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Patient Online Feedback form
1. Have you experienced any issues with the following?
a. Accessing PTSS information including:
i. Eligibility criteria?
   


Yes 
 FORMCHECKBOX 
           No
 FORMCHECKBOX 

ii. Available subsidies?



Yes 
 FORMCHECKBOX 
           No
 FORMCHECKBOX 

iii. How to apply?




Yes
 FORMCHECKBOX 
           No
 FORMCHECKBOX 

If Yes to any above, please provide details.
b. The PTSS Application Form including:
i. Obtaining the form? 



Yes 
 FORMCHECKBOX 
           No
 FORMCHECKBOX 

ii. Reading & understanding the form?

Yes 
 FORMCHECKBOX 
           No
 FORMCHECKBOX 

iii. Filling in the form?



Yes 
 FORMCHECKBOX 
           No
 FORMCHECKBOX 

iv. Submitting the form?



Yes 
 FORMCHECKBOX 
           No
 FORMCHECKBOX 

If Yes to any above, please provide details.
c. Organising travel?




Yes 
 FORMCHECKBOX 
           No
 FORMCHECKBOX 

If Yes, please provide details.
d. Organising accommodation?



Yes 
 FORMCHECKBOX 
           No
 FORMCHECKBOX 

If Yes, please provide details.
e. Obtaining reimbursement including:

i. reimbursement process?


Yes 
 FORMCHECKBOX 
           No
 FORMCHECKBOX 

ii. reimbursement timeframes?


Yes 
 FORMCHECKBOX 
           No
 FORMCHECKBOX 

iii. reimbursement methods (via cash, cheque or electronic funds transfer (EFT))?





Yes 
 FORMCHECKBOX 
           No
 FORMCHECKBOX 

If Yes to any above, please provide details.
f. Any other administrative issues?

Please provide details.
2. Would you like to see PTSS application forms which:
Please tick one box only.

 FORMCHECKBOX 
 
are shorter 
 

 FORMCHECKBOX 
 
provide more instructions/detail

 FORMCHECKBOX 
 
Other 


If Other, please provide details.
3. Which reimbursement method would you most prefer?

 FORMCHECKBOX 

Cash

 FORMCHECKBOX 

Cheque

 FORMCHECKBOX 

Electronic funds transfer (EFT)

	Please complete and return to:

In person:
Your local public health facility, or

By email: 
PatientTravelReform@health.qld.gov.au, or

By mail:
Patient Travel Subsidy Scheme

Integrated Patient Transport Unit

Queensland Health

PO Box 2368

FORTITUDE VALLEY BC   QLD   4006
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