HAVE YOUR SAY ON PHARMACY SERVICES
IN COVENTRY AND WARWICKSHIRE
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DO YOU LIVE OR WORK IN COVENTRY AND
WARWICKSHIRE?

DO YOU USE ANY OF THE LOCAL
PHARMACY SERVICES IN COVENTRY AND
WARWICKSHIRE?

AA A
el

If so, please help us to improve pharmaceutical services by taking part in
a survey and sharing your experiences of using them.

YOU CAN ACCESS THE SURVEY USING THE FOLLOWING LINK
https://letstalk.coventry.gov.uk/candwpharmacy

In the interests of infection prevention, we have not printed this questionnaire and encourage
completion online. However, if you do need a paper copy or need this information in another format
or language, please email your name and address to PNAsurvey@coventry.gov.uk or call 08085

834333 and we will post a paper version of the survey to you.
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