Patient Satisfaction Survey

Your satisfaction is important to us. Your answers will help us find the best way to meet
your needs and provide with quality patient care and service.

1. Please rate your level satisfaction regarding the topics listed below: Satisfaction

1= not satisfied at all 5 = very satisfied

1 2 3 4 5 N/A
How would you rate your overall satisfaction with your visit o O O O O O
Length of time you waited to get an appointment O O [l O O O
Courtesy of the person who answers the phone O I 1 I O O
Friendliness of the person at the front desk O I I 1 O O
Length of time the health care provider spent with you O O O O O O
Circle one: Physician, Physician Assistant, and Medical Assistant
Explanation of the treatment plan O O O O O O
Length of time available to answer all of your questions O [l [l O I I
Courtesy of the person who took you to the exam room O 0O O O O O
2. Please rate your level of understanding of the topics below: Understanding

1= not understood at all 5= very well understood

Your main medical problem O O a d d |
Your responsibilities as they relate to your treatment plan O O O O O O
How to contact someone in our office should you have a question O O O O O O
Explanation of your procedure (if applicable) O O O O O O

3. Please tell us how we could improve our service:




