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FEEDBACK FORM FORM 08

DATE: _____/____/____
Thank you for taking the time to complete this feedback sheet. We will use your comments
to improve our business. This is a confidential document and names are not required.

Do you have any suggestions on how to improve services you receive from Star Disability and Medical Services Pty Ltd
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

What do you think we can do to improve in these areas?
Please list the specific area/s and your suggestions.
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

What other improvements do you suggest for our organisation?
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Are you having issues with any of our services as present if yes please explain below.
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

If you would like to discuss any matters raised in the feedback sheet, please provide your name and contact number in the space below.
___________________________________________________________________________
___________________________________________________________________________

Thank you for your time and comments in this feedback from.

Kindest Regards, 
Star Disability and Medical Services PTY LTD
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