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                F eedback Form
   Please select from below, the type of feedback you would like to give
   us.
   Complaint Concern Comment Compliment
   Date:
    
   Your Name in full:
    
   Your Postal Address
   (including postcode):
    
   Your telephone number(s):
    
   Your email address:
    
   If you are contacting us on behalf of someone else* please provide
   their details:
   Name in full:
    
   Postal Address
   (including postcode):
    
   *If your feedback concerns someone else, in order to comply with the
   Data Protection Act, please provide their consent for us to provide
   you with a response.
   Please tell us below the feedback you would like to give us. Please be
   specific about which care home/staff your feedback relates to.
    
   What would you like Four Seasons Healthcare to do to put things right?
    
   Thank you for taking the time to complete this form. Please return it
   to the Home Manager or Regional Manager at the care home where your
   feedback relates to.
   Please read the Four Seasons Health Care complaints leaflet in
   conjunction with this form.
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