BC Cancer Agency

CARE & RESEARCH

n agency of the Provincial Health Services Autharity

Suggestions / Comments

All of us at the BC Cancer Agency — Vancouver Centre 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.

We value your suggestions and comments. Please take a moment to write your comments on this
form, place it in the box provided, or return it by mail (address below). All replies will be given
personal attention.

Date:

| am a: [ |Patient [_|Family Member [ |Friend [ |Staff Member

(If a patient) Purpose of visit: [ INew Patient [ |Chemotherapy [ |Other
[ IFollowUp [ Lab
[ lin Patient [|Diagnostics (e.g. xray/CT..etc)

Thank you for your co-operation and assistance in completing this form. All comments will be kept in
the strictest of confidence. If you wish a response please provide your name and address.

Name:
Address:

Phone Number: Email:

If you wish to mail your comments please send to:
Administration Office

600 W. 10" Avenue

Vancouver, BC

V5Z 4E6

Thank youl.



