
To Our Patients:
You are the reason our office is here.  We want to provide the best pos-
sible service for you and would appreciate your ideas and comments.
Please take a moment and rate us on a scale of one to ten on the follow-
ing services:

(1) POOR - (10) GREAT
Telephone answered promptly: __________
Knowledge of person answering call: __________
Appointment scheduling process: __________
Appointment time was convenient: __________
Parking: __________
Building appearance: __________
Receptionist greeting: __________
Check-in process: __________
Check-out process: __________
I was seen on time: __________
I waited a reasonable amount of time: __________
How long did you wait? __________
Please take a moment and rate our staff:
I saw Dr.  ______________________________________
Nurse/Clinical Staff: __________
X-ray Staff: __________
The doctor: __________
Overall comments; how can we improve? __________

_____________________________________________________________
_____________________________________________________________

How did you select our practice?
_____________________________________________________________

Name of Family doctor:
_____________________________________________________________

Would you recommend us to others? ______________

Thank you for your help!
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