YOUR HEALTH YOUR SAY
FEEDBACK FORM

This form is for you to tell us what you really think about our services. It's your health service so we
need you to have your say on how we can do things better or tell us when we are getting things right.

Date: / / Time:

(] Complaint [J Compliment [] Feedback [] Improvement Suggestion L] Issue [] Verbal

Are you:

Who did you see today?

[JCommunity Manager [IChild Health Team [IFamily Wellbeing
[JDoctor (ITelehealth LISEWB Team

CINurse [JPharmacy []Care Coordination Team
[JHealth Worker [JWomen’s Health []General Support
LIMidwife (] Men’s Health L] Family Healing Service
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How was your visit today? 4
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Did you feel you were given enough time for your visit? []Yes LINO
Did you get the information you needed? [lYes LINO
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Overall how would you rate Gurriny? “« e '

Tell us what we could do better/or any further comments:

Would you like us to contact you in regards to this matter? [1Yes [ No
If Yes, please leave your best contact
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