
 

 
Feedback Form:  24-Feb-22  1 

 

 

Date: 

What is the nature of your feedback?    (tick applicable) 

☐  Compliment          ☐ Suggestion for improvement    

☐  Complaint 

Location:    ☐   Beaufort         ☐    Skipton 

I AM A: ☐  Patient                ☐    Consumer 

☐  Resident             ☐    Family Member 

☐  Volunteer           ☐    Visitor 

☐  Other (please state) 

Do you want us to contact you about this? 

☐    No    ☐  Yes    

 

NAME:   

ADDRESS:  

 Postcode:  

PHONE:  

EMAIL:  

Feedback or suggestion: 

 

 

 

 

 

 

 

 

 

 

FOR OFFICE USE ONLY: 

Date Received: VHIMS No: 
 

We welcome your feedback 

We welcome your feedback and suggestions.   

To help us improve the services that we provide, we would like to know what you think. 

You can provide your feedback by: 

 Completing a Feedback Form 

 Emailing bshs@bshs.org.au 

 Sharing feedback on Care Opinion 

Australia www.careopinion.org.au 

 Writing to the                                                          
Chief Executive Officer, 

Beaufort and Skipton Health Service 

28 Havelock Street 

Beaufort.  Vic.  3373. 

Phone:  5349 1600 
 

 

mailto:bshs@bshs.org.au

