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Service Feedback Form

Providing regular comments on our performance means that we can improve our services accordingly and ensure your satisfaction.

Please fill out one or both of the below forms if/when you have a complaint, or if there is a service you are very satisfied with:
[image: image1.png]
1: Service Feedback – PULSE phone staff
Name of person providing feedback_______________________________  Date / Time _____________
Position held __________________________  
Facility/ Area/ ______________________________
Name of PULSE staff _________________________ Position held ____________________________
Feedback comments:
__________________________________________________________________________________________________________________________________________________________________
	Feedback on…
	Poor/ Below Expectations
	Needs Improvement
	Expected
	Above expectations
	Fantastic

	Communication
	
	
	
	
	

	Service standards
	
	
	
	
	

	Response time
	
	
	
	
	

	Attitude/Initiative
	
	
	
	
	


Additional feedback comments 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Signature of person providing feedback _________________________________
For PULSE Staff member:
Feedback read and accepted by Staff member (name): ______________________________________

Signature of PULSE Staff member: _____________________________________________________

2: Staff Performance Appraisal – PULSE nursing staff
Name of Appraiser _______________________  Date & Time  _____________________________
Position held __________________________  Facility/ Area/ ___________________________

Name of PULSE staff _________________________ Position held ____________________________
Appraiser’s comments 

__________________________________________________________________________________________________________________________________________________________________________
	Feedback on…
	Below Expectations
	Needs Improvement
	Expected
	Above expectations
	Fantastic

	Attitude/Initiative
	
	
	
	
	

	Punctuality
	
	
	
	
	

	Patient Care
	
	
	
	
	

	Teamwork
	
	
	
	
	

	Time Mx
	
	
	
	
	

	Clinical Skills
	
	
	
	
	

	Presentation
	
	
	
	
	

	Communication
	
	
	
	
	

	Documentation
	
	
	
	
	


Additional appraisal comments 

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
Signature of appraiser___________________________
Date ____________________________
Signature of Appraisee __________________________ 
Date ____________________________
Copy to site ⁭ Yes ⁭ No   Copy to Appraisee ⁭ Yes ⁭ No   Copy to agency ⁭ Yes ⁭ No
Follow up requested ⁭ Yes ⁭ No  
Appraisal forms can be obtained from PULSE Healthcare P/L upon request.
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