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Patient Satisfaction Survey

We value your feedback. Please help us improve our services by filling out this survey.

Instractions rate the following by selecting one answer for each question.

1. How would you rate the following?

Excellent Good Fair Poor Very Poor
a. Friendliness of the staff ] ] O ] ]
b. Explanation of your condition & treatment | | ] ] ] ]
c. Waiting time at the clinic |:] D D D D
d. Cleanliness of the facility ] ] | ] L]
e. Overall quality of care L] ] ] ] L]

2. Were you satisfied with your visit?

[ Yes [] No [] Somewhat

3. Would you recommend our clinic to others?

[] Yes [] No [] Maybe

4. Do you have any suggestions for us?

Additional Comments:

Thank you for your time and feedback!
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