St Laurences Medical Centre Feedback Form
Your feedback and opinion on the service that we provide for you is important to us and helps us to develop the practice. We would be grateful if you could take a moment to complete our form, thank you
	The ease of booking an appointment was 
	Very Poor
	Poor
	Average
	Good
	Very Good

	Please tick 
	
	
	
	
	


 
	How would you rate the outcome of your care 
	Very Poor
	Poor
	Average
	Good
	Very Good

	Please tick 
	
	
	
	
	



	How would you rate the facilities available 
	Very Poor
	Poor
	Average
	Good
	Very Good

	Please tick 
	
	
	
	
	



	Our staff were helpful and friendly  
	Strongly Disagree
	Disagree
	Neutral
	Agree
	Strongly Agree

	Please tick 
	
	
	
	
	



	Overall, how would you rate our practice  
	Very Poor
	Poor
	Average
	Good
	Very Good

	Please tick 
	
	
	
	
	



	How can we improve the practice? Do you have any further comments you would like to add?

	













If you would prefer to complete the form anonymously, please feel free to leave
the name, address and contact number boxes blank.
Name:
Address:
Contact Number or Email:
Thank you for your comments
