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CONSULTATION FEEDBACK FORM
Thank you for attending your menopause consultation today. Your feedback helps us to improve our service and patient experience. Please take a moment to answer these short questions.
	For each question, please circle the number that best reflects your experience:
1 = Strongly disagree    2 = Disagree    3 = Neutral    4 = Agree    5 = Strongly agree



1. ABOUT THE CONSULTATION

	Was the purpose of your consultation clearly explained to you?
	1     2     3     4     5

	Did you feel you had enough time to discuss your symptoms and concerns?
	1     2     3     4     5

	Were your questions answered in a way that you understood?
	1     2     3     4     5


2. ABOUT THE ENVIRONMENT

	Was the consultation room comfortable and private?
	1     2     3     4     5

	Did you feel the clinic was welcoming and professional?
	1     2     3     4     5

	Were you satisfied with the waiting time and overall flow of your appointment?
	1     2     3     4     5


3. ABOUT THE CLINICIAN

	Did you feel listened to and treated with respect?
	1     2     3     4     5

	Did the clinician show understanding of menopause-related issues?
	1     2     3     4     5

	Do you feel confident in the advice or plan you were given?
	1     2     3     4     5


4. ADDITIONAL COMMENTS

Please use the space below to share any additional comments or suggestions:
	







Specialist care, balance, and wellbeing for every woman.
Thank you for your time. Your feedback is valued and helps shape our care.
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