
1.	 Regarding your recent contact with Polar, was it:

	 in our office		  at your home		  by phone

2.	 Were you greeted immediately and warmly?

	 yes		  no		

3.	Did the technician arrive within the time frame agreed upon?

	 yes		  no		  not applicable

  
4.	Did the employee helping you answer all your questions?

	 yes		  no		  not applicable

5.	How would you rate your overall experience regarding your recent contact?
	 (1= Very positive		  5= Very negative)

	 1               2               3               4               5

Additional Comments:

Date:					     Phone #:

We appreciate your feedback!
Customer Comment Card
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