INTERNATIONAL PATIENT FEEDBACK, SUGGESTION AND COMPLAINT FORM
International Patient Feedback, Suggestion and Complaint Form
This form has been prepared to allow our international patients to share feedback, suggestions and complaints about the services received. Your information will be kept confidential and used only to manage the feedback process.

	Full Name
	 
	Nationality
	 

	Patient ID
	 
	Preferred Language
	 

	Phone
	 
	E-mail
	 

	Department
	 
	Date
	 


Feedback Type
	☐ Opinion
	☐ Suggestion
	☐ Complaint
	☐ Appreciation


Description
	 

	 

	 


Response Preference
☐ Phone     ☐ E-mail     ☐ In Person
Signature: ____________________          Date: ____________________
For Office Use Only
	Record No.
	Received By / Responsible Department
	Response Date

	 
	 
	 




INTERNATIONAL PATIENT SATISFACTION SURVEY
International Patient Satisfaction Survey
Please rate the following items to help us improve the quality of service. (1: Very Poor – 5: Very Good)

	Item
	1
	2
	3
	4
	5

	1. Ease of appointment & registration
	 
	 
	 
	 
	 

	2. Communication with international patient coordinator
	 
	 
	 
	 
	 

	3. Interpretation / language support
	 
	 
	 
	 
	 

	4. Visa, accommodation & transfer support
	 
	 
	 
	 
	 

	5. Attentiveness of physicians & staff
	 
	 
	 
	 
	 

	6. Information provided about treatment process
	 
	 
	 
	 
	 

	7. Billing & pricing transparency
	 
	 
	 
	 
	 

	8. Facility cleanliness & comfort
	 
	 
	 
	 
	 

	9. Post-discharge follow-up
	 
	 
	 
	 
	 

	10. Overall satisfaction
	 
	 
	 
	 
	 


Additional Comments & Suggestions
	 

	 


Thank you for your participation.
