Customer Service Excellence – Application Form
Practice Information
Practice Name: __________________________________________
Main Contact Name: ______________________________________
Email: _________________________________________________
Phone Number: ___________________________________________
Are you a SightCare member? ☐ Yes   ☐ No
Brief description of your practice (Max 100 words):
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________

Award Category Questions
1. How does your team demonstrate exceptional customer care on a daily basis?
Describe how you approach friendliness, attentiveness, and problem-solving to ensure every customer feels valued and supported.
(Max 200 words)


2. What strategies do you use to encourage customer loyalty and return visits?
Include examples of engagement initiatives, personal touches, loyalty programmes, or customer feedback loops.
(Max 200 words)


3. How do you ensure your product and service offerings meet the specific needs of your clients?
Explain how you tailor solutions, provide choice, and match products or services to individual preferences.
(Max 200 words)


4. In what ways does your team provide expert advice that’s both accessible and empowering to clients?
You may include staff training, patient education, communication styles, or resources that support informed decision-making.
(Max 200 words)


5. Can you share examples of moments when your team has gone above and beyond for a customer?
Describe any stories or initiatives where extra effort made a significant difference to a customer’s experience.
(Max 200 words)


6. How do you create a seamless experience across the entire customer journey, from first contact to aftercare?
Highlight how you manage appointments, in-practice experience, dispensing, follow-up care, and ongoing communication.
(Max 200 words)






Supporting Materials
[bookmark: _Hlk203046813]You may upload up to 3 supporting files (e.g. images, testimonials, videos). Please include at least one video showcasing your practice. 
Please list filenames or describe what you are including:
1. _________________________________________________________________
2. _________________________________________________________________
3. _________________________________________________________________
Declaration & Consent
☐ I confirm that all the information provided is true and complete.
☐ I consent to SightCare using this information for marketing or promotional purposes.
Signature (typed name): __________________________________________
Date: ___________________________
