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PRIZE TO BE WON - FREE INDULGENCE 1 %2 HOUR MASSAGE
COMPLETE AND SUBMIT THE CLIENT SURVEY TODAY TO ENTER THE DRAW

Existing Client Survey — 2004

As always, I am interested in your feedback in order to improve the quality of the service I
provide. Please take a moment to comment on the following areas:

1. How would you rate your practitioner in the following areas (please circle the most
appropriate response):
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Professionalism 1
Commitment 1
Knowledge 1
Consistency 1
Punctuality 1
Enthusiasm 1
Caring 1
Listening 1
Supportive 1
Approachability 1
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2. What suggestions would you make to improve the following areas:
a) quality of service you receive

b) effectiveness of the service your receive

c¢) efficiency of the service you receive

3. Please comment on any of the following:
a) price structure

b) value for money

c) availability eg. hours

d) making contact




4. How important are the following to you? (please rank from one to eight, with one
being the MOST important, ie give each statement a different number)

My practitioner listens to me.

My practitioner has knowledge of my disease/condition.
My practitioner encourages and motivates me.

I have an individual treatment plan which my practitioner and I develop together._
My practitioner educates me about my disease/condition.
My practitioner is reliable.

Consultations and treatments are affordable.

My practitioner spends time with me.

5. Would you be prepared to provide a testimonial about the service/treatment you have
received and the impact that has had on you, your health or your life?

If yes, please respond here:

I understand that the testimonial I have provided may be used for marketing purposes and give
my consent for it to be used in this way, provided that the only additional personal details
published are my name and my suburb of residence.

Signature

Thank you for taking the time to complete this survey. Your feedback is always welcomed. If
you would like to enter the draw for the 1 72 hour massage, please provide your contact details
here: (please note, personal information provided here is subject to our privacy policy, ie we
will not use your contact details for any other purpose than contacting you, nor will we sell
them to any other organisation. See website or contact me for further details.) Draw for the free
massage will take place on August 25 at Spm.

Name:
Email address:
Phone number:

PLEASE RETURN SURVEY VIA EMAIL (synergynt@dodo.com.au), BY POST (46-48
Latrobe Terrace Paddington 4064) OR IN PERSON.

THANK YOU



