
FORM FOR CUSTOMER’S FEEDBACK
(THANKS, SUGGESTIONS, DISRUPTIONS)

Your feedback is very important because it helps us to improve our activities and our services.

First name ............................................
Last name ............................................
Address ............................................
Postal Code    ............................................. Fax ..................................................................
City ............................................ Email ..................................................................
County ............................................ Telephone number ......................................................

YOUR REPORT ON OUR SERVICE or SERVICE’S REPORT:

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

................................................................................................................................................................

Data ............................................ Signature (READABLE) ...............................................

Our Public Relations Office is located at the first floor beside the Management. It is opened from 
Monday to Friday, from 9 a.m. to 4 p.m. Closed on Saturdays and festivities.

Address: Casa di Cura Policlinico San Marco SpA, Via Zanotto 40, Mestre, VE
TEL: 041-5071618; E-mail: urp@policlinicosanmarco.it; Sito internet: www.policlinicosanmarco.it


