
feedback

English | Tasmania

tell us what you think
please tell us if you are happy or not happy with our service or have an idea.

frequently asked questions
What happens with the feedback?
We will look into what you say, and if requested, we will respond within 30 days. 

Do I need to give my name? 
No, but if you would like to hear back from us, we need your name and contact information. 

What if I’m not happy with the response to my feedback?
You can phone the cohealth Quality team 03 9448 6102 or contact any of these services:

	 • 	Health Complaints Commissioner Tasmania 1800 001 170

	 • 	Aged Care Quality and Safety Commission 1800 951 822

	 • 	NDIS Quality and Safeguards Commission 1800 035 544

	 • 	Commission for Children and Young People, Tasmania 03 6166 1366

	 • 	Office of the Tasmanian Information Commissioner 1800 001 170

Talk to our staff

Call the Quality team on 03 9448 6102 during businsses hours

Email the Quality team at feedback@cohealth.org.au

Fill in a feedback form and put in the feedback box in waiting 
areas or give it to our staff 

Write to us in your language: 
cohealth Quality team 
90 Maribyrnong Street 
Footscray, Victoria, 3011
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Date:  …..…/…..…/20…..…	 cohealth location:  ….............................................................…...........

	 I’m happy	 I’m not happy	 I have an idea

My comments: ...............................................................................................................................................................  

.........................................................................................................................................................................................  

.........................................................................................................................................................................................  

.........................................................................................................................................................................................  

.........................................................................................................................................................................................

.........................................................................................................................................................................................

.........................................................................................................................................................................................

.........................................................................................................................................................................................

......................................................................................................................................................................................... 	

.........................................................................................................................................................................................

………...................................……...........….………...................................……...........….………........................................

Would you like cohealth to contact you about your feedback?        No        Yes 

If yes, please write your preferred contact details below::

Name: .............................................................................................................................................................................

.........................................................................................................................................................................................

Address, phone number or email address: ..................................................................................................................

.........................................................................................................................................................................................

I need an interpreter, my language is: ..............................................................................................................


