Please note that comments which are

[ '"‘-.\ complaints will be acted upon through
| the Aspire grievance procedure. If you
) / want a written response to a comment

or complaint please fill in your name

and address in the box below.
&l E)Jrhwavj fo Mental Health Inc. Information will be strictly confidential.

Commenits Sheet

This form has been designed for YOU to make your comments regarding Aspire, A Pathway to

Mental Health Inc. All comments, both positive and negative, will be welcomed.

Comments Sheets with an address listed will receive a response Please fold and seal your

D YU Tl 11T completed Comments

B (o T 1 Ve Lo [ =Y Sheet and droP itin a post

box (no stamp required)
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Please Fold on this Line

Delivery Address: No stamp required
PO Box 1045 if posted in Australia

LAUNCESTON TAS 7250 I I I

Aspire, a Pathway to Mental Health
Reply Paid 1045
LAUNCESTON TAS 7250

Please Fold on this Line

Please Glue or Tape



