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Your Say continued...
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Please provide details about your feedback (attach further information if required)

If complimenting a particular employee, please note their name here and the reason for the
compliment:

If you would like a personal response to your feedback, please indicate the method of contact:
O Email O Phone O Letter (O InPerson (O No Thanks

Name

Address

Phone

gH 3! Biede (Ufafshar) &t #eg oid & 37X

THRIAS U4 faarygde aiies ¥ ufdferar & o fog

ggag ¢ au1 forg oft a8 @ 8 ga ufafshares,

Date entered into RiskMan: e 3R AL g9 &l YT 2 38 ¢ | BW

RiskMan ID Number: Entered by:
baptistcare.org.au/haveyoursay 14)6 We/

L7323 DO0780-1910

To be completed by a BaptistCare team member




BaptistCare
&I Higdd B i Ufehan

3T Hedes gH TR 3t ¢ o g 3 =afaadl o i
T ol STt fent rusit fordigrdt § el a1
Fgag X TS &, a1 34 fRfrat &t ugam & Sl Fo
T 3T &, FIFe R AT & 37X Uit 5T & gramT
gfed g1 4 T & (oY FRIes Hheh I8 | gH 31Ut
3R O GaYY T4 & foIq, TH STTUeh! Fgradm 37T 3geh!
Hleds & e 2 |

Y a

thigde i S TahdT g2

@i W gH 3T UTgehl, 39 uRsTl g e, ara g 3194
FHRE!, WA, ST 3R Hgrs ggial §
Fiedeh & @WHTd &id ¢ |

TH T8 UK W T I €, 91 1 g fohdt g @ 1o
a1 H IR e Sl T |

R g Bless 34 & o1 4T gl 8¢
Ul hiede Repfe &l STt | dafads €9 8, wiH,

Ud AT S-Hel GIRT 36! Ul &t a1 g ST |

TH 3791 UTgeh! & a1 a8y 3k EHMER 214 & fg
TaaG 8, O 319 o Terd g ot fedfd 7 fRiamg
e e B gafdd ok Mieanfed Aegy e § ged
TIAE |

Ife T i & ot gH foheg! dichiieres Steal ar fiametf o
3T el &l §IaRT Ufed g1 & Udh & folg gaR g1
3ISTT ST ATt TR hl ST T |

e g AT fRieTrd fAerd €, o g7 36 WiaR &,
TR & 39T Y69 T 3R 370+ 3R 4§ i 999y
Bl HehTTT el AT IR AT G &t ShIfRIRT &hedt | o
U TG Y 3797 T2 foh 2 fhel Qe Figde RSae 3 @
EHR L Thd ¢ ST oS AT faguyol & |

) thiede i S@?

AR 19 IS gITE, IR A1 Riebrad 3a/3d0 &, O g 9
gAfEd o € foh 98 R veraehia vt & S ge@ g
FHRIATE Sl ST 8 37X gHH wffet A ot ekt
hieds: fAerd 8, s fo 3ma Q| 7 g S &1 ey
[EZI

T STIh! Gl dhl &L g¢

gfe g hieds 33 | ! Tl &l 376<d g af
oft g S9! FaT # gifoR & | 39 Ty &
TG T STHA-FHA 3Teh! Hes 6l Tt e
& folq AR 919 T <l HAGRIT HEAT A &l
ThaT ¢ |

gfe A Hieds fond) Riemaa @
wafare & ot # arof sft e
Tl o oF T el &2

Ife 3719 AR G-I MU Hies &l Y6 i &

T T Ao TRIY €, dl 3T General Manager
or the Chief Executive Officer at BaptistCare
NSW & ACT

PO Box 7626 Baulkham Hills NSW 2153
&l Ud i@ Gepal/Tehdl ¢ |

afe; TrE Sgereh Tedt & d o1y wrfie sredt
TR § YU el 1 T o Tohdl /Hehal! 2

Aged Care

Aged Care Quality and

Safety Commission

GPO Box 9819, in your capital city
T 18000951 822

W agedcarequality.gov.au

Older Persons Advocacy Network
T 1800 700 600
W opan.com.au

Retirement Villages, Housing

Office of Fair Trading NSW
PO Box 972, Parramatta NSUJ 2124
T 133220

Aboriginal Enquiry Officer

T 1800500330

W fairtrading.nsw.gov.au

Access Canberra ACT (Fair Trading)

GPO Box 158, Canberra ACT 2601
T 132281

W accesscanberra.act.gov.au

Disability
NDIS Quality and Safeguards Commission
PO Box 210, Penrith NSWJ 2750

T 1800035 544
W ndiscommission.gov.au
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Date

My feedback is a

() Compliment

() Suggestion/Comment
() Complaint

() Verbal Feedback From

lama
() Client/Resident
() Relative

() Friend

() Supporter
() Volunteer

() Visitor

() Employee

() Medical / Allied Health
() Other (indicate)

Which service or site does your
feedback relate to?




