What would you like to tell us? What would you like to see happen?

Please circle:

If you have a suggestion, problem or complaint, Compliment Suggestion Complaint
We WOUld Iike tO hear abOLIt it SO We Can Work ................................................................................................................
together towards a resolution.
0 | = OO TP PPPPUPPPOTOTPRY
Please feel free to talk to your doctor DeSCriPLiON: ettt ettt et e na e e s bt e sae e st e satesbesbe e beebean
or the Practice Manager, Tanya Biddell.
Alternatively, you can use this
fOrm to Make @ SUGEESHION. e e
This practice has a prOtOCOI for handling of ...............................................................................................................................................................................................................................
complaints, and you can be assured that your . . e .
X . . e Do you wish to receive notification of achon(s) taken as a
complaint will be dealt with in a sincere,
. . . result of your comments?
professional and confidential manner.
............................................................................................................... D Yes
Should you feel that your complaint has NOT ettt O No
been dealt with satisfactorily you may direct your
vy y y Preferred method of contact:
concern to the ............................................................................................................... |:| Post
Australian Health Practitioner Regulation Agency O EOS .
............................................................................................................... mai
h. 1300 419 495
(p ) O Phone
Are we doing Something We"? ...............................................................................................................
Your details:
We would also like to hear about what you think st
we are doing well in. NBME: oo
You can letus know by speaking to amember e AAESS:  oooooeeeeeeeeeeeeee oo
of the practice team, or using this form.
--------------------------------------------------------------------------------------------------------------- PRONE:
''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''''' Email

Please attach any further information



Overall Satisfaction

Doctor Knowledge:

O ONONONO

Very Satisfied Neutral Very Unsatisfied
Doctors Interpersonal Skills:

O OONONO

Very Satisfied Neutral Very Unsatisfied

Doctors Communication:

O ONONONO

Very Satisfied Neutral Very Unsatisfied
Nurses Knowledge:

OB ONONMONO

Very Satisfied Neutral Very Unsatisfied

Nurses Interpersonal Skills:

O ONONONNO

Very Satisfied Neutral Very Unsatisfied

Nurses Communication:

OB ONOMONO

Very Satisfied Neutral Very Unsatisfied
Waiting Time:
Very Satisfied Neutral Very Unsatisfied

Experience with Admin:

ONONONONO

Very Satisfied Neutral Very Unsatisfied

Completed forms can be returned
to the
Kangaroo Island Medical Clinic.

Fax: 85532437
Email: admin@kimedical.com.au
Post: PO Box 94, Kingscote SA
5223

c‘\j}a Kangaroo Island
MEDICALCIinic

Patient Feedback Form

Kangaroo Island Medical Clinic
Phone 8553 2037
Fax 8553 2437
email admin@kimedical.com.au



