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RHealth External Stakeholder Survey 

Tick which of the following applies 

RHealth is contracted to deliver a program/project on behalf of this Organisation 

RHealth contracts me/this Organisation 

RHealth works collaboratively with me/this Organisation 

Engagement details (Optional) 

Program/Project Name  

Duration of engagement  
(including start and completion dates)  
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Comments 

Are your expectations being met 
working with RHealth? 

    

In the future, are your expectations of 
RHealth likely to change? 

    

General feedback to RHealth 

< Insert comments here > 

Organisation Name: (Optional) 
  

Contact details: 
 

If you would like to discuss the above responses please tick the box  


