
Drug Health Services 
3-7 Eleanor St 

Footscray 
  

 

 

                      

 

Please tell us what you think 
Your feed back will help improve our service 

Your comments: 

 

 

 

 

 

 

 

 

 

 

 

 

Today’s date:      /       /2012 

 

Would you like us to contact you to discuss your experience with our services?  

No Yes, please contact me   

 

Name: …………………...…........................... Phone: …………...........................……….. 

 

Email …………………………………………………...................................................…………… 

If English is not your first language write in your own language and we will translate the information.   

Language: …………………………................................................. 

Compliment? Complaint? Suggestion? 

 


