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DATE: 00/00/00
Patient Name

Patient Address

Attention: Patient name
Re: Request for Transfer of Medical Records

We have received your request for transfer of your medical records to another practice.

We will be processing you request as soon as possible to ensure that you continue to receive appropriate medical care.

As we are always striving to provide the highest possible quality care to our patients, we would be grateful if you would complete the attached anonymous questionnaire and return it to us in the self-addressed envelope provided. Your answers will help us in our constant review of procedures.

Please also be assured that your file will remain on our records* should you decide to seek our assistance again in the future.

Thankyou,

Management 

A Medical Centre

*Patient records will remain on our system for seven years from the date of last consultation, or until the patient reaches 25 years of age, whichever is longer. 

A Medical Centre Questionnaire- For Patients Leaving our Practice

We would like to thank you for participating in this anonymous questionnaire about our practice services and facilities. Your response will help us to ensure that the service that we deliver is of the highest possible standard.

How would you rate our service from 1-5? Please circle your responses:

	Practice SERVICES and Facilities
	Poor
	Fair
	Good
	[image: image2.png]Very Good
	Excellent

	
	Example:
	1
	2
	3
	4
	5

	1
	Ability to obtain an appointment with a doctor in the practice for non-urgent medical problems within two working days
	1
	2
	3
	4
	5

	2
	Ability to see the doctor of my choice
	1
	2
	3
	4
	5

	3
	Waiting time in the practice to see the doctor
	1
	2
	3
	4
	5

	4
	Availability of longer consultations when required
	1
	2
	3
	4
	5

	5
	Ease in contacting the practice by telephone
	1
	2
	3
	4
	5

	6
	Ability to contact a doctor by telephone when a consultation is not required
	1
	2
	3
	4
	5

	7
	Availability of home or other visits when required
	1
	2
	3
	4
	5

	8
	Availability of after hours care when required
	1
	2
	3
	4
	5

	9
	Privacy in the consulation room and waiting room
	1
	2
	3
	4
	5

	10
	Adequate seating in the waiting room
	1
	2
	3
	4
	5

	11
	Facilities in the consultation room
	1
	2
	3
	4
	5

	12
	Facilities available when privacy is required eg for patients in distress or breastfeeding mothers
	1
	2
	3
	4
	5

	13
	Opportunity given to me to discuss my health concerns
	1
	2
	3
	4
	5

	14
	Not feeling rushed during the consultation
	1
	2
	3
	4
	5

	15
	Respect shown to me by the doctor
	1
	2
	3
	4
	5

	16
	Discussion by the doctor of my general health
	1
	2
	3
	4
	5

	17
	Discussion by the doctor of health promotion and disease prevention
	1
	2
	3
	4
	5

	18
	Discussion by the doctor of the purpose, importance, benefits and risks of any proposed treatment or investigations
	1
	2
	3
	4
	5

	19
	My overall confidence in the doctor’s ability to treat my condition
	1
	2
	3
	4
	5

	20
	Overall satisfaction with consultations
	1
	2
	3
	4
	5


Why have you requested your medical records be transferred to another practice?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please comment on how we can improve our service:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you again for taking the time to provide us with your feedback.

Management

A Medical Centre
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