
The Aboriginal Medical Service is committed to providing our patients 
with a high standard of care. Its important that the needs of you, as a 
patient are being met and your input will help us to improve our service.

Do you have any comments about us?
Is there any aspect of our care/service that could be improved? 
Have you had a positive experience with us you would like to share?

ABORIGINAL MEDICAL SERVICE CO-OPERATIVE

SUGGESTIONS/FEEDBACK FORM

Your responses are treated in confidence.  
Thank you for taking the time to write down your suggestions. 

If you would like a response or feedback about your comments  
please leave your contact details below. If you would like to remain 
anonymous please leave this section blank.

 ACCR.006   PATIENT SUGGESTION/FEEDBACK FORM

Name (optional) 					     Date

Phone or email (for response)


