	Larkside Practice Comment Card

	The staff at Larkside Practice care about what you think of the service we provide.  We value your feedback and would appreciate you taking a few moments to fill out this comment card and drop it in the available box.

	Date:
	

	
	Excellent
	
	Good
	
	Poor

	Please rate the service you received from the clinician during your visit today.
	(
	(
	(
	(
	(

	Please rate the friendliness and helpfulness of the reception staff.
	(
	(
	(
	(
	(

	Please rate your overall experience.
	(
	(
	(
	(
	(

	Please rate the cleanliness of the facility.
	(
	(
	(
	(
	(

	
	Very likely
	
	Likely
	
	Not Likely

	How likely are you to refer a friend to join our practice?
	(
	(
	(
	(
	(

	What did we do well?

	Please share your thoughts on what we can do to improve your experience.

	Thank you for taking the time to complete this comment card. 
	

	Would you be interested in joining our Patient Participation Group?

Please take a leaflet for more information about our group and how to join. 
Thank you
	


