
Accessibility Feedback Form

We are working hard to improve accessibility for our patients and their families.  
  
Your feedback is important to us! Please help us continue to improve accessibility at 
the Heart Institute so that we can better serve our patients with disabilities (vision, 
hearing, mobility, dexterity, mental health, etc). 

Plese tell us the date and time of your visit: 

When accessing our goods and services, do you use:

A support person

Assistive devices (e.g. wheelchair, scooter, hearing aid, communication 
board, cane, etc.)

A service animal

Other:

What difficulties did you experience accessing our goods and services?

What suggestions do you have to help us improve accessibility?


Accessibility Feedback Form
Accessibility Feedback Form
Accessibility Feedback Form
We are working hard to improve accessibility for our patients and their families. 
 
Your feedback is important to us! Please help us continue to improve accessibility at the Heart Institute so that we can better serve our patients with disabilities (vision, hearing, mobility, dexterity, mental health, etc). 
When accessing our goods and services, do you use:
When accessing our goods and services, do you use:
When accessing our goods and services, do you use:
8.2.1.4029.1.523496.503679
	Please tell us the date and time of your visit: : 
	A support person: 0
	CheckBox2: 0
	CheckBox3: 0
	Other:: 0
	Please Specify the other source of accessing our goods and services.: 
	What difficulties did you experience accessing our goods and services?: 
	What suggestions do you have to help us improve accessibility?: 
	Click this button to submit the form: 



