Colorado
Endoscopy
Centers

Gl and Endoscopy Services

Thank you lor choosing this facility for your procedure. We hope your experience was a positive one
and that you are well on your way 1o recovery.

Your comments and suggestions are very important lo us. Please assist us in continuing 1o provide the best care
possible by completing this shor survey and maifing it back to us in the poslage-pafd envelope. Thank you for
helping us to improve the services we provide to our patients and their families.

Please mark the hox that best describes the dualitﬁ of youieiheriénhe at this facili'ty.

r Seale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

1. Reception and regisiralion process

2. Care provided by the nursing staff before your procedure
3. Care provided by the nursing staff during your procedure
4. Care provided by the nursing staff after your procedure
5. Protection of your privacy

6. Cleanliness and appearance of the facility

7. Your overall confidence in the care provided to you by the stafi
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8. Overall experience at the facility

Please mark the box to indicate YES or NO to the following questions.

9. Would you recommend the [acility 1o family members or friends?

10. Did you receive discharge inslruclions?
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11. Were the instruciions clear?

C FACILTYUSEONLY
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Patient Account #
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Do not write or mark in this box. 51403
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Please submit your written responses to the following questions in the

boxes
provided below.

What did you like best about your ex erience at the facility?

A 409 Hp 22~ ik &7
o sy I fn by Etttos 2
e M I ‘\),.,
CAPAL 2T Gt ooy
#4

]

What did you like least about your experience at the facility?
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ny other comments?
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Thank you for takin

g the time to complete this survey and
foid the complete

d survey and return it in the envelope p
necessary.

share your ideas, Flease
rovided. Ng postage ig

Copyright 2004 Health nveniures 51403

A

s N S RAEE A s o e | e R Dt i T T —




o
mET,

51403

Colorado
Endoscopy
Centers

G! and Endoscopy Services

Thank you for choosing this facllity for your procedure, We hope your experience was a positive one
and that you are well on your way o recovery.

Your commenls and suggeslions are very impariant fo us. Please assist us in conlinuing io provide the best care
passible by completing this shorl survey and mafling it back to us in lne postage-paid envelope. Thank you far
helping us to improve he services wa provide 1o our patients and iheir families.

“Please mark the hox that best describes the quality of your eipei‘ienée at this faci'lit: -

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

1. Reception and regisiration process

2. Care provided by the nursing staff before your procedure
3. Care provided by the nursing staff during your pracedure
4, Care provided by the nursing staff after your procedura
5., Protection of your privacy

6. Cleantiness and appearance of the facility

noooado-
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7. Your overall confidence in the care provided to you by the staff
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8. Qverall experience af the faciiity

Please mark the box to indicate YES or NO to the following questions.

9. Would you recommend the facility to family members or friends? " ! K
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10. Did you receive discharge instructions?

11. Were lhe instructions clear?
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Do not write or mark in this box. 51403
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What did you like Est-about your experience at the facllity? _
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Any other comments?

T RS L GoRRE RO

A8 ORSTERLTA P DI e ’\/i‘“ﬂ-?._ FLERSED LT g EXPF207r) ¢ f

I\‘

Thank you for taking the time to com

Rlete this survey and
rm it in the envelope p
necessary,

share your ideas, Please

fold the completed survey and rety rovided, Ng postage is
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Colorado
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure, We hope your experience was a positive one
and that you are well on your way to recovery.

Your comrments and suggestions are vary important fo us. Please assist us in conlinuing 1o provide the best care
possible by completing this short survey and mailing il back fo usinihe postage-paid envelope. Thank you far
helping us to improve the services we provide to our patients and their families.

Please mark the box that best describes the quality of your experience at this facility.

[ Secale Definition: 1-Poor 2-Below Average 3-Average 4-Good S-Excellent N=Not Applicable

1. Receplion and regisirafion process

2. Care provided by the nursing staff before your procedure
3. Care provided by the nursing staff during your pracedure
4. Care provided by the pursing staff after your procedure
5. Protection of your privacy

&. Cleanliness and appearance of the facility

7. Your overall confidence in the care provided lo you by the staff

oooooooo-
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8. Qverall experience al ihe facility

Please mark the box to indicate YES or NO to the fallowing questions.

9. Wauld you recommend the fagility to family members or friends?
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10. Did you receive discharge instructions?

11, Were the instructions clear?
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Do not write or mark in this box. 51403




Please submit your written responses to the followin
Provided helow.

g questions in the boxes

What did vou like best about your ex erience at the faciiity?
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What did you like least about your experience at the facility?
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Any other comments?
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Thank you for taking the time to complete t
fold the completed

his survey and share your ideas, Please
survey and return it in the envelope provided. No postage is
necessary.
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( Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

Colorado
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your pracedure. We hope your experience was a positive one
and that you are well on your way 10 recovery.

