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Description automatically generated]Patient Feedback Form
	[bookmark: _Hlk128059445]Patient Name:
	

	Services Provided:
	

	Date of Service:
	

	How did you find out about us? 
	



	 We value your feedback. Please take a few moments to complete this form so that we can continue to improve our services.

	[bookmark: _Hlk158120245]Appointment Experience
Please rate your overall experience with scheduling and attending your appointment.

	☐  Excellent               ☐  Fair

☐  Good                     ☐  Poor
	Comment/Feedback:






	Staff Interaction
Please rate the friendliness, professionalism and helpfulness of our staff.

	☐  Excellent               ☐  Fair

☐  Good                     ☐  Poor
	Comment/Feedback:






	Waiting Area and Facilities
Please rate the cleanliness, comfort and amenities of our waiting area and facilities.

	☐  Excellent               ☐  Fair

☐  Good                     ☐  Poor
	Comment/Feedback:





	Quality of Care
Please rate the quality of care you received from our allied health professionals.

	☐  Excellent               ☐  Fair

☐  Good                     ☐  Poor
	Comment/Feedback:






	[bookmark: _Hlk158120491]Communication
Please rate the clarity and effectiveness of our team's communication regarding your treatment plan, instructions and any questions you have.

	☐  Excellent               ☐  Fair

☐  Good                     ☐  Poor
	Comment/Feedback:





	Overall Satisfaction
Considering your entire experience with us, how satisfied are you?

	☐  Very Satisfied        ☐  Satisfied

☐  Neutral                  ☐  Dissatisfied

☐  Very Dissatisfied
	Comment/Feedback:






	Suggestions for Improvement
Please provide any suggestions or ideas you have on how we can improve our services.

	





	Additional Comments
Please feel free to provide additional comments or feedback about your experience with us.

	







	Reviews
Would you allow us to post your comments on our social media pages or website? We will mention your first name only, and no reference to your service/treatment will be posted.  

	☐  Yes, I agree.  
☐  No. I do not agree with any of my comments being used.  

	Name:
	
	Signature:
	
	Date:
	____/____/________




	Thank you for taking the time to complete our feedback form. Your input will help us provide better care to our patients. If you have any further questions or concerns, please do not hesitate to contact us directly.
Health United
Head Office: 123 Serenity Drive, Oakridge Heights, VIC 3000
Ph: 03 1234 5678
Email: info@healthunited.com.au 
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