
Comment Cards 
We welcome your feedback 

All of us at BC Cancer recognize the importance of providing the highest standard of care, treatment and service. 
We also believe in providing a high quality work environment for our staff. We are constantly evaluating our performance. 

ConcernWill you be providing a compliment or a concern? Compliment ______ ______ 

If you have any suggestions or comments please let us know. 
The quality of the care we provide to our patients and the work environment for our staff is what really counts. 

We value your suggestions and comments. Please take a moment to write your comments on this form, place it in the box 
provided within the Centre, or submit electronically below. All replies will be given personal attention. 

I am a: Date: ________________________  Patient  Family Member  Friend  Staff Member

Purpose of visit (If a patient):  New Patient  Chemotherapy  Other

  Radiation Therapy  Diagnostics (ie. xray/CT/PET)

Thank you for your time in completing this form. 
All comments will be kept in the strictest of confidence. If you wish a response please provide your name and address. 

Name:    

Address:     

Email:Phone Number:  ________________________   
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