Your commenls and suggestions are very impodanl io us. Please assist us in continuing to provide ihe best care
possibie by completing this shor survey and tnalling il back 1o us in the postage-paid envelope. Thank you for
helping us ta imprave the services we provide to our palients and their families,

"Please mark the box that best deséri'besmth_é'ijﬁéﬁﬁ of &dﬁr"éxperi'énf:'e at this facility. )

1. Reception and regislralion process

2. Care provided by lhe nursing staif hefore your procedure
3, Care provided by the nursing staff during your procedure
4. Care provided by the nursing staff afler your procedure

. Protection of your privacy

. Cleanliness and appearance of the facility

oooocod-
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. Your overall confidence in the care provided te you by the staff
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8. Overall experence at the f[acility

Please mark the box to indicate YES or NO to the following guestions.

[
O
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9. Would you recommend the facility to family members or friends? @‘ [:l
10, Did you receive discharge instructions? X [

11. Were the instruclions clear?
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Plea_se submit your written responses tg the followin
' provided below.

Thank you for taki

g the time to complete this survey and
ed survey and returp itin the envelopa
necessary,

fold the complet
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Colorado u
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure, We hope your experience was a posilive one
and lhat you are well on your way lo recovery.

Your commenis and suggestions are very important fo us. Please assist us in continuing lo provide the best care
possible by compleling this sher survey and mailing il back o us in the posiage-paid envelope. Thank you far
helping us lo imprave the services we provide 1o our patients and their families.

Please mark the box that best describes the qdélﬁy of yuﬁr_éxperien'be at this'faéi'lity.' B

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

. Reception and registration process

. Care provided by the nursing staff before your procedure
. Care provided by the nursing staff during your procedure
. Care provided by the nursing stafl after your procedure

. Protection of your privacy

. Cleanfiness and appearance of the facility

CoooOoot-
oooooode
ooooogbde
Coooogoode

. Your overall confidence in the care provided to you by the staff
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. Overall experience at the facility

Please mark the box to indicate YES or NO to the following questions.

O
0

9. Would you recommend the facility 1o family members ot friends?
10. Did you receive discharge insiructions?

11, Were the instructions clear?

<
Otz

S FACLMYUsEONY |
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Please submit your written responses tg the followin
provided helow,

What did you like best abouyt your experience at the facility?
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What d

id you like least about your experience at the facility?

§ questions in the hoxes

Any other comments? :

Copyright 2004 Health Inveniures 51403




Colorado
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experence was a posifive one
and that you are well on your way lo recovery.

Your comments ang suggestions are very imporiant 1o us. Please assislus in centinuing 1o provide the best care
possible by completing this short survey and mailing it back to usin {he postage-paid envelope. Thank you for
helping us to improve the sefvices we provide to our palients and their families.

Please mark the box that best describes the qﬁél'i"ty of ybur experience at this far':'ilit'y._ B

{ Scale Definition: 1-Poor 2-Below Average 3-Average s.Good 5-Excellent N=Not Applicable

1. Receplion and regislration process

2. Care provided by the nursing staff before your procedure
3. Care provided by the nursing staff during your procedure
4. Care provided by the nursing staff after your procedure
&. Protection of your privacy

6. Cleanliness and appearance of the facility

7. Your overail confidence in the care provided to you by the staff

noonooooo-
Oooooooooe
Coooooode
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8. Overall experience at the facility

Please mark the box to indicate YES or NO to the following guestions.

9. Would you recommend the facility 1o family members of friends?

=<
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10, Did you receive discharge insiryctions?

11. Were the instructions clear?
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Please submit your written respanses ta the followin

9 questions in the hoxes
Rrovided below,

What did you like best about your experience at the facility?

Euebfjowe Wasg VQVB hice ,lneef:fue o ‘0"""@“618’
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What did you like least about your experlence at the facility?
hot: M§
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Any other comments?
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Thank you for taking the time to com
fold the tompleted survey

pleté this survey and share your ideas, Please

and return it in the envelope provided. No Ppostage is
necessary.
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Colorado
Endoscopy
Centers

G| and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a positive ocne
and lhat you are well on your way to recavery.

vour commenls and suggestions are very important lo us. Flease assist us in continuing 1o provida the besl care
possible by completing Lhis shorl survey and mailing it back to us in the postage-paid envelope. Thank you far
helping us to improve the services we provide to cur patients and their families,

Please mark the box that best describes the quality of your experience at this facility.

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Exceltent N=Not Applicable

1. Reception and registralion process

2. Care provided by the nursing siaff before your procedure
3. Care provided by the nursing staff during yous procedure
4. Care provided by the nursing staff afler your procedure
5. Pratection of your privacy

8. Cleanliness and appearance of the faciiity

7. Your overall confidence in the care provided ta you by the slaff

ooooogu-
noooooie
oopoooodie
onooooois
X K X % X KK XK

8. Overall expedence at the facility

Please mark the box to indicate YES ar NO to the foilowing guestions.

