What can we do to improve your experience? PLEASE TELL US

W/
M PARRAMATTA EYE
What impressed you the most? 7‘,?“& HOSPITAL & DAY SURGERY

Were there any exceptional staff members?

Why did you chose Parramatta Eye Hospital & Day
Surgery? (Tick all that apply)

O GP’s recommendation

O Specialist’'s recommendation Your name? (Optional)

O Reputation of hospital

O Location Please tick if you wish to be contacted about your
feedback.

O Friends or relatives recommendation O VYes O No

O Insurance requirements If yes, your best contact email or phone:

O Previous experience

O other
Please give this form to reception or nursing staff, or
post to:
Parramatta Eye Hospital & Day Surgery
P O Box 301
Parramatta NSW 2150

Were you a patient? If you require a response to a specific concern
lease email to admin@parramattaeye.com.au
O Yes O No P P y

Were you a visitor or carer? Thank you for helping us serve you better.

O Yes O No

\}}/
M2 PARRAMATTA EVE
7",.’..3;\.3 HOSPITAL & DAY SURGERY Te" us about

P (02) 8833 7133  F (02) 9633 2494 . .
your visit

Was this your first time at PEHDS?
O Yes O No O Unsure

E admin@parramattaeye.com.au




It is important to us that our patients are aware of their
rights and responsibilities, which are protected by State
and Commonwealth laws

We are committed to ensuring we meet the principles and
guidelines of the Privacy Act and the Australian Charter of
Health Rights.

As our patient, you have the right to:

Privacy and confidentiality of any personal information
Safe and high-quality care

Be informed about services, treatment options and
costs in a clear and open manner

To comment on your care and to have any concerns
addressed

Referrals to other services

Participation in the planning of your care

As our patient, you have a responsibility to:
Provide accurate medical and personal information
Respect the rights of other patients
Follow all instructions given by doctors and nursing
staff
Provide health fund details prior to admission or

alternatively, provide full payment on admission

Our vision is to create a facility that offers the very best

in equipment, skills and patient care for people requiring
surgery. It will meet the exacting criteria of the world class
surgeons who operate there and also provide a complete
professional safe and caring experience for patients.

PLEASE TELL US YOUR OVERALL RATINGS?

What was your overall opinion of:

Parramatta Eye Hospital & Day Surgery
Nursing Care

Doctor Care

Clerical/Reception Staff

Food Service

Cleanliness

Staff Courtesy

Admission Process

Discharge Process

Facilities & Accommodation

During your admission were your cultural
and/or specal needs met?

How likely are you to return to Parramatta
Eye Hospital & Day Surgery for your
medical care? (Please Circle)

Why?

Excellent Good Fair Poor

OO OO0OO0OO0OO0OO0OO0O0
OO OO0OO0OO0OO0OO0OO0O0
OO OO0OO0OO0OO0OO0OO0O0
OO OO0OO0OO0OO0OO0OO0O0

Yes To Some No Not
Extent Applicable

O O O O

Extremely Likely

Very Not
Poor Applicable

O
O

OO OO0OO0OO0OO0OO0OO0
OO OO0OO0OO0OO0OO0OO0

Not at all Likely

10 9 8 7 6 5

4 3 2 1 0

How likely are you to recommend
Parramatta Eye Hospital & Day Surgery
to your friends and family? (Please Circle)

Why?

Extremely Likely

Not at all Likely

10 9 8 7 6 5

4 3 2 1 0




