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We have recently introduced this new survey and would 
like to hear your opinions.  

Please comment on your therapy experience and return 
this in the envelope provided.

Completing this leaflet will not affect your treatment.

 Did the service you received meet your needs  
 and expectations? 

 

 Overall how satisfied were you?

	 Do you have any comments or suggestions  
  you would like to make? 

Kind regards, the Neurology Outreach Therapy Service Team
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Fully Mostly Partly Not at all

Very 
satisfied

Fairly 
satisfied

Dissatisfied
Very 

dissatisfied

How likely are you to recommend our 			 
department to friends and family if they 		
needed similar care or treatment?

Very
unlikely

Somewhat 
unlikely

Neutral
Somewhat 

likely
Very 
likely