9. Would you recommend Lhe facility 1o family mesnbers of friends?

nooooodb= L

U
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10. Did you receive discharge inslructions?

41. Were the instructions clear?

D < X
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Do not write or mark in this box.
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Colorado
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a posilive one
and thal you are well on your way 1o recovery.

Your comments and suggestions are very important to us. Please assist us in continuing to provide the best care
possible by completing 1his shorl survey and mailing il hack (0 us in (he noslage-paid envelope. Thank you for
helping us ta improve the services we provide to our patients and their families.

Please mark the box that best descri_bés"_t'h'é- aﬁ'al'it'y of}ﬁur "éxperience at this ‘_facility. N

r Scale Definition; 4-Poor 2-Below Average 3-Average 4-Good 5-Excelient N=Not Applicahle

1. Receplion and registralion process

2. Care provided by lhe nursing staff before your procedure

3, Care provided by the nursing staff during your procedure

4, Care provided by the nursing staff after your procedure

5. Protection of your privacy

6. Cleanliness and appearance of the facility

7. Your overafl confidence in the care provided to you by the staff

8. Overal) experience al the faciiity

Please mark the box to indicate YES or NO to the following guestions.

9. Would you recommend the facility 1o family members or friends?

oooooooo-
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10. Did you receive discharge instructions?

11. Were the instructions clear?

[Date of Service Primary Payor 1D Physician 1D

) -lek)-0E Ty OOl

Patlent Account #
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Do not write or mark in this hox. - 51403
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provided heilow.
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What did you like teast about your experience at the facility?

Any other comments?
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Thank you for taking

the time to complete this sury
fold the completed

survey and return it in the eny
necessary,

ey and share your ideas, Please
elope provided. No postage is
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Colorado -
Endoscopy ]
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and lhat you are well on your way o recovery.

Your comments and suggesfions are very impartant 10 us. Please assist us in coniinuing to provide the best care
possible by compleling this shorl survey and mailing it back 1o us in the postage-paid envelope. Thank you for
helping us to improve [he services we provide to our patienls and thetr familtes.

Please mark the box that best describes the quality of your experience et this facility.

Scale Definifion: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent M=Not Applicable

1, Receplion and registraiion process

0=

2. Care provided by the nursing staff before your procedure

3. Care provided by the nursing staff during your procedure

AEEEEEY
ooo0

oo

4. Care provided by the nursing staff after your procedurs
5. Protection of your privacy

6. Cleaniiness and appearance of the facility

oooogogo-
Cooooodoe
Ooooogode
ooooOodoh-

7. Your overall confidence in the care provided o you by the staff

8. Overall experience at the facility

]
[

Please mark the box to indicate YES or NO to the following questions. :

9. Would you recornmend the facility 1o family members or friends?

0. Did you receive discharge instruciions?

SEL
nobz

11, Were the instructions clear?

Date of Service Primary Payor D Physician D

RERNIEIIE RN L ||

Patient Account #
\O‘Zl 6 4. I Copyrighl 2004 Health inventures '

Do not write or mark in this box.
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Please submit your written responses to the following questions in the hoxes
provided helow,

What did you like best about your experience at the facility?

What did you like least about your experience at the facility?

Any other comments?

Thank you for taking the time to comp
fold the completed survey and retu

lete this survey and share your ideas. Please

rn itin the envelope provided. No postage is
necessary,

Copyright 2004 Heaiih Inventures 51403




Colorado u
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a posilive one
and lhat you are well an your way to recavery.

Your commenls and suggeslions ara very important 1o us. Plaase assist us in continuing to provide the best care
possible by compleling this short survey and mailing il back o us in the poslage-p_g'id efdvelope. Thank youfor
helping us 1o improve the services we provide 1o our patients and their families, "

Please mark the box that best describes the qii'al'i_ty of_i:bhr"ékpe'riericé at this far.:ility.'

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

1. Receplion and regtslralion process
2. Care provided by the nursing staff before your procedure

3. Care provided by lbe nursing staff during your procedure

0oo-
Sl
NOO000000= |

4. Care provided by the nursing staff after your procedure
5. Protection of your privacy

8. Cleanliness and appearance of the facility

oooogoab-
goooOoode

7. Your overall confidence in the care provided to you by lhe staff

A R e

ooug

8. Overall expenience al lhe {acility

[
[J

Please mark the box to indicate YES or NO to the following questions.

Y N
9. Would you recommend the facllity 1o family members or friends? \El []
10. Did you receive discharge inslructions? L Lobs T -\\E [ ?

o [ et
11. Were the instructions clear?

