Independent Family Healthcare Ltd
Patient Satisfaction Questionnaire

Independent Family Healthcare Ltd

We would be grateful if you would take a few minutes to complete this questionnaire in order to help us improve our service to you.
Please complete each section of this questionnaire by ticking the appropriate box.
No personal information will be released to any other party.
Thank you in advance for taking the time to complete this form.
When this form is completed, please hand it to reception before your departure.
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How did you hear about Recommendation Doctor or
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How long did you wait Friendliness of Reception Staff
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First Impressions Ll L O S Overall Impression
Information prior to arrival
If you have visited Eee B .
Greeting on arrival Independent etling better Getting Worse
Family Healthcare before, Staving about th
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Would you

Explanation of procedures
recommend us?

Yes No

Overall impressions

Comments & Suggestions

Level of Care

Keeping you informed

Individual attention given

Response to questions

Overall standard of care

Communication
Please include your name and address below if you would like a reply

SRIEER G to the points you have reased.

your clinical condition

Name

Address

recommendation / treatment

Costs Involved

Payment Procedures




