
Please Give Your Comments and Suggestions

In order to provide you with the best possible care and service we would appreciate your suggestions or
comments. Please fill out this form and place it in the box in reception. We will keep any information you
provide confidential and will be happy to report back to you about any actions taken following your
suggestions. If we have failed to meet your expectations in any way please contact the Practice Manager.

[ ] Please contact me about my comments and suggestions

(OPTIONAL PERSONAL DETAILS)

Name: Date:

Address:

Telephone:

Your comments or suggestions:

Thank you for taking the time to give us your comments or suggestions

Staff member
(completed if the

patient would like to
be contacted)

Action agreed Action by date Results reported

Terms of use: information in templates, modules, CODE and iComply is written in general terms and is believed to be based on the relevant legislation,
regulations and good practice guidance. This information is indicative only and is intended as a guide for you to review and take particular professional
advice to suit your circumstances. CODE is a trading name of the Confederation of Dental Employers Ltd and it licenses information to CODEplan Ltd.
CODE and CODEplan do not accept any liability for any loss or claim that may arise from reliance on information provided. The use of this document
indicates acceptance of these terms. ©CODE 2017.

Last modified: 03 Aug 2017 Colchester Orthodontic Centre, 872 The Crescent, CO4 9YQ

G 115B – Comments and Suggestions Form , Ver 4, Folder 9, Page 1 of 1


	Please Give Your Comments and Suggestions

