WESTWAY MEDICAL CENTRE

Friends and Family Test

As you have recently attended the surgery we would like to know what you thought :

AGE


     
MALE

 FORMCHECKBOX 




FEMALE 

 FORMCHECKBOX 

How likely are you to recomment our GP practice to friends and family if they needed similar care or treatment ?

Extremely Likely



 FORMCHECKBOX 

Likely 





 FORMCHECKBOX 

Neither likely nor unlikely


 FORMCHECKBOX 

Unlikely





 FORMCHECKBOX 

Extremely unlikely 



 FORMCHECKBOX 

Don’t know




 FORMCHECKBOX 

Please tick this box if you DO NOT wish your comments to be made public 
 FORMCHECKBOX 

Thank you for your time

