GLENAVY FAMILY PRACTICE – PATIENT SURVEY 2016-2017

We would like to have some feedback on the overall care from the practice

	
	
	
	

	Q1 How satisfied are you with the care you get from the practice?
	Q2 Would you recommend your GP practice to someone who has just moved into the local area?

	Very satisfied
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	Yes, definitely
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	Fairly satisfied
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	Yes, probably
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	Not very satisfied
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	No, probably not
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	Not satisfied at all
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	No, definitely not
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	Does not apply
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	Don’t know
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	Q3 Please add any comments you would like to make about the practice



	


It would help us to understand your answers if you could tell us a little about yourself

	
	
	
	

	Q4 Are you?
	Q5 How old are you?

	Male
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	Under 16
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	Female
	[image: image13.png]



	16 to 44
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	45 to 64
	[image: image15.png]




	
	
	65 to 74
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	75 or over
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	Thank you again for completing this survey.

Please give the survey to the receptionist or in the box marked for surveys.

If you have any further queries, please contact the practice manager
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