HOSPITAL

WE CARE
PLEASE LET US KNOW

Sandringham Hospital is committed to providing you with the best possible care.
Please tell us how well we are caring for you and/or your relative/friend by completing
the form below and placing it in the box at reception.

YOUR COMMENTS

Ward/Department/Service:

1075171 1= DU
Optional:

Name: .. Signaturer ...
e T =Y Y-
Telephone No:. .. .. ..o it Date: . e

Additionat comments can also be sent directly to:

The General Manager
Sandringham Hospital

193 Bluff Road
Sandringham Vic 3191
Telephone: (03) 2076 1000

Thank you for taking the time to provide us with your comments.
Sandringham Hospital relies upon support from the local community to provide
additional services and enhance patient care. Please tick the box if you would like

[ To receive information about the hospital’s fundraising aclivities
I To volunteer time or services for the hospital
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