
 

 

 

Newsletter survey 
 

We would be grateful if you could complete this survey about our newsletter.  A lot of time is spent 
collating and editing the newsletter by the patient group and they would like some feedback about 
the relevance. 

 

Do you receive the Surgery monthly newsletter?  Yes  ☐  No  ☐ 

 

Do you read it?       Yes  ☐  No  ☐ 

 

Do you find the articles useful and informative?   Yes  ☐  No  ☐ 

 

How often would you like to receive a newsletter? ………………………………………………………….. 

 

What would you like to see in the newsletter? 

 

 

 

 

 

 

 

 

Please complete and return to reception.  

Thank you 

 


