
Kent and Canterbury  

Hospital 

Subfertility 

Clinic 

Please fill in the questionnaire 

before you leave; your comments 

will be greatly appreciated. 

1. Did you have difficulty finding 

the clinic?   Yes ⃝ 

     No ⃝ 

2. Were the staff friendly? 

     Yes ⃝ 

     No ⃝ 

3. Was the waiting area 

appropriate?     Yes

 ⃝ 

     No ⃝ 

4. Were you seen promptly at 

your booked time? 

Yes      ⃝ 

More than 30 mins  ⃝ 

More than 1 hour  ⃝ 

More than 1h 30mins  ⃝ 

5. When you saw the doctor, did 

you get answers to your 

questions that you could 

understand? 

     Yes ⃝ 

     No ⃝ 

6. Were you informed of the side 

effects of medication?  

     Yes ⃝ 

     No ⃝ 

7.  Would you recommend this 

service to you friends and family?  

     Yes ⃝ 

     No ⃝ 

Thank you. Please fee free to 

write any further comments: 

…………………………………………………

…………………………………………………

…………………………………………………

…………………………………………………

…………………………………………………. 


