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Allied Health Network Allied Health

Koem Bawux oT3bIBOB

We welcome your feedback

Y Bac ecTb npaBo 3aMoJIHUTb 3TY (bopmy Ha npegnoyntaemMomMm BaMn A3blKke UITN
BOCNOJIb30OBATbCA yCnyramu rnepesog4yuka. Bbl MOXeTe coobwmTb COTPYAHUKY,
pa60Ta+0Lu,emy B 9TOM opraHnsauuun, 4ToO BaM HYy>XEH nepeBo4vuk, Ui NoCTaBUTb

rarqiouKky B rnoJie HMXe U nokasatb 3TO eMy.

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.

MHe HyxeH nepesoaunk [

I need an interpreter

dto: [ BnarogapHocTb [0 >Xano6a ] MNpennoxeHue

This is a: Compliment Complaint Suggestion
A: ] Knuent [] YneH cembn [] MpeactaButens/nuuo, ocyLLeCcTBsOLES yXoa
lam a: Client Family member Representative/carer
I Mpouee
Other

MpeamMeTom Moero oT3biBa siBnsietcs: [ | Cotpyanuk [ >Kuneu
My feedback is about a: Staff member Resident

] Yenyru, koTopsble s nony4yato [] Mpovee
Services | am receiving Other

Baw oT3bIB (Bbl MoOXeTe nNnncaTtb Ha npeanovYntTaemMomMm BaMMm A3blKe. Ecnu Bam
HY>XHO Oonblue MecTa AnA HanMcaHUA CBOero oT3biBa, Bbl MOXeTe A00aBUTb

CTpaHuLy Unu HanucaTb Ha 06paTHON CTOPOHE ITOro fInucTa)
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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YT0 ObI BbI XOTENMU yBuaeTb B pe3yrnibTate pacCMOTpPeHUA Balluero OoT3biBa? (Bbl
MoOXeTe nNncaTtb Ha Nnpeano4YnTaeMomMm BaMun A3bliKe. Ecnun Bam HY>XHO 6onbLlie
MecTa Ansl HaNnMcaHuUs CBOero OoT3biBa, Bbl MOXeTe 400aBUTb CcTpaHuuy nnu

HanucaTb Ha 06paTHON CTOPOHE ITOro fIncTa)
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)

Ecnu Bbi xoTuTte, yToObI Ball OT3bIB ObIN AdHOHMMHbBIM, Bbl MOXeTe NOMeCTUTb ero B
AWLUK 1A npe,u,nox(eHmﬁ, I/IMePOLU,I/IIZCFI B cny>|<6e, nnn oTnpasnTb NO agpecy.

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

POBOX 25, DEER PARK, VIC 3023

NMocnepyowme aencrTensa (Heobsi3aTenbHO)
Follow up (optional)

npeﬂOCTaBbTe CBOW AaHHbIE, €CNN Bbl XOTUTE, YTOObLI Mbl CBA3aNMCb C BaMu No

noBoAdy Ballero oTt3biBa. Bce oT3bIBbI KOHC*)I/ILI,eHLI,I/IaJ'IbeI.
Provide your details if you would us to contact you about your feedback. All feedback is confidential.

Nmsa:

Name
TenedoH:
Phone

On. novTa:
Email
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Cnacunb6o0, 4To HaWMM BpeMA OCTaBUTb OT3bIB O Halueun cryxbe.

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

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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