
  

Drs Shaw, Walker and Culliney  

Shepley Health Centre  

25 Jos Lane 

Shepley HD8 8DJ  

Compliments Form   
  
Person making compliment:  

  

  

Name: …………………………………………………………………………………………   
  

  

Address: ………………………………………………………………………………............   

  

  

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

  

  

     Date:…………………………………………………………………     

  

  

Details/Comment:  

  

  

  

  

  

  

  

  

  

  

  

  

  

  



  

Thank you for taking the time to share your feedback.  


