
Pharmaceutical Product Feedback Form 

Dear [Recipient's Name], 

We value your opinion and would like to gather your feedback on our pharmaceutical products. 

Your insights are essential for us to improve our offerings and meet your needs more effectively. 

Product Information 

Product Name: [Product Name] 

Batch Number: [Batch Number] 

Purchase Date: [Purchase Date] 

Feedback Section 

1. How effective did you find this product? 

 

 

2. Did you experience any side effects? 

 

 

3. Would you recommend this product to others? 

Yes No Maybe  

 

4. Additional comments or suggestions: 

 

Thank you for taking the time to provide your feedback. Please return this form to us at your 

earliest convenience. 

Sincerely, 

[Your Company Name] 

[Contact Information] 


