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Patient  
FEEDBACK

We would like you to comment on 
how we could improve our service.

I T ’ S  W H A T ’ S  O N  T H E 
I N S I D E  T H A T  C O U N T S



IS THERE ANYTHING  
that you think we could do better?

Can we contact you to discuss 
this feedback?

	 Yes 	 No

If yes, please give us your details.

Name:

Address:

Phone:

Mobile:

ARE THERE ANY ASPECTS  
of our service or staff you would 
like to tell us about?

Date:

Branch:

Examination:

Did you have an appointment?

	 Yes 	 No

Were you able to make an appointment 
at a convenient time for you?

	 Yes 	 No

If you had to wait, did our staff keep you 
informed of the reason for the wait?

	 Yes 	 No


