Comments and Suggestion Form
[bookmark: _GoBack]Please use this form to make comments on or put forward suggestions about your experience today at Strathcalder Practice. 

Personal Details

Full Name ………………………………………………….
Address……………………………………………………..
Postcode…………………………………………………..
Contact Tel No. ………………………………………………
Your Comments or Suggestions
Please tell us about your comment or suggestion.









What would you like us to do?
Please tell us what reasonable steps you think we could take which would satisfy you.






Please sign and date this form as a correct record of our comment or suggestion.

Signature………………………………………………………….. 			Date………………………………..
