
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
ADMINISTRATION 

Vancouver Island Centre 
BRITISH COLUMBIA CANCER AGENCY 

2410 Lee Avenue 
Victoria, BC  V8R 6V5 

All of us at the British Columbia Cancer Agency recognize the importance of  

providing the highest standard of care, treatment and service. 
We also believe in providing a high quality work environment for our staff.   
We are constantly evaluating our performance. 
Did we meet your needs?  Your concerns?  Your expectations?   
Did we fall short or exceed in some areas? 
If you have any suggestions or comments please let us know.  
 

The quality of the care we provide to our patients and the work environment for our 
staff is what really counts. 

 

WWee  WWeellccoommee  
YYoouurr  CCoommmmeennttss  



 

We value your comments and suggestions.  Please take a 
moment to write your comments on this folder.  Return by 
mail or drop off in the comment boxes located on the 1st and 
2nd floor lobbies.  All replies will be given personal attention. 
 

Suggestions, Comments. 
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________
__________________________________ 
I am a...    Patient  □   Family   □     Friend    □    Staff  □ 
      
    (If a Patient) 
Purpose of visit:  New Patient   □      Chemotherapy          □ 
                   

                                       Follow Up      □       Radiation Therapy   □ 
                                          

Date: ___________                        Other                      □ 
       Day / Month / Year 

 
Thank you for your cooperation and assistance in completing this form. 

All comments will be in the strictest of confidence.  If you wish a response 
please provide your name, address and phone number. 
 
Name:______________________________________________________ 
Address: ____________________________________________________ 
________________________________Phone number: ________________ 


