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We would like your frank opinion as a feedback in order to pave the way for providing all the patients with better services.
Your information will be strictly kept confidential and protected by law.
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Q1-8. ZRIZDWVTHT=F4aLET, / Seeing Dr Ito Yes, Yes, to some ,
Definitely extent No I don’t know
1. ZEIE. BREEFEEY(CRAIRShELLAN?
. . . O O O O
Did your consultation usually start on time?
2. HLT-OBREMEZHEKTLIOITTLLGRENIERINTOELEZN? - - - O
Did you have enough time to discuss your health or medical problem with the doctor?
3. EMEHLI-DFEICZTEALELEITTLOELA?
. . O O O O
Did Dr Ito listen to you carefully?
4. EEMEISHLGE-OEMICHMYPILELTMhELE=AN?
. . : O O O O
Did Dr Ito answer your important questions clearly?
5 EEORIVINHLEI-OFEEEZEBRALTCRELT I LEHYFELATLEN ? FRFNRIETEL L HAIETLNZ )
EHBEULIZELY) O O O O
Did doctor and/or other staff try not to talk each other in front of you as if you weren’t there?
6. HEOERIZDOVT, +RICHERAFARSAELI=M?
; . . . " O O O O
Did Dr Ito give you enough information on your conditions?
7. BEPDTSAN—[EFONTOEL=M? - - - -
Was your privacy protected with a good manner during the consultation, treatment and/or examination?
8. ABEAHERETBHIIH-->T. HLE-OERFIEEINFELIZMN? - - - -
Were you totally involved in discussion when deciding your care/treatment plan, respecting your wish?
Q9-13. RV =/ TR DBRELBEEZ ITON-AICE-TRLET,
Please answer to Q9-13 if you received any examinations or treatments.
9. AR, FIFXHURZT AL THEERICTRI-REDHERIZOVT, HMYPTERBANHYELI=M? - - - -
Did Dr Ito explain the results of your examination you took at Dr Ito Clinic or other affiliated hospitals?
10. AECREFEERITSEMICOVT,. hHUPTERBALBHYELIH? - - - -
Did the doctor explain the reason why you needed to take a treatment or an examination, clearly?
11. ShhefTHONHBERONECHEDRBAEZELALZT- LT, AREZ(THIENTEELEM? O O O 0
Before the treatment, did Dr Ito explain what might happen during / after it?
12. YRPMBRDERPALELALZITI- LT, BEERTHIENTEELEZM? - - O -

Before the treatment, did Dr Ito explain any risks and/or benefits very clearly?
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[ELy HOREIL W IS
Yes, Yes, to some )
= No | don’t know
Definitely extent
13. REDRBREZ(THITHIY . EBREEET S ENTERLEMN? - - - -
Did you have confidence and trust in Dr Ito examining and treating you?
Q14-16. fFEEV v I TEREDUAEZ T =-HICHB-FTRLET,
Please answer to Q14-16 if you were prescribed any medicines.
14. FHRIZRAENF-EORAFGEIZOVT, SBANHYELI=M? - - - O
Did Dr Ito explain to you how to take the new medications?
15. ZOEISULASNF-BHIZDNT, bW PTG HY ELI=H ?
. : : - O O O O
Did you receive clear explanation about the purpose of your prescription?
16. [EDITTHERZFEMERITDONT, IEXAFREMMNMEVN LD THOTH. EBALTHBANHYFEL-M ? - - - -
Did you have very clear explanation about the side effects that you should know, which might occur?
Q17-20. #&& / Overall
17. HE=-DEROCZ T ARICEAL T, IRERITCEE I AZRRESDHRBAZEMISZITELEZN?
Did you have very clear explanation about possible hazardous sign(s) you should know of your illness or the O O O O
post treatment complication, for the foreseeable future?
18. IJRBRICDE G IENEBEIGEDERAEICOVT, BEELZIERZYINLEALHYELH ?
Did a member of staff tell you how to contact Dr Ito in case you are worried about your condition or treatment O O O O
after you left us?
19. Dr. REEV) =V 2(2DOVWT. EBAELTVWSHIREZTELM ?
. . . O O O O
Did you think we were organised?
20. RV I HHE-DEBEEAL. HEEFH>THELTLELEM? - - - -

Overall, did you feel you were treated with respect and dignity while you were at Dr Ito Clinic?

EIC. ERUANTHERRZYIDORIERERFEE. SR OTORAPCELEEFIIVELLLIHAICEESZAL,
Finally, do you have any comments or requests to Dr Ito or Dr Ito Clinic including our staff's manner or our facilities?

HLLBELXALITNIE, BRFTESEN LS UEE) . Your Name (Optional) SHABHYMNESTSNELT =,

WrEEFELECREFZLEIC, FYRVWERERHBTESSISRZYI—RZHNELET,

Thank you very much for your time you have spent on providing the feedback.
This will definitely help us to improve our services.
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