all our customers. Your opinions
will help us in our commitment to raise standards in the stairlift industry. We would very much
appreciate if you could take five minutes to complete the questions below and return it to us in the
prepaid envelope provided.

1. What type of equipment did you have installed? (PLEASE CIRCLE)
il— —N—/\-\-\

Stairlift Curved Stairlift Straight ,‘ Hoist | Through Floor Lift | Wheelchair Platform Lift
]

2. How do you rate the performance of this company, with regard to the following?
(5 = excellent, 4 = very good, 3 = good, 2 = fair, 1 = poor) - PLEASE CIRCLE

Quality of information received from Surveyor (Survey/Design) a4 3 [2] 1
Standard of Service received from Installation Team 54 3 [2] 1
Quality of Goods Provided (54| 3 [2] 1
Overall Company Impression 5514 3 2] 1

3. We would appreciate any comments with regards to the service whether positive or
opportunities for us to improve?

5. Would you be confident to recommend us to others? @S/NO'

6. Any other comments?

---------------------------------------------------------------------------------------------------------------------------------------------------

...................................................................................................................................................

MANY THANKS FOR TAKING THE TIME TO COMPLETE THIS QUESTIONNAIRE

u| please tick if you do not want us to share your comments

V509001, customersatisfactionquestionnaire_asl1305093



