ALUXBIO CO., LTD. 
Potential Distributor/Customer Form
Please type or print clearly


To receive further product information and/or pricing, please complete the following form and return to 

ALUXBIO via email(info@aluxbio.com or aluxbio@gmail.com ).
Your Company Name:                                         Your Name:                                    Your Title/Position:                                    ;                                           

Address:                                                               City:                                                 Country:                                                     ;                      

Phone (include country/area code):                                              Fax (include country/area code):                                          ;                   

Emai:                                                                             Website:                                                                        .      
1. Which products are you interested in?  (Choose them with mark “√ ” )

· Fertility                                    HCG                  LH               FSH                   
· Infectious Disease                 HBsAg             HBsAb            HBeAg            HBeAb            HBcAb   




              HCV                HIV(1/0/2               Syphilis           H.Pylori             Malaria(pf/pv)      



                              Chlamydia             Strep A/ B   
· Drugs of Abuse               MOR/ OPI             AMP              BAR               COC             MET




             MTD                MDMA                  TCA              BZO




              BUP               PCP                      Muti-drug Panel/ Device/ Cup

· TM Markers
              FOB                AFP                CEA                 PSA

· CM Markers                           Troponin I                    CK-MB                 Myoglobin     



                                  Myoglobin/ CK-MB/ Troponin I  Combo

2. In which area/country/countries do you focus your sales efforts?

                                                                                                                                                    .
3. Where do you focus your sales efforts?


             Hospital Labs                      Doctor Offices/Clinics                     Blood Banks                       CDC     


             Drugstores/Supermarkets  OTC                    Government                                  others
4. What is the size of your company?


       Small              Medium              Large   
 Total # of Employees/ Sales Reps:                              /                               ;                               
Approximate annual sales (USD):       ≤＄100K         ＄101K—＄1M         ≥＄1M 

5. Do you currently sell Rapid Diagnostic Tests?


         Yes, I purchase them from                                                                       (Company &Country)


         No, I’m selling                                                                                           .
6. If possible , what kind of relationship would you like to cooperate with Polymed?


            Fastep brand  Products                         OEM  Products             Others:                                                          ;
7. Which Trade Shows/Conventions do you attend?   
                                                                                                                                                                            .                             
8. What type of information do you need from Polymed?


          Pricing               Samples            Sell Sheets     Others:                                                                                   ;                                                                                                             
(Via:          FedEx           DHL          UPS)
Thanks for returning your information to us!










