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MEDICAL EQUIPMENT MANANGEMENT SERVICE

SPECIALIST MECHANICAL WORKSHOP
CUSTOMER FEEDBACK FORM

The Specialist Mechanical Workshop at Derriford Hospital (part of Plymouth Hospitals NHS Trust) is committed to providing the best possible service to Customers (both internal and external) of The Trust.

Customer feedback in an essential part of the Trust’s Quality Management System ISO 9001: 2008 and feedback is welcomed to ensure that Customer’s expectations are met and we continue to improve our performance. 

Please complete this form and return either by email or post to the address given below.  

If you wish to remain anonymous please leave your name & details blank however this information may be required if we need to improve certain aspects of our service to you.

                   Excellent     Good
     Fair
       Poor        N/A
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	How do you rate OUR RESPONSE to your INITIAL ENQUIRY?
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	Was the TECHNICAL ADVICE & SUPPORT given by us acceptable?
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	How do you rate the PRODUCT/SERVICE (did it meet all expectations?)
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	How well did the completed product/project meet all agreed specifications?
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	Please rate the quality of WORKMANSHIP of the completed product/project?
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	Were you adequately informed of PROGRESS throughout the timescale?
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	How do you rate the OVERALL TIMESCALES of the service/product?
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	How was the COMMUNICATION between the Teams?
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	How was the POST-DESIGN/AFTER SALES service?
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	OVERALL how would you recommend/rate our PERFORMANCE to others?
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	

	
	Are there any other comments you wish to make?

	
	Please state how you were aware of the services offered by us (or why you requested the service from us)


	
	Would you like to be contacted to discuss any points of concern?                                             Y/N  


Name:







Title:

Department:






Company:

Email: 







Telephone:

Please indicate whether you would like to be contacted regarding these comments              Y/N 
Please return form to:- Andrea Carpenter,  Specialist Mechanical Workshop, Estates Building, Derriford Hospital, Plymouth PL6 8DH, Tel: (01752)763889, Mail: andreacarpenter@nhs.uk
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