
         

                                                                                                                            

                                                                                                                                                                                        

 

 

 

 

Claimant feedback questionnaire 
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Were you provided with clear directions to the examination venue?  
□ Yes  

□ No  
 
Was the distance to your appointment reasonable?  

□ Yes  

□ No  
 
Were you seen promptly at the agreed appointment time?  

□ Yes  

□ No (If no please specify ...... minutes late)  
 
Was the medical expert polite and courteous?  

□ Yes  

□ No  
 
In total, how long did your appointment last?  

□ Less than 10 minutes  

□ 10 – 15 minutes  

□ 15 – 20 minutes  

□ More than 20 minutes  
 
Did you feel you had enough time to express all of your points and concerns?  

□ Yes  

□ No  
 
Were you physically examined?  

□ Yes  

□ No  
 
Overall, were you satisfied with the consultation?  

□ Yes  

□ No  
 
Any comments you wish to make? 

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

.......................................................................................................................... 
 
Medreport Case Reference ............ Signature............................ Date................................ 
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