E/ﬁ?ﬁiiﬁnet Feedback Form

Why do we want your feedback?
Ensuring we deliver compassionate and comprehensive care to the families of Mount
Barker and the Plantagenet region is integral to our practice.

How should | use this form?
This form can be used to inform us what works well and/or how we could improve. Simply
complete this form and return it either by placing it in the box near reception or by mail.

If you wish to remain anonymous, please leave the contact details section blank.

Thank you,
Rachel Adams | General Manager

Contact details:

Name: Preferred method
of contact:
Phone:
[ ] Phone
Email: [ ] Email

What type of feedback would you like to provide?
[ ] Compliment [ ] Complaint [ ] Improvementidea

Please write any comments or suggestions:

70 Marmion Street, Mount Barker WA 6324
Telephone (08) 9892 1000 | Fax (08) 9851 2076

http://www.plantagenetmedical.com.au | Email: admin@plantagenetmedical.com.au




