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Ground Floor Geography Mile 
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fax: 020 7882 7053 
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www.hr.qmul.ac.uk  

OCCUPATIONAL HEALTH SERVICE 

Feedback Survey 

Thank you for attending your appointment for the Voluntary Health Check at the 
Occupational Health Service (OHS). OHS is constantly striving to improve the 
service it offers to staff.  As someone who has recently used our service, we would 
be grateful for feedback from you.  Any feedback that you give will be treated 
anonymously and will only be used to improve our service. 

Would you be kind enough to complete the form and either return it via e-mail.  

Please answer the following questions: 

1. How did you hear about the Voluntary Health Check

i. Via the e-Bulletin? 
ii. From a colleague 
iii. From a poster around the campus 

2.  How would you describe your meeting with the Occupational Health 
Advisor?     
(please circle one number. 5 being excellent 1 being unsatisfactory) 

Excellent  5 4 3 2 1 Unsatisfactory 
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3. Overall, what did you think of the service you received? 
(please circle one number. 5 being excellent 1 being unsatisfactory) 

Excellent  5 4 3 2 1 Unsatisfactory 

4. Was the information you received useful?

(please circle one number. 5 being excellent 1 being unsatisfactory) 

Excellent  5 4 3 2 1 Unsatisfactory 

5. Do you have any comments or suggestions that you would like to make
about the Occupational Health Service?

THANK YOU FOR TAKING THE TIME TO COMPLETE THIS FEEDBACK FORM 
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