BRUNSWICK MEDICAL GROUP: 
4 Blyth Street, Brunswick  Vic  3056
Phone: 9387-1977
Patient Feedback Form:
Doctors and staff at this Practice are committed to providing you with a high standard of patient care.
Your input will help us to improve our service.

How would you rate your doctor’s punctuality following your visit today? (Please circle one)
Very late		A little late	Short wait	Very punctual

Were you happy with the experience provided by your doctor/ nurse today? (Please circle one)
	Unhelpful/Unpleasant		Helpful		Very helpful/very pleasant

How would you rate the performance of reception staff? (Please circle one)
	Unhelpful/Unpleasant		Helpful		Very helpful/very pleasant
	
Type of feedback:    Complaint        Compliment        Idea    (please circle one)
Details______________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Suggestion__________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
Your responses are treated in confidence.  Thank you for taking the time to write down your suggestions.
Name (optional) ______________________________ Phone No (optional)_______________________

Doctor Seen_________________________________Date______________________
Office Use Only
Action taken by:______________________________Date______________________
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