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We Value Your Opinion!

Please take a moment to share your feelings on the First Response Medical Alert product and service.

Decision Making Process
Why did you choose First Response Medical Alerts?
L1 Pricing
5 Recommendation
L1 Family or Friend set it up far you
[l oOther:

Service and Set Up
How did we explain our product features & pricing?

How did you find out about the First Response System?

1 Family/Friend
L] TV Advertisement
Bd Online Search
[1 ather:

Set up and activation of the First Response System?

B Great B4 Great
] wvery Good [ Very Good
L! Good L] Good
1 Poor ] Poor
Custormer service ability to address your needs? Would you recommend our services in the future?
b Great B Yes
[ wvery Good [l nNo
] Good
] Poor

Please share your experience or a loved one’s when using the First Response Medical Alert.
My hwmsband and | haye been Very sahshed not only with
Fust KeSpense Medical Alert Syskemn bult alsp the Cushomer
%FLH My hus band Larey nad p Con tact First KeSpon se W i
 help and he was Very pledsed with how quick and
Srvigndly the call was s gueshons Were answered (0 a g uick
o nmely fashion , and the Culhimer Serviet Represenlabie
hently addressal o] of Larry's queShons. we tale pléadure 1n
Knpwing that we ar Saft day bz 4l ' eshai§ o
NUEFNS Wy ~will ha 1 et 4o Linanswere el

We appreciate you taking the time to complete this survey. Please return it in the prepaid envelope
included with this form.

Please sign below to grant First Response the permission to use the information on this document in their
print or online marketing material. First Response guarantees that the customer name on this form will
be privacy protected.

Name: L{A 1y and .’(,'_{t f']’iu; PRIVACY PROTECTED _X_ f 4 i (jg
}
Signature: b&bl«u} and Krlihff PRIVACY PROTECTED

Tharnk your for your participation!




