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Feedback Form
Melbourne General Practice Network is committed to providing quality programs and services to our GP members.  If you have a received a service from the Network and would like to provide feedback in relation to this, please fill out this form.
Name (optional):_____________________________________________________________

Position within Practice:______________________________________________________

What service did you request?________________________________________________

	
	Yes
	No
	N/A

	Did you find it easy to get in contact with your PLO? 
	
	
	

	Was the service provided in a timely manner?
	
	
	

	Did you find the material given sufficient?
	
	
	

	Did you find the content of the visit relevant to what you asked for?
	
	
	

	Were you given the opportunity to ask questions and seek clarification?
	
	
	

	Were the issues you raised clarified?
	
	
	

	Did you find the service increased your knowledge and understanding of the issue raised
	
	
	

	What did you find the most useful in your visit?_____________________________________

__________________________________________________________________________________

	What did you find the least useful in your visit?_____________________________________

__________________________________________________________________________________


Where there any issues raised needing follow up?____________________________________
__________________________________________________________________________________

Other Comments__________________________________________________________________

__________________________________________________________________________________
