[image: image1.jpg]EWLatrobe -

Commun
Hea Ith Servicelty

(rppetmed Wide-




 

We are keen to hear of your experiences with Latrobe Community Health Service.
  The information you provide will enable us to provide quality services. 
All information remains confidential.
	Type of Feedback:       FORMCHECKBOX 
 Compliment / Thank you     FORMCHECKBOX 
 Complaint      FORMCHECKBOX 
 General Feedback               

	Section A:  Feedback provided by:

	Title:     
	First name:     

	Last name:          

	Date of Birth:     

	Address:     
Postcode:      

	Telephone (Business hours):      
	Telephone ( After Hours):      

	Is an Interpreter preferred?     FORMCHECKBOX 
Yes    FORMCHECKBOX 
 No
	If Yes, Language required:      

	Do you wish to be contacted in relation to this feedback?   FORMCHECKBOX 
Yes          FORMCHECKBOX 
 No

	OR   Do you wish to remain anonymous (and in doing so, understand that you will not be contacted in relation to this feedback)                                         FORMCHECKBOX 
  Yes          FORMCHECKBOX 
  No

	Which Program Area /Service does this feedback relate to?      


	Section B:  Details of feedback    
     
If there is insufficient space please attach another page 
Signature                                                                                                   Date:     /      /     


If you are lodging a complaint on behalf of another person,
 please enter their details in Section C on the reverse side of this form
	Deliver in person:



OR

          Return by mail:

	Hand in at any 



                          Post free of charge to:
Latrobe Community Health                                                      PRIVATE & CONFIDENTIAL
Service Location



                          Quality Officer




                                      Latrobe Community Health Service

Email to:

                                                              Reply Paid 960

feedback@lchs.com.au

                                      MORWELL   VIC   3840


	Section C:  Details of the person you are providing feedback on behalf of:



	Title:     
	First name:     


	Last name:     
	Date of Birth:     

	Address:     
Postcode:

	Telephone (Business hours):     
	Telephone ( After Hours):     

	Is an Interpreter preferred?     FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No
	If Yes, Language required:     


	I have the following relationship with the person I am providing feedback on behalf of:
I am their  FORMCHECKBOX 
 Parent     FORMCHECKBOX 
 Child      FORMCHECKBOX 
 Other Family Member    FORMCHECKBOX 
 Carer        FORMCHECKBOX 
 Friend          FORMCHECKBOX 
 Other



Please Note
When a complaint is lodged on behalf of another person
Latrobe Community Health Service (LCHS) may need to contact you further.

LCHS may require the consent of the person involved, if their personal information is to be accessed or divulged, for the purposes of investigating or resolving the complaint.
Thank you for understanding our role in protecting the privacy of our clients
Latrobe Community Health Service


…Better health, Better lifestyles, Stronger communities…
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