
 

 

 

 

Dear Sir/Madam, 

 

 

I would appreciate if you would take the time following your examination by the Medical Officer to complete this questionnaire.  The contents of the 

questionnaire are completely confidential.  The questionnaire is to be placed in its accompanying envelope in the locked box at reception. The box will 

only be opened and the questionnaire analysed after 100 have been completed.   

 

If you agree to complete the questionnaire you will need to ask the staff to enter your category in the office use only section of the questionnaire.  

Following this, after you have completed your consultation with the Medical Officer, you will then need to complete the questions, place it in the sealed 

envelope and then into the sealed box at reception. 

 

Many thanks for your help.  We are hoping to use the results of this questionnaire to improve our services to you, our clients. 

 

Yours faithfully, 

 

 

 

 

Zach Jackson RN MMHN TAE  

 

 

 

 

 

 

 

 

 



QUESTIONNAIRE 

 

Instructions: 

 

When completing this questionnaire could you please record your answers on the following scale: 

 

1. Strongly disagree 

2. Disagree 

3. Neither agree or disagree 

4. Agree 

5. Strongly agree 

 

 1 2 3 4 5 

1.   I was treated fairly and objectively.            

2.   At the beginning the process was explained to me to my satisfaction.        

3.  The medical examiner appeared to take sides.        

4.   If treatment was given (In some cases no treatment will be given.  If no     

      treatment is given please leave this question blank), then the treatment   

      was explained to me in a way that I could understand.    

     

5.   I felt that any investigations, Specialist referrals or Allied Health  

      referrals were obtained in a timely efficient manner. (If no     

      investigations etc were necessary please leave this question blank).    

     

6.   I felt that overall I was looked after well.      

7.   I felt that I was treated with consideration and dignity.         

8.   I felt that the Medical Examiner took my employer’s side.        

9.   I would be happy to be seen here again.         

10. I would recommend this Clinic to others.          
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           SCALE 

1 = Strongly agree 

2 = Disagree 

3 = Neither agree or disagree 

4 = Agree 

5 = Strongly agree. 
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