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NEW DISTRIBUTOR ASSESSMENT 
Thank you for your interest in the products of DIATRON. We would appreciate your filling in the attached form. 
Please send the filled in document to Ms. Ilona Horvath Marketing Administration Manager by e-mail to Ilona.Horvath@diatron.com.
___________________________________________________________________

COMPANY DETAILS
Company name: ..........................................................................................................

Address: ......................................................................................................................

City: ..................................................Country..................................................

Telephone number: ......................................Fax number: ...........................................

e-mail address: ..............................................Website: …………….............................

Private or public company: .........................................................................................

Is your company part of a parent company?.................................................................

If so, name of the parent company: ..............................................................................

ORGANIZATION / REVENUE PROFILE
General Manager: ........................................................................................................

Marketing Manager: ......................................................................................................

Sales Manager: ............................................................................................................

Service Manager: .........................................................................................................

Number of Sales Representatives: ..............................................................................

Number of Service Technicians: ..................................................................................

Total number of employees: ........................................................................................

Total turnover of the last full fiscal year in US$: ...........................................................
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CURRENT BUSINESS PROFILE
Suppliers you represent: ..............................................................................................

	...............................................................
	   ...............................................................

	
	

	...............................................................
	   ...............................................................

	
	

	...............................................................
	   ...............................................................

	
	

	...............................................................
	   ...............................................................


Which products does your company market:

	Product
	Name of Supplier
	  Exclusive sales right (YES / NO)

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


Geographic areas in which you are active: ...................................................................

.....................................................................................................................................

Do you sell to end users or through sub-dealers / agents: ...........................................

.....................................................................................................................................

Have you ever sold hematology analyzers: .................................................................

If yes, which brand (type, manufacturer´s name): ........................................................

.....................................................................................................................................

Have you ever marketed other laboratory equipment? .................................................

If yes, which brand(s) (type, manufacturer´s name)  ...................................................

How many installations you have made?  ..................................................................

Have you provided after sales service? ........................................................................

MARKET ASSESSMENT / MARKET ENTRY (registration)  PROFILE

Can you please list your main competitors indicated their estimated market share as well (revenue and market share (%)) in haematology and / or clinical chemistry market(s)?

Haematology market (if applicable)


Company name


(brand they are

 representing)

Estimated annual revenue

Estimated MS (%)






(in USD)

1. ……………………………………………………………………   ……………………

2. ……………………………………………………………………   ……………………

3. ……………………………………………………………………   ……………………

4. ……………………………………………………………………   ……………………

5. ……………………………………………………………………  …………………..
TOTAL market potential:

………………………………

Clinical Chemistry market (if applicable)


Company name


(brand they are

 representing)

Estimated annual revenue

Estimated MS (%)






(in USD)

1. ……………………………………………………………………   ……………………

2. ……………………………………………………………………   ……………………

3. ……………………………………………………………………   ……………………

4. ……………………………………………………………………   ……………………

5. ……………………………………………………………………   …………………..
TOTAL market potential:

………………………………

Can you please describe registration requirements and time frame in your country for new products entering your market? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………
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