AudleyHealth Centre
FeedbadkForm

We want 1o know how good your
surgery is aflooking after people with
leaming disabilifies.

We need to hear what people with learning
disabilities and their carers think about
their doctors. You and anyone who helps
_— you can help us by filling in this form.

If you would prefer to, you concall us on




Whatis your name?

What is your telephone number?

If you are someone who supports this person, what is your
name ond confact detailse

What is the name ond place of your doctors surgerye

Notes



Conyou tell us what you think
your doctors surgery does welle

Notes

Conyou fell us what you think
your doctors surgery could do bettere

Notes



We will store this form safely
on our computer.

We will share your thoughts and ideas af
our surgery meetings.

We may also share this with the health
service 1o help themimprove.

We will not share your name or telephone
number without speaking to you first.
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