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HEALTH CARE

How you want to be treated.
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Taxi Services Official Feedback Form

INSTRUCTIONS:

· Please fill out the below form by clicking in the grey box and typing in the applicable data

· Please use check-mark boxes and drop-down menus where listed

· Complete all applicable fields

· Save form with a distinct name in this format: Last Name, First Name (MM.DD.YY)
· Email form to VCHDistributionFeedback@vch.ca
SECTIONS A: Submission Details

  Pertinent Details (mandatory information)
	Today’s Date
	Current Time

	     
	     


	Your First Name
	Your Last Name
	Your Title / Position

	     
	     
	     

	Your Phone
	Your Email

	     
	     

	Your Site Code (3-Digits)
	Your Department Code (8-Digits)
	Your Department Name

	     
	     
	     

	Your Address

	     


SECTIONS B: Feedback Type

  Please Choose Appropriate Feedback Type
 FORMCHECKBOX 
 - Incident (Service Issues) Report (please fill out Section C)

 FORMCHECKBOX 
 - Questions & Comments (please fill out Section D)
SECTIONS C: Incident (Service Issues) Report Form

  Pertinent Details (mandatory information)

	Date of Trip
	Time of Trip (Pickup Time)

	     
	     

	First Name (of Client)
	Last Name (of Client)
	Staff or Patient

	     
	     
	 FORMDROPDOWN 


	Pickup Address
	Destination Address

	     
	     


	Service Type (please check appropriate box)

	 FORMCHECKBOX 
 - Standard Taxi
	 FORMCHECKBOX 
 - Wheelchair Taxi
	 FORMCHECKBOX 
 - Delivery / Other


Optional Details (please provide if possible)

	Taxi Cab Car #
	Taxi Cab License #

	     
	     

	Driver’s Name
	Fare Amount ($)

	     
	     


	 FORMCHECKBOX 
 - Round Trip

	Pickup Address – Return Trip
	Destination Address –Return Trip

	     
	     


Incident Details (please summarize incident)
	Subject
	     


	Feedback: Incident Report

	     



SECTIONS D: Questions & Comments Form
	Subject
	     


	Feedback: Questions / Comments
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