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 Contraceptive Implant Fitting and Removal
Patient Procedure Feedback Form

Practice Name:  













Doctor/Nurse Initials:
Date of procedure: 
We are interested in your feedback on contraceptive implant fitting and removal at your GP Practice. This is to promote high standards and improve services. 
Please complete this survey about the procedure you have recently had. Your feedback will help us to make improvements. 
Name of procedure (please tick) 






 Fitting of implant  Removal of implant

Is this the practice you are registered with for general GP care? 
 Yes 

 No

	
	Yes
	No

	Were you given all the information you needed before the procedure, to help you to choose about having it done?
	
	

	Did you sign a consent form for the procedure?
	
	

	Did you have any problems requiring further treatment after your procedure?

..................................................................................................................................................................

..................................................................................................................................................................

..................................................................................................................................................................
	
	


	
	Very Dissatisfied 
	Dissatisfied
	Satisfied
	Very Satisfied

	Were you satisfied with the time it took to receive an appointment date?
	
	
	
	

	How satisfied were you with the overall clinical service you received?
	
	
	
	


	How likely are you to recommend this service to friends and family if they needed similar care or treatment?
	Extremely unlikely


	Unlikely


	Neither likely / unlikely


	Likely


	Extremely likely


	Don’t know




We welcome any additional comments:

......................................................................................................................................................................................................................................
......................................................................................................................................................................................................................................
......................................................................................................................................................................................................................................
	
	Yes
	No

	Was this form completed with the help of an interpreter? 
	
	

	Can we contact you to discuss your comments?  
	
	


Name (Optional):  





 If yes, please give details (phone or email)

Please return the completed form to Badger using the prepaid envelope provided.
Thank you for taking time to complete this form
�
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