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This form has been prepared by our Institution's Patient Rights Unit to provide you with better service.  If you fill in the information requested below, it will be possible to give you feedback about the transaction.                                                                                                                              
Please tick the box below that suits you!

                          PATİENT                                    THE RELATIVES OF THE PATIENT                                                 

	History:
	
  
	Unit from which you receive service:
	

	Patient name and Surname:
	

	Your Professiion / Your Age:
	

	Telephone:
	

	E-mail:
	

	*Patient’s relativefilling out the form Name Surname:
	

	Address:




	Please, tick the box that you think is related to the topicyou want to report.

                         WİSH/SUGGESTİON                        THANK                             COMPLAINT

	SUBJECTU:
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	Patient Name and Surname:
	

	Your Profession/  Your Age:
	

	Telephone:
	

	E-mail:
	

	*Patient’s relative filling out the form Name Surname:
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	Please tick the box that you think is related to the topic you want to report.
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