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 ةرایزب مق تامولعملا نم دیزمل .تنرتنلإا ىلع مھعقوم ىلع حاتم وھو Centre for Cultural Diversity in Ageing  لبق نم دنتسملا اذھ ریوطت مت
www.culturaldiversity.com.au 

 
 
 

تاظحلام ةرامتسا  
Feedback Form  

 
[SERVICE NAME AND LOGO] 

 
كتاظحلامب بحّرن  

We welcome your feedback 
 

  يھفش مجرتمب ةناعتسلاا وأ ةلضفملا كتغلب ةرامتسلاا هذھ لامكإ يف قحلا كیدل
 ھیلإ ةجاحب تنك اذإ ةمظنملا يف لمعی صخش نم يھفش مجرتم بلطت نأ كنكمی .كمعدل

 .ھنوری مھعدو هاندأ عبرملا يف ةملاع عض وأ 
You have the right to complete this form in your preferred language or have an interpreter to support you. You can 

ask a person who works at the organisation if you need an interpreter or tick the box below and show them. 

يھفش مجرتم ىلإ ةجاحب انأ  □ 
I need an interpreter 

 
 

 حارتقا        □       ىوكش       □        ءارطإ  □     :يھ ةرامتسلاا هذھ
This is a                    Compliment               Complaint                Suggestion 

 
 رخآ صخش  □     ةیاعر مّدقم/لّثمم □     ةلئاعلا نم درف  □     نوبز  □         :انأ
  aI am                       Client                Family member                  Representative/carer               Other         

 
 
 

 رخآ ءيش □    اھیلع لصحأ تامدخ □   میقم  □   فظوم  □   :نع يھ يتاظحلام
 aMy feedback is about            taff memberS       Resident          receivingervice I am S  Other 

 
 

 ةفاضإ كنكمی ،كتاظحلام ةباتكل ربكأ ةحاسم ىلإ ةجاحب تنك اذإ .ةلضفملا كتغلب ةباتكلا كنكمی( كتاظحلام
 )ةحفصلا هذھ نم يفلخلا ءزجلا ىلع ةباتكلا وأ ةحفص

Your Feedback (you can write in your preferred language. If you need more space to write your comments, 
you can add a page or write at the back of this page) 
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 ةباتكل ربكأ ةحاسم ىلإ ةجاحب تنك اذإ .ةلضفملا كتغلب ةباتكلا كنكمی( ؟كتاظحلامل ةجیتنك ثدحی نأ دیرت اذام
 )ةحفصلا هذھ نم يفلخلا ءزجلا ىلع ةباتكلا وأ ةحفص ةفاضإ كنكمی ،كتاظحلام

What would you like to see happen as a result of your feedback? (you can write in your preferred language. If 
you need more space to write your comments, you can add a page or write at the back of this page) 

 وأ ةمدخلا زكرم يف تاحارتقلاا قودنص يف اھعضو كنكمیف ،مسلاا ةلوھجم كتاظحلام نوكت نأ دیرت تنك اذإ
 :ىلإ اھلاسرإ

If you want your feedback to be anonymous you can place it into a suggestion box at the service or post it to:  
 

……………………………………………… 
 

 )ةیرایتخا( ةعباتم
Follow up (optional) 

 
 .ةیرّس تاظحلاملا عیمج .كتاظحلام نأشب كب لاصتلاا انم دیرت تنك اذإ كلیصافت مّدق

Provide your details if you would us to contact you about your feedback. All feedback is confidential. 
 

  ________________________________________________________:مسلاا
Name 

  ________________________________________________________:فتاھلا
Phone 

  __________________________________________________:ينورتكللإا دیربلا
Email 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

NeuroRehab Allied Health Network 
PO BOX 25, DEER PARK, VIC 3023
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                         نینسملا ةیاعر ةملاسو ةدوج ةیضوفمب لاصتلاا كنكمی ،ةمدخلا دوّزم عم كتاظحلام ةیوست نم نكّمتت مل اذإ
(Aged Care Quality and Safety Commission)ةجاحب تنك اذإ .822 951 1800 مقرلا ىلع 

     مقرلا ىلع )ةینطولا ةیھفشلاو ةیباتكلا ةمجرتلا ةمدخ(  TIS National ـب لصتاف ،يھفش مجرتم ىلإ
131 450. 

If you cannot resolve your feedback with the service provider, you can contact the Aged Care Quality and Safety 

Commission on 1800 951 822. If you need an interpreter, call TIS National (Translating and Interpreting Service) on 

131 450. 
 
 

 
 لوح كتاظحلام میدقت يف ھتیضمأ يذلا تقولا ىلع كركشن

 .انتامدخ 
 

Thank you for taking the time to provide feedback about our service. 

 
 :ةمدخلل كتاظحلام میدقت دعب ھعّقوتت نأ نكمی ام كیل

Here is what to expect after your feedback is given to the service 
 

  اھب رارقلإا مّتو كتاظحلام انملتسا .1
Your feedback is received and acknowledged 

 رثكأ اھتشقانمل ةمدخلا يف نیلماعلا دحأ كب لصتیس ،رملأا مزل اذإ .2
If required, someone from the service will contact you to discuss further  

      اھنیسحت نكمی فیك ةفرعمل كتاظحلام ةمدخلا مدختستس .3
The service will use your feedback to learn how it can improve 
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Save completed form to your computer and email to feedback@nrah.com.au  
or click ‘Submit Form’ if using Adobe Acrobat to complete (recommended).

SUBMIT FORM
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