[bookmark: _Toc105437582][bookmark: _Toc175151786]Annex A – Feedback form
 Thank you for your feedback.

	[bookmark: _Hlk108175858]Your details

	Surname
	

	Forename
	

	Address
	



	Phone
	

	Email
	



	Type of feedback (please tick)

	Compliment
	

	Criticism or concern
	

	Comment
	



	 Details of feedback

	Title of feedback
	

	What would you like to feedback

	
 







	Date of feedback
	

	
	

	We may share your comments. If we do, can we please have your consent?

	I am happy for this to be shared with the team at the practice
	Y 
	N

	I am happy for this feedback to be publicised (anonymised)
	Y
	N

	I am happy for this feedback to be publicised (named)
	Y
	N
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