
Would you like us to contact you in 

regards to your compliment, suggestion 

or complaint? 

 

Name: ___________________________ 
 
Address: _________________________ 
 

 
Phone: ___________________________ 
 
 
Once you have completed this form you 
can 
 

• Place the form in suggestion box in 
the waiting room 

• Give it to a staff member 

• Send it to the address provided on 
the back of this page. 

 
 
 

Thank you for your feedback 

and taking the time to help us 

improve our service. 

 

 

 
 
 

 
 
 

51 Goldie Street 
Phone: 03 5435 2266 

Fax: 03 5435 2074 
 

Email: 
pm@marongmedicalpractice.com.au 

 
Website: 

www.marongmedicalpractice.com.au 
 
 
 
 
 
 
 
 

 
Compliment 

 

 
 
 

Suggestion 

 

 
 

Complaint 

 
 

 
 

mailto:pm@marongmedicalpractice.com.au
http://www.marongmedicalpractice.com.au/


Compliment 
 

 
 
 

Date_____________________________ 
 
Name (optional) ___________________ 
 

 
What have we done well? 
 
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________ 

Suggestion 
 

 
Date ____________________________ 
 
Name (optional) ___________________ 
 

 
What are your suggestions to improve 
our service? 
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________ 

Complaint 

 
 

 
 
 

Date ____________________________ 
 
Name (optional) ___________________ 
 

 
What have we not done well? 
 
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________
_________________________________ 