Date of Service Primary PayorlID Physician D

0d-uiz-m3 CIITiiiity [ |

Patient Accourni #
‘0]2 6 4 l Copyright 2004 Healih Inventures

Do not write or mark in this box, 51403
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j Please submit your written résponses to the following questions in the boxes
provided below,
What did you like best about your experience at the facility?
What did you like least aboyt your experience at the facility?
'_J
J
i
]
; .
‘ Any other comments? _
Tha sTUEF ( all ) woag u.--.} See ppoilT ur
Thank you for taking the time to complete this survey and share your ideas. Please
fold the completed Survey and return it in the envelope provided, No postage is
necessary,
Cepyright 2004 Heallh Invenlures 51403
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Gl and Endoscopy Services

Colorado

Centers

Endoscopy

Thank you for choosing this facility for your procedure. We hope your experience was a positive ane
and that you are well on your way to recovery.

Your comments and suggestions are very imporiant lo us. Please assist us in continuing to provide (he best care
possible by completing this short survey and mailing it back lo us in the postage-paid envelope. Thank you for

helping us o improve the services we provide to our patients and their families.

Please mark the box that best describes the quality of your experience at this facility.

Scale Defipition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

1. Receplion and regisiration process

. Care provided by the nursing staff before your procedure

. Care provided by the nursing siaff during your procedure

. Care provided by the nursing staff alter your procedure

. Cleanliness and appearance of the facility

. Your overall confidence in the care provided to you by the stafi

2
3
4
5. Proteclion of your privacy
6
7
B

. Qverall experence al the {acility

gooooogd-

O
]

ooooogte

Onoooonogie
noOooooou-
SERKHEKER

ooopooood= |

Please mark the box to indicate YES or NO to the following questions.

9. Would you recommend Lhe facifily to family members or friends?

10, Did you receive discharge inslructions?

11, Were the instruclions clear?

SR K<
i

FACILITY USE ONLY

Date of Service

Primary Payor 1D

Physician D
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Do not write or mark in this box.
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Please submit yaur written responses to the followin
Provided below.

8 questions in the boxes

ny other comments?

. Please

Re provided., No posiage is
Necessary,
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Colorado
Endoscopy
Centers

51403

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your expefience was a positive one
and that you are well on your way {o recovery.

Your commenls and suggestions are very imponant to us, Please assist us in cortinuing 1o provide lhe besl care
possible by compleling this shor surve

y and mailing it back (o us in the postage-paid envelope. Thank you for
helping us lo improve the services we provide to our patients and their farnilies.

Please mark the box that best describes the quality of your experience at this facility,

L Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

1, Reception and regisirafion process
2. Care provided by the nursing staff before your procedure
3. Care provided by the nursing slaff during your procedure

4. Care provided by the nursing staff after your procedure
5. Protection of your privacy

6. Cleanliness and appearance of the facifity

Oooood=z |

7. Your averall confidence in the care provided to you by the staff

S

8. Overall experience al the facility

Please mark the box to indicate YES or NO to the following questions,

9. Would you recommend the (acility to family members or friends?

OOooooOogid-
OOoogoOoans
OJoOoooOogde
OOoDoooodg-
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O

10. Did you receive discharge instruclions?

11. Were the instructions clear?

@){
[ Q'D?-

L FACLTYMSEONLY

Date of Service Primary Payor 1D

ola-h i -p3l [ ||
O 2 6 4 ‘\ Copyright 2004 Heallh nventures

Do not write or mark in this box. 51403
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Please submit your written responses to the following questions in the boxes
Rrovided balow.

What did vou like best ahout your experience at the facility?

e Q__‘ptufcb-ﬂ& Stels— § A0SRl o

What did you like least about your experience at the facility?

Any other comments?

Thank you for taking the time to complete this survey and share your ideas. Please
fold th

& completed survey and return itin the envelope provided. Ne postage is
necessary.

Copyright 2004 Health Invemures 61403
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Colorado I
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and that you are well on your way lo recovery.

Your comments and suggestions are very important o us, Plsase assist us in continuing lo provide Lhe best care
possible by completing this short survay and mailing il back 1o us in the postage-paid envelope, Thank you for
helping us to improve the services we provide lo our pafients and their families.

Please mark the hox that best describes the quality of your experience at this facility.

Seale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicabie

1. Reception and reqgisiration process

2. Care provided by’the nursing siaff before your procedure
3, Care provided by the nursing staff during your procedure
4. Care provided by the nursing staff alter your procedure
5. Proteclion of your privacy

6. Cleanliness and appearance of the facility

7. Your averall confidence in ihe care provided to you by the staff

Ooooooat-
Oopoopohe

B. Qverall experience at the faciiity

ooooooode
ooooogod-
RRERKRARHR"
Dooooogod= L
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u

Please mark the box to indicate YES or NO to the following guestions. :

9. Would you recommmend the facility to family members or friends?
10. Did you receive discharge instructions?

11. Were the instruclions clear?

KRR«
O00=

Date of Service Primary Payor 1D Physician1D

OW-le)-0a CELDIT Ly CLLLiilit)

Patient Account #
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Do not write or mark in this box,
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Please submit your written responses tg the faliowin

provided below,

What dj

id you like Jeast about your experience at the facility?

