
PATIENT COMMENTS FORM     

 

Date____________________ 
 
Type of comment - please circle: 
 

COMPLIMENT   SUGGESTION  COMPLAINT 

 
 
Name (optional) ______________________________________________________ 
 
Contact Details (optional) _______________________________________________ 
 
 
Please write about it here: 
 
_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

 

 

 

 

Place this form in our Comments Form Box.  We appreciate your feedback. 

 

 

  www.heydoc.co.nz    reception@health-icare.co.nz 

215 Wairau Road, Wairau Valley, Auckland 0627   phone 09 444 8682   

 

 

Office Use:     forward to Practice Manager 

http://www.heydoc.co.nz/

