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Treatment Record 7% & &
Have you received any treatment at our Hospital? & € F % & A< /5% 2 OYes .  [ONo &

Feedback Form
LRER

Who do you like to provide feedback on? (& # ¥ #vRiz= A R H EZL L 7

0 BDS Student [ Student Dental Hygienist [ Teaching Staff [0 Dentist on duty [ Others #
7 FERAPL TR wE R B A ¥ E7FF2L Please specify Fiz

Please provide the full name of the relevant person
FHRET M AR

Your Feedback % hg, &
Overall satisfaction £ %8 7% &, & :

0 Very Satisfied L1 Satistied LI Neutral O Dissatisfied O Very Dissatisfied
¥ HL & A - 4k LR LT

Additional comments H # § 2

(Please use additional paper if necessary 47 F & » 7 ¥ A2 8)

Please provide your personal particulars if you wish the Hospital to contact you or issue a reply to you.
heinF A RB R E R LT v o FHEE R ehE A T

Personal Particulars # & 34l

Name in Chinese ? ~ 4+ &/ Mr 4 /Mrs* = /
Name in English & < 4+ ¢ Ms-* 24/ Miss-| 48 )*
Record No. (if any)

TR (407) Contact No. B % 7 3%

Correspondence Address i 2 3 4%/
Email Address 7 #53 yt*

Statement of Collection of personal information # % B £ ?‘ L e
The personal data collected in this form will be used solely for record keeping and follow-up purposes. The Hospital

may contact you for further information if necessary.
AERATIEDBAFTREF DFRHELCFRET Y o 40F FE > AT LT VERL FFTH -

Acknowledgement 232
I hereby confirm that the information provided above is true and accurate. & % FE3%/7 F #7#% i 3 4L Bi e

Signature of Feedback Provider & 2 #% :—f—ﬁ B Date p #y

* Please delete as appropriate Gi#/2 % § * F O Please tick the checkbox as appropriate 73 if # 775 #&4r _+ FJ4E
# Optional (for contact purpose or written reply only) FsFH (£ # 3 BRAXZ 5 w )
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Procedures for Obtaining, Submitting and Handling the Feedback Form

Obtaining the Feedback Form

Members of the public and patients may obtain the Feedback Form through the following channels:
e Download from The Prince Philip Dental Hospital (PPDH) website; or
e Request a printed copy at the Reception Counter on any floor of the Hospital

Submission of the Feedback Form

Completed Feedback Form can be returned by the following means:

In person: Submit the form to staff at the Reception Counter;

By drop box: Put the form in the Suggestion Box near Counter No. 8 on the 1% floor of the Hospital;
By e-mail: Send the form by e-mail to enquiry@ppdh.org.hk;

By post: Send the form to PPDH, 34 Hospital Road, Sai Ying Pun, Hong Kong; or

By fax: Send the form by fax at 2859 0232

Handling of the Feedback

The Patient Relations Officer (PRO) will review the submitted form to ensure completeness. Feedback will be
referred to the relevant clinic, department or teaching team for appropriate follow-up actions, including but not
limited to, improving the training of dentists and dental care professionals, and improving the quality of patient
care.

The Hospital may contact the patient or feedback provider for further information where necessary.

Personal Information Collection Statement

All personal data collected in the Feedback Form is for the purpose of handling feedback from the provider.
The personal information will be retained by PPDH for as long as it deems necessary or useful. The personal
data will be handled in accordance with the Personal Data (Privacy) Ordinance.
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