T\!\,L QAR (N ik%bw()f\’wff\% JTQSE}Y\M}( \\\o\édk
N Qﬂ"&ng W o Y\oos Q{D\\‘_;'\\\\\_\ e
A Eriovelae |

ih
fold the complete

d survey and
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Colorado
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure, We hope your expefience was a positive one
and that you are weli on your way lo recovery.

Your comments and suggastions are very important fo us, Please assist us in conlinuing to provide the besl care
possible by completing this short survey and mailing il back lo us in the poslage-paid envelope. Thank you for
helping us to improve the services we pravide to our palients and their families,

“Please mark the box that best describes the quality of your experience at this facility.

1. Reception and registration process

2. Care provided by the nursing staff before your procedure
3. Care provided by the nursing staff during your procedure
4. Care provided by the nursing stalf after your procedure
5, Prolection of your privacy

6. Cleanliness and appearance of the facility

7. Your overall confidencs in the care provided to you by lhe slaff

ooooood-
ooooooae

8. Overal) experience at lhe faciity

Ll
U

9, Would you secommend Lhe facilily to family members or friends?
10. Did you receive discharge instructions?

11. Were the instfuctions clear?

T EaowmUsEONY

Date of Service Primary Payor |D Physician il

o -ToR) -0 LIy Il

Patient Account #

‘0 2\6‘4‘ ‘ \ \ Gopyright 2004 Health Inventures r \ l \ \

Do not write or mark in this box. 51403
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Please submit your written responses to the followin

g questions in the boxes
provided below.

What d

id you like least about your axperience at the facility?

Any other Gomments? :

Copyright 2004 Health Inventures
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Colorado n
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for chaosing fhis facility for your procedure. We hope your experience was a positive one
and that you are well on your way {o recovery.

Your commenls and suggeslions are very imporiant o us. Please assisl us in conlinuing 1o provide Ihe besl care
possible by compieling this shost survey and mailing it back 1o us in the postage-paid envelope. Thank you for
helpmg us to improve lhe services we provide ta our palients and their families.

Piease mark the hox that best describes the guality of your expenence at this facility.

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

1. Reception and registralion process

2. Care provided by the nursing staff before your procedure
3, Care provided by the nursing staff during your procedure
4, Care provided by the nursing staff after your procedure
5. Protection of your privacy

6. Cleanliness and appearance of the facllity

OooOoooo-
ooooodde

7. Your overa confidence in the care provided to you by the staff

ooooooode
ooooooodti=
ooooooad= L

KRKRERRE K

8, Overall experience at the facility

Please mark the box to indicate YES or NO to the following questions.

[
ll

9. Would you recommend the facility 1o family members or friends?

10, Did you receive discharge instructions?

R B«
it

11. Were the instructions clear?

Date of Service Primary Payor 1D Physician 1D

LL-Ld-] ||
Patient Account #
]0 2‘6 4 \ l l Copyright 2004 Healh Inventures l

Do not write or mark in this box. 51403
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Please submit your written

responses to the following questions in the boxes

provided below.

w

hat did you like best about your experience at the facility?
ﬁ\gﬁ
E\}&M.f@w was SO fend ! T foof very cmag/ﬁ_-léée
/:emg %»e/ WAy aed fov, Thoeode o (/

-— ]

What did you like least about your experience at the facility?

va WISh Yhere was =« A€ Seopme arca a’%?%g
bedside Yo & fanve netf Mm%y,

Any other comments?
T

Than
fo

k you for takihg the time to complete this survey and share your ideas. Please
d the completed survey and return it in the envelope provided. No

Puostage is
necessary,

Copyright 2004 Health inventures
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Colorado u
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a pasitive one
and that you are well on your way to recovery,

Your comments and suggesiions aro very imporlant fo us. Please assist us in conlinuing lo provide the besl care
possible by completing this shorl survey and mailing it back lo us in ihe postage-paid envelope. Thank you for
helping us lo improve the services we provide lo our patients and thelr families.

‘Please mark the box that best describes the quality of your experience at this facility.

Scale Definitton: 1-Poor 2-Below Average 2-Average 4-Good S-Excellent N=Not Applicable

1. Receplion and segislralion process &)
2. Care provided by the nursing staff before your procedure '
3. Care provided by the nursing staff during your procedure qjgﬁs
4. Care provided by the nursing staff after your procedure

5. Pratection of your privacy

&. Cleanliness and appearance of the facility

A OO [ S Sy o
OJgoooocod=

7. Your overall confidenca in the care pravided 1o you by the staff

=R N R P~
oogoooOdode
Dooooogie
Oooogogood-

8. Overall experience at the facility

Flease mark the box to indicate YES or NO to the following questions.

