	Name: ___________________________________
	Date: ______________
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	Across
3. What you think or feel after a service 
7. A ---------- service is given in hospitals, and healthcare places
9. All feedback can be ...... or bad
10. An example of a formal feedback is...
11. patient questionnaire is important to............ performance
12. a questionnaire has questions about ........
	Down
1. patient questionnaire has questions about ...............
2. A question in questionnaire could include..
4. some questionnaire answers use
5. How long did. you wait for your ........?
6. A type of feedback when you speak to customers
8. some answers in a questionnaire could be .... or no


