
Suggestion 
Form
Doctors and staff at this Practice are committed to providing you with high standards of 

patient care. Your input will help us to improve our service.

Do you have any comments about us? 

Is there any aspect of our care that could be improved?

.................................................................................................................................................................................

.................................................................................................................................................................................

.................................................................................................................................................................................

.................................................................................................................................................................................

.................................................................................................................................................................................

.................................................................................................................................................................................

.................................................................................................................................................................................

.................................................................................................................................................................................

.................................................................................................................................................................................

.................................................................................................................................................................................

.................................................................................................................................................................................

.................................................................................................................................................................................

Your responses are treated in confidence. 

Thank you for taking the time to write down your suggestions.

Name (Optional):................................................................................................................................................

This form can be posted, faxed or emailed to the Practice care of the ’Practice Manager’

Tyner Road Medical Centre	 Tel  03 9801 7411    Fax  03 9801 8434 

30 Tyner Road, Wantirna South, VIC 3152	 www.tynerrdmedical.com.au


