
CONFIDENTIALITY NOTE The information contained in this facsimile message is legally privileged and confidential information intended only for use of the 
individual named above. If the receiver of the message is not the intended recipient, the receiver is hereby notified that any dissemination, distribution, 
publication or copy of this facsimile is prohibited. Please notify us by telephone immediately and arrangements will be made to retrieve the documents. 

Mr David Lloyd
BMedSci (Tas) MBBS(Tas) FRACS(GenSurg)

Colorectal Surgeon & Colonoscopist
Provider No: 0650609L

56 Elphin Road, Launceston 7250
(No mail delivery to this address)

David Lloyd Colorectal Surgeon Pty Ltd
ABN 96 108 613 949

Postal Address: PO Box 3103
Launceston

Tasmania 7250

Tel: (03) 6331 0717
Fax: (03) 6331 1117  

 
 
NAME: ____________________ 
 
 

PATIENT FEEDBACK SURVEY 
 
 
1. First consultation, explanation of condition and information on 

treatment/operation/procedure. 
 
VERY GOOD GOOD AVERAGE INSUFFICIENT NO CARE 
10  5  0 
      
      
 
2. Arrangement for hospital admission, provision of costs, availability of procedure. 
 
VERY GOOD GOOD AVERAGE INSUFFICIENT NO CARE 
10  5  0 
      
      
 
3. Satisfaction with operation/procedure/treatment. 
 
VERY GOOD GOOD AVERAGE INSUFFICIENT NO CARE 
10  5  0 
      
      
 
4. Care in recovery period – medication, work certificate, advice regarding diet and exercise. 
 
VERY GOOD GOOD AVERAGE INSUFFICIENT NO CARE 
10  5  0 
      
      
 
5. Post operative care 
 
VERY GOOD GOOD AVERAGE INSUFFICIENT NO CARE 
10  5  0 
      
      
 
6. Overall satisfaction with Practitioner, assistant, secretariat. 
 
VERY GOOD GOOD AVERAGE INSUFFICIENT NO CARE 
10  5  0 
      
      
 
 

Please place in box at reception or post to PO Box 58, Newstead  7250 


