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Healthcare Practitioner Feedback Form

Fax:  204-940-1761        Email:  dsmclientservices@dsmanitoba.ca    Phone (toll-free): 1-866-633-1787
Mail:  DSM Client Services, 1502-155 Carlton Street, Winnipeg, MB  R3C 3H8
How did we do?  

Thank you for taking a few minutes to fill out this feedback form regarding the timeliness and quality of the services provided.  Diagnostic Services Manitoba welcomes your feedback and your answers will be kept confidential.  

Today’s Date  ______________________    DSM Facility/Location: ______________________________
DSM Service Type:               FORMCHECKBOX 
 Lab                  FORMCHECKBOX 
 Imaging       (Check off all that apply)
Name (First): ____________________________  (Last): __________________________________
Mailing Address:  ______________________________________________________________________
_____________________________________________________________Postal Code: _____________

Email Address: ___________________________________________________________________ 
Response:  
 FORMCHECKBOX 
  Call back requested               FORMCHECKBOX 
  Comment only (no response requested)

Your Daytime Telephone: _______________________  Alternate Number: _______________________
1) Does the test menu at this site meet your needs?       FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No
If “No”, specify additional tests desired along with clinical rationale: __________________________________________________________________________________
__________________________________________________________________________________

       Does your Region support these additional tests?              

       __________________________________________________________________________________

__________________________________________________________________________________

2) Is the turnaround time adequate?       FORMCHECKBOX 
 Yes            FORMCHECKBOX 
 No

If “No”, please provide an example of your experience.  ________________________________

__________________________________________________________________________________

3) How would you rate the courtesy and professionalism of DSM Staff (includes all technical and clerical personnel)?      

 FORMCHECKBOX 
 Excellent            FORMCHECKBOX 
 Good            FORMCHECKBOX 
 Average            FORMCHECKBOX 
 Fair            FORMCHECKBOX 
 Poor          

4) What single most important improvement would you suggest for this diagnostic services centre? __________________________________________________________________________

_____________________________________________________________________________________
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