9. Would you recommend the faciiity to family members or friends?

&
[]
=3

10. Did you receive discharge instructions?

11. Were the insiructions ciear?

RMXBH=<
Oz

FACILITY USE ONLY

}ate of Service Primary Payor 1D Physician D

- t#H-1s L) LLITTTIT

Patient Account #

\0 2 6 4] l Copyright 2004 Health Inventures \

Do nof write or mark in this box, 51402
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Please submit your written responses to the fallowing questions in the boxes
provided below,

w

W
/
g - NN A SN

-_—

Wha

t did you like least about your experience at the facility?
T s HEE
S AT

A\_

Ny other comments?

7//?_ Sads e

necessary.

Copyright 2004 Heath Inventures 51403




Colorado
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hopea your expefience was a positive one
and that you are well on your way to recovery.

Your comments and suggeslions are very imporlant lo us. Please assist us in continuing io provide 1he best care
possible by completing this short survey and matiing il back lo us in the postage-paid envelope. Thank you lor
helping us lo improve lhe services we provide to our patients and their families.

Please mark the box that best describes the quality of yaur experience at this facility.

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

1. Reception and registration process

2. Care provided by the nursing staff before your procedure

EEEe

3. Care provided by ihe nursing staff during your procedure
4. Care provided by the nursing staff after your procedure

oogod=

5. Prolection of your privacy
6. Cleanliness and appearance of the facility

7. Your overall confidence in the care provided to you by the stafi

oooooodd-
ooogoodoe
ooooooode
OoooOooods

AEEEE
0

8. Overall experience at the facility

Please mark the box to indicate YES or NO to the following questions.

9. Would you recommend Lhe facitity to family members or friends?

NEE
Obo=

10. Did you recelve discharge instructions?

11. Were the nstructions clear?

o FACLTYUSEONY

Date of Service Primary Payor |D Physician iD

[o1a] - (oA -1 3] |1 HEERNEEE

Patient Account #
0 2 6|4 ‘ l l Copyright 2004 Health Inventures

Do not write or mark in this hox. 51403
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Please submit

What did you like best about your experience at the facility?

your written responses to the following questions in the boxes
provided below.

%_ﬂ&[lf\o mD (‘,JMl) d%(fnc,j

What did you like least about your experience at the facility?

Any other comments?

_-UQ(\_}( (:-Ié a sécw’.

Thank you for taking the time to
fold the completed survey and

necessary.

Copyright 2004 Health Invenlures

51403

complete this survey and share your ideas. Please
return it in the envelope provided. No postage is




Colorado
Endoscopy
Centers

G! and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and that you are well on your way lo recovery.

Your commenls and suggeslions are very imporant tc us. Please assisl us in continuing to provide the best care
possible by compleling this short survey and mailing it back to us in the poslage-paid envelope. Thank you for
helping us to improve ihe services we provide to our patients and their famifies,

“Please mark the hox that hest describes the quéiitﬁ of yodr' ekperiénce at this félc':ilit'y.'

E Seale Definition: 4-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

3]

3l

1, Reception and registralion process

2. Care provided by the nursing staff before your procedure
3, Care provided by the nursing staff during your procedure
4, Care provided by the nursing staff after your procedure
5. Proleclion of your privacy

&. Cleanliness and appearance of the faciiity

opoogdb-
opooooabe

7. Your overall confidence in the care provided fo you by the staff

ooooooode
nooooooos
noooooooz |

HRERKEEKKE

]
O

8. Overall experience at the facility

Please mark the box to indicate YES or NO to the fallowing guestions.

5. Wauld you recommend the facility 1o family members or friends?

<

B4
O00=

10. Did you receive discharge instructions?

11. Were the insteuctions clear?

Date of Service Primary Payor 1D Physician D

oWl-2E-rm (L) Ciifiiiny
Patient Account #

@21 6]4 l l 1 \ Gopyright 2004 Health Inventires \ \ \ \ l \

Do not write or mark in this box. 51403
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Please submit your written responses to the following questions in the
provided helow.

boxes

lﬂgat did you like best about your experience at the facility?

rVihat did you like least about your experience at the facility?

e g

Any other comments?

§1403

Thank you for takin
fold the complete

g the time to complete this survey and share your ideas.
d survey and return it in the envelope provided. No posta
hecessary,

Please
geis

Copyright 2004 Healih Inventires




Colorado
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and thal you are weil on your way lo recovery.

Your comments and suggestions are very important to us. Please assist 1s in conlinuing lo provide the besl care
possible by compieting this short survey and mailing it back to us in the posiage-paid envelope. Thank you for
helping us 1o improve the services we provide to our patienls and their families.

