User Survey Questionnaire of the Medicines Information

Service

Centre:

Title:

Enquiry No:

Flease complete the following
regard to the

above enguiry, by placing a CROSS in the appropriate box
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11.

Initialby | was shle to contact the service easily

| was informed when | could expect an answer

The answer provided was sufficiently detailed for miy
nesds

In general | found the service to be helpful

| had to contact the Ml centre more than cnce before |
received aresponse

| received the answer to my enguiry oo late for itto be
useful

The information was received when requested

| did not receive the information that | required

| received the answer to my enguiry within the ime
requested

| was happy with the answer o my guestion

My gquestion was answered in full
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