
Eye Health Centre 

Patient Compliment Form 
 
Thank you for taking the time to give the team at Eye Health Centre a compliment. 
We really are very grateful. 
 

Patient details 

Surname  

Forename  

Phone  

Email  

 

Compliment details 

Date: 

Staff member (if applicable): 

 

 

                                               Consent to share                             Yes/No 

I am happy for this to be shared with the team at Eye Health Centre  

I am happy for this feedback to be publicised (anonymised)  

 


