Dr Brian Hsu | Dr Bhisham Singh

Tel: 1300 975 800 | Fax: 02 8572 8269
Email: info@nswspinespecialists.com.au
PRACTICE LOCATIONS

Bella Vista | Chatswood | Campbelltown | Liverpool | Penrith
Macquarie University | Sydney Olympic Park | Taree

PO Box 6919 Baulkham Hills BC NSW 2153

nswspinespecialists.com.au

PATIENT FEEDBACK FORM
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Would you recommend this Orthopaedic Spinal surgeon (please tick one)

|:| Yes |:| No

Were you happy with your appointment (please tick one)

|:| Yes |:| No
[070] 0 010 41T 01 SRR

Were you happy with the length of time you spent with the surgeon (please tick one)

|:| Yes |:| No

How would you rate the level of knowledge and assistance of the staff (please tick one)
|:| Highly Satisfactory |:| Satisfactory |:| Unsatisfactory
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Were you happy with the surgery date offered to you (please tick one)
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