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Patient survey

LTl ZETRERERY -CXZIRM I DD, BEKPREELCBEIIZ7>r— MeBELLTENET,
07— NIBZR T, FREERICEESHEROAREINETT . HOTRERIEREZHEN I,
REZDT7T—NIAZ A TECEIEIRFFT (REOH) « CHLEOHICEA-INTYSIZEERDLET,
We would like your frank opinion as a feedback in order to pave the way for providing all the patients with better and safer
services. The online feedback form is also available. Please ask a member of staff for the link to be sent to your email address.
Online Survey URL: https://feedback.medsu.org/#/user/2531/survey/patient?sharelD=1cd438

74— NEIR {ERYE Survey provided by: Medical Support Union (BHZAEE:R : Dr {REEIU_-vS)

Ql A72T—MOITEEABIONT, FEELDEEUKIZE,

In what capacity are you completing this patient feedback survey?

o FBERTAN As the patient in question o fRZEZE As the patient’s mother or father
o BCfEE - )V—BMJF— As the patient’s spouse or partner o $%E- & A As another relative or friend

o 71N As the patient’s carer
o B (FELRY) FREABWREZMAREZSIFEORIEA
As a professional advocate or person with Lasting Power of Attorney (LPA)

o 20fth (GEH) Other

Q2 HRZEZEZ2EINIBRELT, HTUTFDREDCFIVIZ ANTZE, (1EEEZE])
Which of the following scenarios best describes why you saw me today? Check any that apply.
o #HE To ask for advice o BHREOEA Because of a one off problem
o L TULVBIEIE Because of an ongoing problem o EEAFIYY For aroutine check
o JBE (FEAS%ZED)  For atreatment (including prescriptions)
o Zoft (GEil) Other

Q3 SOOIRZIEBHOEZEZSENEILEN (1: HFIVEETIBN ~ 5 IFRICER) .

On a scale of 1 to 5 how important was your reason for seeing me today? 1(not very important) to 5 (very important)

O 1 O 2 O 3 O 4 O 5
BFENEEEE TR ) € v v svoosssossosssssssssssssssssssssssssssssssssssssssssssssssssss S IEECEE

Q4 TEENIEBIICDVT. FEEEMADFHiZHENE</ZE0). How good was | today in each of the following areas?

TLRWVE-FLEIELE Being Polite

En At+5 EhEd Bu ETERWL ZERL
o . ©) i ©) o o
Poor Less than satisfactory Satisfactory Good Very Good Does not apply

L% Making you feel at ease

En At+5 EhEd Bu ETERWL ZERL
o . ©) i ©) o o
Poor Less than satisfactory Satisfactory Good Very Good Does not apply

{tEEE (KGEZZVTLEN) Listening to you

E S EXREN Ru ETERWL ZERU
: ®) . ®) 0] ©)
Poor Less than satisfactory Satisfactory Good Very Good Does not apply

=

2RO TLMALE  Assessing your medical condition

E o S o EXREN ) o Ru o ETERWL o ZERU
Poor Less than satisfactory Satisfactory Good Very Good Does not apply

JRIAEBEDEEEE  Explaining your condition and treatment
E( o 5 o FHEH B\ ETHEEW ZERL

Poor Less than satisfactory Satisfactory Good Very Good Does not apply



SBEEDIEIR RECH I REEROEBEE Involving you in decisions about your treatment

B o Nl FHFH o B\ o ETHERL o B2V
Poor Less than satisfactory Satisfactory Good Very Good Does not apply

SEEBEDRN - B Providing or arranging treatment for you

En At EhEd =10 ETERWL ZERL
o . ®) . ®) o O
Poor Less than satisfactory Satisfactory Good Very Good Does not apply

Q5 TEREBICODOVT. HRIODCERZHMENEZE0),  Please give me your opinion on the following statements

FEEERR OB EOBENIERZFEELVINEZRST IS | will keep information about you confidential

FOIl<{ERK PEREE

caRl o BRTERL ol o HHTEZ | MCHMTEZ ) BHAL

| strongly | disagree | am neutral | agree | strongly agree Does not apply
disagree

{PEEERD(FIEETEFETES | am honest and trustworthy

FOlKERL PEBEE

= N s N s s SN
Tl MATEBY o oph o HMTER MKHMTEE ) BEBU

§ rongly | disagree | am neutral | agree | strongly agree Does not apply
disagree

Q6 HRHMPEEEMOEEMEL TOREZEFEUTVEIN ?  Are you confident about my ability to provide care?
O (FLY Yes O LWZ No

Q7 HREFRKUTOTUEDIEIFRZL TUF DU A EIARRRERMDZEZ R I TEVERBWVWETH ?

Would you be completely happy to see me again?
O (FL) Yes O LWZ No

Q8 HRIENEOEEIEFECZEZ I DDHPREELITIH ? Am | the doctor you see most often?
O (FL) Yes O LWZ No

Q9 FREMPHRECOVT, CBREFISVFEUSSHEN TSN, BE. BAMFETESRLIBREZIEEALBSRN
RO, HIRTOERMEETENET .

Please add any other comments you would . to make about me. Please note that you will not be identified, unless you
make your identity obvious in your answer.

Q10 MERIZEZZ TZEL, What is your gender?

O L% Female O B Male O Z0Ath Other

Q11 FipZH X TLIZEL), How old are you?

O 15T underis O 15-20 O 21-40 O 41-60 O 60mEAL Over 60
CHHAHONESTETVEUT, Thank you very much for your time you have spent on providing the feedback.

74— NEIRSE Please return this feedback form
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