
 

 

 

 

 FEEDBACK FORM  
Staff Name: …………………………………………………………………………………………..…………………. 

Dear Colleague, 

The University Health Services is thankful for attending to the emergency health needs of …………..……………….…., 

a staff / staff dependent of the University Of Education, Winneba. 

We will appreciate an update regarding this care. 

Relevant information:  
…………………………………………………...…………………………………………………………………. 

……………………………………………………………………………………………………………………….……… 

………………………………………………………………………………………………………………….……...……. 

Findings:  
…………………………………………………….………………………………………………………………… 

…………………………………………………………………………………………………………………..……………. 

……………………………………………………………………………………………………….………..……………… 

Impressions/ diagnoses:  
…………………………………………………….………………………………………………………………… 

………………………………………………………………………………………………….…………………..………… 

…………………………………………………………………………………………………………...…………………… 

Investigation:  
…………………………………………………….………………………………………………………………… 

………………………………………………………………………………………………….………….………………… 

……………………………………………………………………………………………....…………..……………………. 

Management Plan:  
…………………………………………………….………………………………………………………………… 

……………………………………………………………………………………………...……………...…………………. 

…………………………………………………………………………………………………………..…….……………… 

Remarks:  
…………………………………………………….………………………………………………………………… 

……………………………………………………………………………………...………………………………….……… 

………………………………………………………………………………...……………………………….……………… 

Attending Doctor: ………………………………………………...………Signature: ……………………………………. 

Phone Number: …………………………………….………... Institution: …………………….......................................... 


