
 

 

 

 

 

 

 

 

Dear Patient, as part of our focus on continuous improvement, we would appreciate it if you could take just 2 
minutes of your time to complete this questionnaire and return it to the Delivery Driver.
 
 

1) Why did you choose to use iPharm

Leaflet through the Post  

Leaflet from Surgery   

Radio Advertisement   

Friend Recommendation  

Doctor Recommendation 

Unhappy with previous delivery service 

 
 

2) Are you receiving your Medication when expected from iPharm?

Yes □  No □ 

 
 

3) How happy are you with the communication you receive from iPharm?

Very happy □  Reasonably happy 

 
 

4) How happy are you with the overall service iPharm are providing you?

Very happy □  Reasonably happy 

 
 

5) Are there any recommendations which you would like to make to help us improve our service to you?

 

………………………………………………………………………………………………………………………………………………………………………

 

………………………………………………………………………………………………………………………………………………………………………

 

 
 
Patient Signature……………………………..

iPharm (UK) Ltd, Unit 4A , 11 Jameson Road, Aston , Birmingham , B6 7SJ 

 

 

PATIENT 

 

Patient, as part of our focus on continuous improvement, we would appreciate it if you could take just 2 
minutes of your time to complete this questionnaire and return it to the Delivery Driver.

Why did you choose to use iPharm’s delivery service?  

 □ 
 □ 

 □ 

 □ 

 □ 

Unhappy with previous delivery service  □ 

Are you receiving your Medication when expected from iPharm? 

communication you receive from iPharm? 

Reasonably happy □  Not happy □ 

How happy are you with the overall service iPharm are providing you? 

Reasonably happy □  Not happy □ 

any recommendations which you would like to make to help us improve our service to you?

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

…………………………….. 

iPharm (UK) Ltd, Unit 4A , 11 Jameson Road, Aston , Birmingham , B6 7SJ - PREMISES 1112686 -Tel: 0121 366 8790  

Date: 

 

 

 

 

 

 

………/………/………

PATIENT FEEDBACK FORM 

Patient, as part of our focus on continuous improvement, we would appreciate it if you could take just 2 
minutes of your time to complete this questionnaire and return it to the Delivery Driver. 

any recommendations which you would like to make to help us improve our service to you? 

……………………………………………………………………………………………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………………… 

Tel: 0121 366 8790   

 

………/………/……… 


