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FEEDBACK FORM
	YOUR DETAILS

	ORGANISATION
	     

	FIRST NAME
	     

	LAST NAME
	     

	DATE
	     

	PHONE NUMBER
	     

	EMAIL
	


	TYPE OF FEEDBACK (tick)

	COMPLAINT
	 FORMCHECKBOX 


	COMPLIMENT
	 FORMCHECKBOX 


	QUERY
	 FORMCHECKBOX 


	OTHER ………………………………………
	 FORMCHECKBOX 



	FEEDBACK QUESTIONS (5 is best)
	1
	2
	3
	4
	5

	How easy is it to use our services?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How happy are you with our service?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How well do we understand your needs?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How well do we communicate?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	How likely is it you would recommend us?
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



	WHAT’S ON YOUR MIND?

	

	WOULD YOU LIKE A RESPONSE FROM US?
	


PLEASE SEND THIS COMPLETED FORM TO I-NURSE VIA EMAIL: admin@inurse.com.au.     
*NB: Please refer to the I-Nurse Privacy Policy regarding the collection of personal information


�











PO Box 508 Hawthorn Vic 3122








1300 323 775 


0400 777 399 





admin@inurse.com.au 


www.inurse.com.au 











(OFFICE USE ONLY)


Feedback No.:


Date received:


Time received:


Recipient name:


Position:
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