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Comments and Compliments Feedback Form
Title: ………      First Name: …………………..       Surname: ……………………………........

Address: ……………………………………………………………………………………………...

…………………………………………………….      Postcode: ………………………………….

Telephone Number: …………………………….

Do you have a:      □Comment                □Compliment


Your Comment and/or Compliment

Please provide full details, including

· the service about which you are commenting/complimenting,

· when the event happened (approximate dates will be fine),

· where the service was provided (hospital or clinic)

	


What do you wish NHS Highland to do now with your feedback?
	


Signed: …………………………………………………     Date: ………………………………….

Thank you for answering these questions and providing us with your feedback on our services.

	For office use only:

	Reference:

	Date received:

	Dealt with by:

	Date concluded:


Please return to: NHS Highland Complaints Team, PO Box 5713, Inverness, IV1 9AQ

Diversity Monitoring of Comments/Compliments

NHS Highland promotes a policy of equal opportunities which aims at ensuring that no service user receives less favourable treatment on the grounds of gender, age, disability, or ethnic origin.

Please assist the monitoring of this policy by providing additional details about yourself as requested below.  This information will not be used in the investigation of your comment/compliment.

Are you:
Female□

Male□
Age range:
Under 21□
          21-30□
  31-40□          41-50□
        over 50□
Do you have a disability?

Yes□
No□
Which of the following do you consider to be your ethnic origin? (Please tick one)
	Asian or Asian British
	Black or Black British
	Chinese or other ethnic group
	Mixed
	White

	□Indian
	□Caribbean
	□Chinese
	□White and Black Caribbean
	□British

	□Pakistani
	□African
	□Other
	□White and Black African
	□Irish

	□Bangladeshi
	□Other
	
	□White and Asian
	□Other

	□Other
	
	
	□Other
	


I would prefer not to answer:□
CGST August 2011

