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On the whole, what is your O O O O O O

satisfaction rating of your visit?

How do you rate the co-ordinaton O O O O O O

of care provided from one service

point to another service point?

Appointment Booking

Courtesy and attentiveness O O O O O O

Promptness in service OO O O O O

Helpfulness OO O OO0 o0

Did you encounter any problem in obtaining an appointment?
If yes, please specify.

Counter Staff

Courtesy and attentiveness OO O O o0 O
Helpfulness O O O O O 0O
Promptness in service O O O O O O
Clarity / Adequacy of explanation OO O O O 0O
Doctors

Knowledge & skills OO O O O O
Care & concern OO O O O O
Courtesy O O O OO0 o0
Clarity / Adequacy of explanation O O O O O O
Nurses

Knowledge & skills O O O O O O
Care & concern OO O O O O
Courtesy OO O O O O
Clarity / Adequacy of explanation O O O O O O

Pharmacy

Excellent

Good

Satisfactory

Poor

Very Poor

Not Applicable

Knowledge & skills

Care & concern

Courtesy

Clarity / Adequacy of explanation

Diagnostic X-ray

0000
0000
O0O0O0
O0O0O0
0000
O0O0O0

Knowledge & skills

Care & concern

Courtesy

Clarity / Adequacy of explanation

Blood Test

ONONONG®
ONONONG®
ONONONG®
ONONONG®
ONONONG®
ONONONG®

Knowledge & skills

Care & concern

Courtesy

Clarity / Adequacy of explanation

Radiation Therapy Services

CNONON®;
CNONONG®;
ONONONG®;
ONONONG®;

ONONONG®;
ONONONG®;

Knowledge & skills

Care & concern

Courtesy

Clarity / Adequacy of explanation

Medical Social Services

ONORONG)
ONORONG)
ONONONG)
ONONONG)
ONONONG)
OO0O0O0

Courtesy
Helpfulness
Clarity / Adequacy of explanation

Clinic Facilities

ONONO)
00O

00O
00O
00O

Comfort
Cleanliness
User-friendliness of layout

ONON®)
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OXOX®)
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ONON®)
ONOX®)
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Waiting Time
How long did you have
to wait?
Registration o O O O O O
Blood test O O O O O O
X-ray o O O O O O
Pharmacy o O O O O O
Therapy/Procedure o O O O O O
(eg chemotherapy, dressing)
To see the doctor O O O O O O
(from appointment time given)
Overall Service
What was your overall experience?
Slightly Neither above Slightly Worst
Better than above nor below below than
expected expectation  expectation expectation expected
O O O O O

Would you recommend the service of NCCS to others who have
the same medical condition as you?

Neither
recommend
Strongly Likely to nor not Unlikely to Will not
recommend recommend recommend recommend recommend
O O O O O

Comments & Suggestions

How can we improve to serve you better?

—




Do you wish to compliment any staff members/service
department for outstanding service?

Please leave your name & address so that we can contact you
if necessary.

Patient’s Name:

NRIC (Optional):

Age Group:
0-16 17-19 20-29 30-39 40-49 50-59 60-64 65 & above
o O O o O O O O

Gender: O Male O Female

Address:

Telephone:

Email:

Location: AM/PM QO Private O Subsidised

Date of visit:

Your Name (if you are relative/friend):

Thank You.
Director, Quality Management Department
QSM Hotline: 62369476
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PATIENTS. AT THE HEN® RT OF ALL WE DO.
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BUSINESS REPLY SERVICE

PERMIT No. 06324

NATIONAL CANCER CENTRE SINGAPORE

11 Hospital Drive,
Singapore 169610

Outpatient

Let us hear
from you.



