



NHS PaSA – Wigs agreement April 2004 – Suppliers Agents

EXAMPLE PATIENT SATISFACTION DOCUMENT TO BE ISSUED BY SUPPLIER
COMPANY NAME XXXXXXXXXXXX  REPRESENTED BY

AGENTS NAME (IF APPLICABLE)

PATIENT SATISFACTION FORM TO BE COMPLETED AND RETURNED TO THE REFERRING NHS TRUST/HOSPITAL

Part1 - for completion by the patient
THIS IS TO CONFIRM THAT I (Patient Name) ………………………………………………..…. 

OF (Patient Address)………………………………………………………………………………….

HOSPITAL NO. ………………………………      REFERRED BY ………………………………...

FROM (Hospital) ……………………………………………………………………………………….

I acknowledge receipt of my wig.

I confirm that I have also been provided with an after care information leaflet on the handling and maintenance for my wig        YES      FORMCHECKBOX 
                NO     FORMCHECKBOX 

Please confirm if any alterations to the head size of the wig have been made at your fitting

                                             YES       FORMCHECKBOX 
                NO     FORMCHECKBOX 
   

Please confirm if the wig was cut and styled during your fitting

                                             YES       FORMCHECKBOX 
                NO     FORMCHECKBOX 
   

I confirm that I am satisfied with the supply and fitting of my wig. YES      FORMCHECKBOX 
                NO     FORMCHECKBOX 

SIGNED (by Patient)  …………………………………………………..   DATED …………………

Part 2 – for completion by the wig supplier and/or their authorised agent 

We hereby confirm that we have supplied the above named patient with the following

wig(s)

Brand name …………………………………… Model …………..……………………. 

(e.g.  Wild Hair                                                e.g. Clarissa )

Schedule Ref ………………………………….  Shade No. ………………………..…..

(e.g.  M3B




  e.g. number)

NHS purchase order number/reference no.refers ……………………………………..

YOUR INVOICE IS ATTACHED TO THIS DECLARATION
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