Patient Survey

In order to provide better patient care, we have a few questions that will take less than 2 minutes to complete. Please mark the circle that best corresponds to your feelings.  We certainly appreciate your feedback and thank you…
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Strongly Disagree


                            Strongly Agree


1.
When I called the office the phone was 
1
2
3
4
5
6

     
answered promptly and courteously…  

2.
Our staff scheduled my appointments 
1
2
3
4
5
6


at convenient times…

3.
When arriving I was promptly checked    1
2
3
4
5
6


–in and treated…

4.
Our staff treated me respectfully and 
1
2
3
4
5
6


courteously…

5.
The doctor and staff were genuinely 
1
2
3
4
5
6


concerned throughout my treatment 


and gave me helpful advice…

6.
The doctor took time answering my 
1
2
3
4
5
6


questions and clearly explained my 


diagnosis and treatment plan…

7.
Overall office appearance was neat 
1
2
3
4
5
6


and professional

8.
Our staff clearly explained my 

1
2
3
4
5
6


financial obligations…

9.
Visiting the office exceeded my 

1
2
3
4
5
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expectations…
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