Please mark the hox that best describes the Quﬁ ii'ti,r' of iour e'xpe'rienéé at this fa

cility.

r Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicahie

1. Raceplion and registration process

2. Care provided by the nursing staff before your procedure

3. Care provided by the nursing staff during your procedure

4. Care provided by the nursing staff after yous procedure

5, Protection of your privacy

8. Cleanliness and appearance of the facility

7. Your overafl confidence in the care provided to you by the staff

ooooooodd-
oooOoooote
OoooOoodie
ooooooods
RSN
Oopooooood=z |

8, Overall experience al the facility

Please mark the box to indicate YES or NO to the following questions,

8. Would you recommend the facility to family members or friiends?

-

KIEIN
000z

10. Did you receive discharge instructions?

11. Were the instructions clear?

e FACLITYUSEONLY

Date of Service Primary Payor 1D Physician D
i o Patient Account #
0 2 6 4 Copyright 2004 Health inventures l
Do not write or mark in this box. 51403
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Please submit your written respanses to the following questions in the boxes
: provided bhelow,

il‘ihat did you like best about your experience at the facility?

et flornes a0 gopedsptont.
C S cesond
b rod.. M«y eleaq

What did you like least about your experience at the facility?

,%?’A//)é

Any other comments ?

%z

Thank you for takin

g the time to complete this survey and share your ideas. Please
fold the complete

d survey and return it in the envelope provided. No postage is
hecessary,

Copyright 2004 Health Inventuraes 51403




Colorado Dk

Endoscopy P o M
Centers Wt 2 ?%” =3

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure, We hope your experience was a posilive one
and that you are well on your way to recovery.

Your commenls and suggestions are very important 1o Us. Please assisl us In conlinuing to provide the besl care
possible by completing this short survey and mailing it back to us in the postage-paid envelope. Thank you for
helping us to improve {he services we provide to our patienls and their families.

box that be's-t'd_éscri_bes the quality of your experience at this facility.

Please ﬁtai’k__ the

l7 Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

1. Receplion and registration process

2. Gare provided b.y the nursing staff before your procedure
3. Care provided by the nursing slaff during your procedure
4. Care provided by the nursing staff after your procedure
5. Protection of your privacy

6. Cleanfiness and appearance of the facility

7. Your overall confidence in the care provided to you by the staff

ooooooag-
nooooooe
Oooooooooe
onoooooos
YRR RR KX
oooooogoz |

]
O]

8. Overall experience at the facility

Please mark the box to indicate YES or NO to the following questions. '

9. Would you recommend lhe faciity to family members or friends?

=<

KR
o=

10. Did you receive discharge instructions?

11. Were the instructions clear?

Date of Service Primary Payor 1D Physician ID

oll-2ol-IE [ITLLLL] HENENE

Patient Account #

0 2 6 4 l<l Copyright 2004 Health Inveniures l

Do not write or mark in this box. 51403
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Please subrmt

your written responses to the following questions in the

boxes
provided below.

What did you like best about your experience at the facility?

7/:!‘-‘?---/4'-' .&' *ﬁ“x‘b/fva?zc-rm 7/) LAl Dﬁ
=N z ‘é/:‘.fﬁﬁjﬁgﬂ

What did you like least about your experience at the facility?

4

Any other comments?
—Y =

/rr‘«—”-/a-f{/o‘-’ e 0

Thank you for taking the time to compiete this surve
fold the completed survey and return it in

Y and share your ideas. Please

the envelope provided, No postage is
necessary,

Copyright 2004 Health lventures 51403




Colorado
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing (his facitity for your procedure. We hope your experience was a positive one
and that you are well on your way to recovery.

your commenls and suggesiions aje very imporant to us. Please assist us in continuing to provide lhe besl care
possible by completing this short survey and mailing il back to us in the postage-paid envelope. Thank you for
helping us to improve the services we provide io our patients and their families.

Please mark the box that best describes the ciality of 'ybur éxperieiﬁ:e at this fai:iiit‘y.

r Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable ’

1. Reception and registration process

2. Care provided by the nursing statf before your procedure

B

3. Care provided by the nursing staff during your precedure
4, Care provided by the nursing staff after your procedure
5. Protection of your privacy

6. Cleantiness and appearance of the facility

7. Your overall confidence in the care provided to you by the staff

ooooooo-
ooooogoe
onooogoie
oooooodte
&R B X HE

8. Overall experience at the facility

Please mark the box to indicate YES or NO to the following questions.

9. Would you recommend the facility to family members or friends?

OooO0o0ooz L

O
U

=

10. Did you receive discharge instructions?

11. Were the instructions clear?

=
o0oo

Date of Service Primary Payor 1D Physician 1D

ol-pa-re ey Ly

Patient Account #

l0\2 6 4 l Copyright 2004 Heatlh Inventures { ' l ‘\

Do not write or mark in this box. 51403
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Please submit your written responses to the following questions in the boxes
provided below.

What did you like hest aboyt your experience at t

he facility?
| she e ﬁf?ﬂ&% (ol p— Tha BTy

What did you like Ieast about your experience at the facility?
The Lok, /w‘//a"c Y Wheel EoniiOIN 5
w Tle hecote)y ares

Any other comments?

