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PATIENT/CONSUMER FEEDBACK

The Western District Health Service is committed to continuously improving its service and your views are important to us. We would like to hear about your experience with the service. This may be in the form of suggestions, complaints or compliments. Jot down your thoughts and leave with reception or alternatively return using the reply paid envelope.
SERVICE OR DEPARTMENT USED: (Please tick box)
	Hamilton Hospital Ward/Dept.
	(
	
	

	District Nursing Service
	
	Sleep Clinic
	

	Emergency Department
	
	The Birches
	

	Intensive Care
	
	The Grange
	

	Medical Unit
	
	Food Services
	

	Surgical Unit
	
	Pre-Admission Clinic
	

	Midwifery
	
	Day Procedure
	

	Palliative Care
	
	
	

	Community Services (Please State e.g. Counselling, Men’s Health, Continence etc.)

	

	Allied Health Service (Please State e.g. Physiotherapy, Podiatry, Dietetics)

	

	Other (Please State)


	


COMMENTS:
COMMENTS CONTINUED:
(Optional)


	Title
	


	Full name
	

	Home (or mailing) Address
	

	

	Phone  

	Email
	


Direct to: WDHS Quality Manager, P O Box 283, Hamilton 3300

Consumer engagement is a priority for us.  We are always looking for consumers willing to assist us with improving our service.  
Please indicate if you would like to participate  FORMCHECKBOX 
 and Community Liaison will contact you on the details you provided above. Alternatively, if you would prefer, you can contact Jeanette Ryan in Community Liaison directly on 03 5551 8284 or email Jeanette.Ryan@wdhs.net
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