North Brink Practice Patient Exit Survey
Name:,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,

Date of Birth:………………………………………………………………………

1. Reason for registering at another practice:

A. Moved Away from Area. Please specify new post code.
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B. Service provided at other practice which is not offered at North Brink Practice. Please Specify:


C. Not happy with a service provided by North Brink Practice. Please Specify:
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2. How long were you registered at North Brink Practice?
A. Less than 12 months

B. Between 1 and 5 years

C. Between 5 and 10 years

D. More than 10 years

3. Do you think there are there any improvements to our services or    premises, which you feel could be improved for our existing patients and to encourage patients to register at North Brink Practice. 

Please Specify:
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Please can you return to:

The North Brink Practice 

7 North Brink

Wisbech

Cambs

PE13 1JU

Fax Number: 0844 4773 178



























