Feedback Form Template
The XYZ Health Centre would like to thank you for taking the time to fill out our Accessible Customer Service feedback form.  The Management and staff at XYZ Heath Center are committed to removing the barriers which may impede persons with disabilities from accessing our goods and service in the same manner as the rest of the community.   The Management and staff at XYZ Heath Center will review your input and if the information provide can be utilized without creating an undue hardship on the centre it will be added to our accessibility plan an adopted at the earliest opportunity.

Name (optional):

Date of visit:

Please indicate if you personally experienced any of the following barriers, and if so how.  Please provide us with an idea for the solution to the situation if you have one.

Architectural Barriers: (access to the building, offices and the treatment rooms of the XYZ Heath Center)

Attitudinal Barriers: (how do you feel you where treated by the doctors, management and staff of the XYZ Heath Center)

Communication Barriers: (where you able to clearly understand all communications provided by the XYZ Heath Center, either Verbal or print)

Technical Barriers: (where you able to fully access or make use of any of the technical equipment provided by the XYZ Heath Center)

Systemic Barriers: (did you encounter any policies, practices or procedures during your visit that you feel could be improved, modified or adapted to foster a better atmosphere of inclusion)

Please feel free to comment on any of our efforts to promote accessibility.
All information contained in these templates was been created by Accessibility Professionals of Ontario unless otherwise stated.

To contact Accessibility Professionals of Ontario email at info@accesspros.ca or 647-477-8745
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