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Thank you for taking the time to help us create consumer information that is of high quality and easy
to read and understand. Your comments about this resource are appreciated.

Name of Publication:
Date and Venue of Review: Interpreter present for consumer feedback: Yes/No/NA
If Yes please list language(s):
Yes | Not | No
Sure
1 | Is the publication easy to read?
2 | Is the print large enough to be read?
3 | Is the publication easy to understand?
4 | Did you find the information helpful?
5 | Does the publication contain words that you don’t understand? (eg:
medical language)
6 | Did you find the publication interesting to look at e.g. pictures, use of
colour etc?
7 | Is it clear what the publication is about?
8 | This publication is about:
9 | What is the information that stands out the most for you?
10 | Is there other information you would like to see included in this publication?
Other comments:
ISLHD OPS F 329 Revision 0 November 2013 Page 1 of 1

THIS DOCUMENT BECOMES UNCONTROLLED WHEN PRINTED OR DOWNLOADED UNLESS REGISTERED BY LOCAL
DOCUMENT CONTROL PROCEDURES

INTERNAL ONLY



