
FEEDBACK FORM  patient number 
To be filled in by the student    For research purposes 2017-2018
  
  
 
  
How beneficial or harmful do you think the physician’s examination was? 

Please put a cross (x) in the box under the picture 

 

Quite a lot of 
benefit 

Only a little 
benefit 

No benefit or 
harm 

Only a little 
harm 

Quite a lot of 
harm 

 

   

 

     

Please explain your answer: 

________________________________________________________________________ 

________________________________________________________________________ 

________________________________________________________________________ 

Student’s name 

________________________________________________________________________ 

Student’s date of birth 

_____________________________ 

Date 

_____________________________ 


