
ES Pencil Evaluation Form
Ti ES Fi il d t tit ’ ES Fi P ilTimesco ES Finger pencil compared to competitor’s ES Finger Pencil

Date………………………… Hospital……………………………………..… Evaluator……………………………………..

Existing Supplier V’s Timesco
Supplier (please tick)
� Leonard Lang   
� Covidien
� Other/Name…………………………………

Product (please tick)

Existing Supplier V s Timesco

Product (please tick)
� ES Pencil – Code …………………………….
� ES Pencil with tip cleaner – Code ………………………….

Product (please tick)
� ES Pencil – DS.8050.100.50
� ES Pencil with Tip Cleaner – DS.8050.100.51
� ES Pencil with LED – DS.8050.105.50

Improvement No difference Deterioration

Any further comments…..............................................................................................................y
…...............………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………
……………………………………………………………………………………………………………

Please return completed forms to: Jonas Hills, Timesco of London Ltd. 3 Carnival Park, Carnival Close, Basildon, Essex SS14 3WN
Fax: 01268 297 801 or Email: jonas.hills@timesco.com


