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CUSTOMER SATISFACTION SURVEY =2 RBE
Physical Check Up 2218318 EIR 73

At Quality HealthCare, we are totally committed to service excellence and professional care for our customers. Please let us know how we have performed
by completing this questionnaire, and your comment will help us take better care of you next time. Thank you!

—BLKR > fREFRIIRSPRILSUEZENEERRERYE - ERIMBESNEERABERRARREN » UERMIERE TRIEEECIRE  HH |

%

Name #4%5 : Date BHA :
Age F855 [ ]18-25[ ]26-35[_]36-45[_]46-55[_]56-65[_]66 or above Gender 8l 1 [ Male B [ ]Female &t

HOW SATISFIED ARE YOU IN THE FOLLOWING AREAS? ERIE TH NS L EHZmEREE ?

Please put a tick *v” in the appropriate box EIEEFERMNL v o Very o Needs Not

Satisfied Satisfied |mprovement (#) Applicable

(1) APPOINTMENT BOOKING FE#IIRF : FERR mE  BHdE#) ~ER
1.1) Efficiency of Physical Centre Staff 8215 I\ S 2 5 5128 [] [] [] []
1.2) Efficiency of Customer Service Hotline Staff 2P RBSIMRE S 2 P BHE
1.3) Availability of appointment time & location 805 & i 2652 12

(2) ABOUT YOUR VISIT B&1RARFS ¢
2.1) Location of Physical Centre &8 & 00\ E5
2.2) Ease of registration Z52852 5 E12E
2.3) Waiting time during the examination 8% & X < Sz 658
2.4) Process of the examination #1812

(3) FRIENDLINESS & COURTESY OF REE Rt G :
3.1) Reception Staff {5 REE
3.2) Nurse #&+
3.3) Doctor &4 (Name #+5 : )
3.4)
3.5)

Laboratory Staff Ef=EE
X-ray Staff MH=EBS

(4) KNOWLEDGE, SKILL & COMPETENCY OF 0% » $28EREEN ¢
4.1) Reception Staff 5@ E

4.2) Nurse &1 i

4.3) Doctor 84 (Name ¢ : ) | [ ] L| ||

4.4) Laboratory Staff BfE=BE [ ] [ | [ ] [ ]

4.5) X-ray Staff MHZBE 0o O L] L]
(5) FACILITY - CLEANLINESS & COMFORT OF #%1ti —E2REFEE :

5.1) Waiting Area B % C] ] L] L]

5.2) Doctor’s / Examination Room B4E / B 5HB= [] [] ] L]

5.3) X-ray Room Mgtz L] L] ] L]
(6) OVERALL QUALITY OF SERVICE B RBI12E U] L] L] L]

(#) Suggestions for Improvement / New Physical Centre Location(s) / Comment N ZE&E / FTEBBEDINMES / BRE ¢

(7) Would you recommend Quality HealthCare’s physical check-up services to your friends / relatives?
ETEetHRERERBBBERBFINR/RE?

[]Yes& [ INoF & (Reasons BE : )

(8) Would you like to receive our special promotions / offers / health information in future?
AT REAERRNEISREEHE/BE/BRER?

[]Yes &= (Please provide information for at least one of the following 12t 2= D — BB 75 5K) [ ]No REE=

Email address S : Phone no. E5%% 1% (Mobile F18) -

Mailing address 4 :

Thank you for your valuable comment! ZH{TEENER !
Please put the completed questionnaire into our collection box inside the Center or send to our Customer Services Department by fax at 2521 7971 or email at info@ghms.com
FREREMADINNRIRBA » AXOSFRBIUZERNT 2021 7971/ FE : infolghms. com)
COZOFCOZICZCOZCZCZCZCZCZCOZTOITOIOICOITCOICOICOICOICZCFCOICOICOICOICOITCOITCOICOIOIOITCOITCOICOITCOICOICOICOICZTCITCOICOICOZOITCOITOIOIOICOICITCITCZTCZCZCOICOITOIOIOICOICOICICICIC3C8

D Annual Physical (incl. Health Screening)
|:| Pre-employment Physical
|:| Manulife Physical / Health Screening Physical Centre
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