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PRODUCT REQUESTER DETAILS
	IBM/DSM.:
	[bookmark: Text11]     
	Date:
	[bookmark: Text13]     

	Distributor Name/Customer No.:
	[bookmark: Text12]     

	Shipping address:
	

	SBU:
	[bookmark: Check4]PI |_|     IR |_|    AI |_|    CC |_|    URO |_|    ESC |_|    

	Managers Approval:  
		|_| Yes	|_| No



REASON FOR PRODUCT REQUEST (tick only 1 box)	* Enter Meeting date:      	
	Demo sample (non-sterile) 
	☐	Tender sample: (Sterile) 
	☐
	New product sample: (Sterile) 


	☐
	Sub-category 
	Allocation 

	DP Product Training                                    
	Demo Sample

	COOK organized congress                       
	Demo Sample

	Reps Demo                              
	Demo Sample

	COOK organized Vista    HOW                      
	Demo Sample

	Local, organized congress      
	Demo Sample

	Local, organized in house workshops
	Demo Sample

	Product Launches     
	New Product Sample

	Local, HCP Medical Education event       
	New Product Sample

	Evaluation (in-patient) sample 
	New Product Sample

	Tender samples                                           
	Tender Sample



	Product RPN:
	Quantity
	
	Price & currency (required only for billing)
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