
Grosvenor 

& Collins 

Street 
General Practice 

Complaints and Feedback 

 

We value your feedback, concerns, 

complaints and compliments 

Lvl 3, 117 Collins Street 

Hobart TAS 7000                   

Ph: 6223 3355                      

Fax: 6223 2217 

To share your feedback with us 

you can: 

1. Talk to our staff – we encourage and ap-

preciate feedback, concerns and compli-

ments. 

2. Speak with the  Practice Manager or 

your Doctor - our Practice Manager is 

happy to speak with you about complaints 

or concerns regarding the practice. 

3. Write to us using this form -  you may 

not feel you can speak to someone regard-

ing your feedback, concerns, complaints or 

compliments 

4. Contact Health Complaints          

Commissioner - (TAS) 1300 766 725 

 

Tell our staff if you: 

Require an interpreter 

Want a copy of our feedback form in a    lan-

guage other than English 

57 Grosvenor Street            

Sandy Bay TAS 7005          

Ph: 6224 1944                        

Fax: 6224 1946 



Todays Date ___________________________ 
 

Thank you for taking the time to submit 

your feedback . 

Please write as little or as much as you 

want. 

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________

__________________________________ 

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________

___________________________________ 
 

Issuing a complaint? 

Location (in practice) 

[  ] Outside the premises (foyer, elevator, 

stairwell, driveway) 

[  ] Reception 

[  ] Waiting Room 

[  ] Treatment Room 

[  ] Doctors Consultation Room 

[  ] Other ___________________________ 

 

All comments/suggestions are sent to      

relevant areas for discussion and           

consideration. 

We address  all complaints and inform you 

of any actions or decisions we make if         

requested. You may chose to remain 

anonymous. 

For a response, please supply your        

contact details at the end of this form. 

Do you require a reply to these             

comments? 

[  ] Yes      [  ] No 

What would you like to see as a 

result of your comments? 

[  ] Access to service [  ] Apology 

[  ]Change in policy/procedure 

[  ] Explanation  [  ]Registering my concern 

[  ] Manager notified  

[  ] Other ________________________________ 
 

Your details: 

Name: __________________________________ 

D.O.B: ________________________ 

Address: 

_________________________________________

_________________________________________ 

Contact Number: _______________________ 

Email:___________________________________ 

Preferred Contact Method: 

[  ] Phone  [  ] Email 

Are you the patient? [  ] Yes  [  ] No 


