BIDGERDII

COMMUNITY HEALTH SERVICE

Feedback Form

Our service is committed to providing high quality care and services and meeting your needs. We value
your feedback —including complaints. Please let us know what we do well and where we can improve
our services.

Issue: [J Complaint [J Compliment [J Feedback
Name:

Address:

Telephone: Mobile Number:

Email Address:

Nature of Complaint / Compliment / Feedback
Please provide details of your main concerns, including what events led to making the complaint, compliment or feedback,
approximate dates, who was involved and outcomes sought/desired

Service or Program Involved

Staff Member/s (if applicable)

Outcomes sought

PRIVACY

Bidgerdii Community Health Service takes all complaints seriously and we are committed to responding to
all complaints promptly, thoroughly and fairly. Bidgerdii Community Health Service is committed to
protecting your privacy. We collect and handle personal information that you provide on this feedback
form for the purpose of investigating and responding. Bidgerdii Community Health Service will only use
your information in accordance with relevant privacy and other laws. If you choose to remain anonymous,
Bidgerdii Community Health Service may be unable to deliver the full range of services you require.

DECLARATION

| hereby declare that the information provided is true and correct to the best of my knowledge.

Signature Date

Thank you for taking the time to provide feedback about our service.

PRINTED AND ELECTRONIC SAVED COPIES STORED ON A DRIVE Page 1 of 1 Doc_004_Feedback Form_v15

ARE UNCONTROLLED. OFFICIAL CONTROLLED VERSIONS ARE
STORED ON LOGIQC



