
Patient Satisfaction Survey

1.) Courtesy and helpfulness of the receptionist


( Excellent
( Good
( Fair

( Poor

2.) Courtesy and Satisfaction of the billing department


( Excellent
( Good
( Fair

( Poor

3.) Did you have any problems getting an appointment?


( Yes

( No

4.) Were you seen on time?


( Yes

(15 minutes late
( 30 minutes late
( More than 30 minutes

5.) If you were seen late, did you receive an explanation?


( Yes

( No

6.) Who did you see?     _____________________________________________________
7.) Did He/She listen to your concerns?


( Yes

( No

8.) Did you understand the instructions your healthcare provider gave you?


( Yes

( No

9.) Did you understand your charges when you left?


( Yes

( No

10.) What was your overall impression of the clinic?


( Excellent
( Good
( Fair

( Poor

11.) Are the office hours convenient for you?


( Yes

( No

12.) Would you use this clinic again?


( Yes

( No

Comments or suggestions: ________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Please leave the survey with the receptionist.  Thank you so much for helping us better serve your needs!
