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FOCUS Health is committed to providing a quality service.  To help us improve our service and assess whether we have met 

your expectations, we encourage you to complete our feedback form.  This is available in hard copy at all of our clinics, as 

well as on our website.   
 

Your feedback 

Would you like to provide: 

 Comment    Compliment  Complaint 

In general, is your feedback about: 

 Our staff   Our procedures, processes or operations  Quality of our services  Other 

 

Provide the details of your feedback here.  You may add extra pages. 

 

 

 

 

 

 

 

 

 

 

Your contact information (not mandatory) 

If you want a response to your feedback, you must provide your contact details.  How would you like us to contact you? 

 Email    Telephone  Mail  No response required 

Title First Name Surname 

   
Email address Phone Number 

  

Submitting your feedback 

Fax:  07 5443 7107  |  Email: focus@focushealth.com.au  |  Mail:  PO Box 389, Cotton Tree 4558   

What will happen next? 

If you have provided us with your contact details we will send acknowledgement of receipt of your feedback within three 

business days. If your feedback requires a response, we will do so within 20 business days either by phone or mail  

Your Privacy 

FOCUS Health will only use the information collected on this form to resolve your complaint and access will only be 

provided to authorised officers. Pursuant to the Information Privacy Act 2009, your personal information will not be 

disclosed to any other organisation without your consent unless required by law.  De-identified and aggregated data 

collected from feedback forms will be used to enhance our service delivery. 
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Office Use Only: 

Date received:  
 

By 
 

Comment/Complaint lodged In person    Telephone  Post  Email  
         

Complaint Resolution (describe agreed outcome): 

 

 

 

 

 

 

 

 

Action to be taken:  

 

 

 

 

 

Complainant 

Informed 
In person    Telephone  Post  Email  

 

Describe corrective action: 

 

 

 

 

    

Quality Improvement document updated  Procedure updated  

Signed:   
 

Date Closed:   
 


