
EVALUATION TEST SPECIMEN

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

Give your opinion: : 1 = poor / 5 = excellent

Sound 1 2 3 4 5 

Comfort 1 2 3 4 5 

_____________________________________________ 

Sound 1 2 3 4 5 

Comfort 1 2 3 4 5 

_____________________________________________ 

Sound 1 2 3 4 5 

Comfort 1 2 3 4 5 

_____________________________________________ 

_____________________________________________ 

_____________________________________________ 

Company name 

Domicile  

Name contact person 

Telephone number 

Test:__________________ 

Note 

Test:___________________ 

Note 

Test:___________________ 

Note 

Questions / comments 

PLEASE NOTE:
The tests are being made available to you free of charge for a trial‐period of 14 days.

Please return the complete products in original/undamaged packaging.

If goods are returned while damaged, incomplete or in a damaged (labelled) package, you are obliged to purchase 
these goods.

All products are new and were supplied from stock and should you have enjoyed using them, they can be kept.
In that case we will send you an invoice.

RETURNING:

Fill in this form clearly mentioning your name and company name.

The package must be returned by registered and insured mail.

Non‐registered packages that are lost during the return procedure will be invoiced to you.