7L % " /m. WEM‘“ Seedl Aﬁ%we
t/cf’xmﬁ b ”"'? MVZ& }

Thank you for takin
fold the complete

g the time to complete this survey and
d survey and return it in the envelope
necessary.

share your ideas. Please
provided. No postage is

Copyright 2004 Health Inventures 51403
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Colorado
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure, We hope your experience was a positive one
and that you are well on your way to recovery.

Your commenis and suggeslions are very important to us. Please assist us in continuing 10 provide the best care
possibie by compieting this shorl survey and maiiing it back 1o us in the postage-paid envelope. Thank you for
helping us lo improve the services we pravide to our patients and their families.

“Please mark the box that best describes t-l'i-é'q'uali'ty of yomir_é'xperiéhée at this facility.

Scale Definition; 1-Poor 2-Balow Average 3-Average 4-Good 5-Excellent N=Not Applicable

1. Reception and registralion process

2. Care provided by the nursing stalf before your procedurs
3. Care provided by the nursing staff during your procedure
4. Care provided by the nursing staff after your procegdure
5. Protection of your privacy

6. Cleanliness and appearance of the facility

ooOoooad-
oooogade
ooooooole
Cooodbooos
HRRX KKK
noOoooogo=

7. Your averall confidence in the care provided to you by the staff

8. Overall experience al the facility

Please mark the box to indicate YES or NO to the following questions.

9. Would you recommend the facility to family members or friends?

0]
]

10. Did you receive discharge instructions?

B B B <
e

11. Were the inslructions clear?

o FACIITYUSEONLY

Date of Service Primary PayorID Ph'ysician ]3]

p - (2311119 || |

Patient Account #
0 2 6\ 4 \ \ Copyright 2004 Health Invenlures

Do not write or mark in this box.
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Please submit your written responses to the following questions in the boxes
provided below,

What did you like best about your experience at the facility?

Wz Pﬂo{fiSS/M/AL,'Sm oF THE MRS spqpe

What did you like least about your experience at the facility?

A HAVE Do o pry e

Any other comments?
—

SRRy Fol my SrupD SO, Like AN As 1w o
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WHe NS T repr A SVRE A Plare sgan AL

CONED (AN .

Thank you far taking the time to complete this surve

fold the completed survey and

necessary.

Copyright 2004 Healih Inventures

¥ and share your ideas. Please
return it in the envelope provided. No postage is
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Colorado
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing his facility for your procedure. We hope your experience was a pasitive one
and that you are well on your way lo recovery.

Your comments and suggeslions are very important lo us. Please assist us in continuing to provide Ihe besl care
possible by completing this short survey and mailing it back to us in ihe postage-paid envelope. Thank you for
helping us lo improve he services we provide to our patients and their families.

Please mark the box that best describes the guality of your experience at this facility.

r Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Exceflent N=Not Applicable

1. Reception and regisiration process

2, Care provided by the nursing staff before your procedure
3. Care provided by the nursing staft during your procedure
4. Care provided by the nursing staff after your procedure
5. Profeclion af your privacy

6. Cleanliness and appearance of the facility

ooooood-
opogagote
opoooogdode
OoOooOoOOke
5 B R B B D B
noDoooOoOndz

7. Your overall confidence in the care provided to you by the staff

8. Overalt experence at the facility

Please mark the bux to indicate YES or NO to the following questions.

9. Would you recommend the facllity lo family members or friends?

O
L]

10. Did you receive discharge instruclions?

<G K<
Od4d=

11. Were the insiructions clear?

o FAGITYUSEONLY

Date of Service Primary Payor 1D Physician 1D

of)-pR1-(z) COTLDEED) L |

Patient Account #

IO 2\614\ \ ‘ l \ Copyright 2004 Heallh Inveniures \ l l ‘

Do not write or mark in this box.

bt
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Please submit your written

responses to the following questions in the boxes
provided below,

What did you like best about YOUr experience at the facility?

Qﬁ’rp’(‘ Lefe Vﬁ‘r}/ friend )y + Frbf%ss‘;‘cma/ .

What did you like least about your experience at the facility?

Any other comments?
—

Thank you far taking the time to com

fold the completed survey and return it in the env

elope provided. No postage is
necessary.

Copyright 2004 Health Inventures 51403

plete this survey and share yvour ideas. Please




Colorado o
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosfng Ltis facility for your procedure. We hope your experience was a positive one
and Lhat you are well on your way io recovery,

Your commenls and suggestions are very importan! 1o us. Please assist us in continuing (o provide the best care
possible by completing this shorl survey and mailing it back 10 us in the postage-paid envelope. Thank you for
helping us to improve the services we provide to our patients and their families,

Please mark the box that best describes the ﬁﬁz;ii_ty af 'wur experience at this faf:il'ity. I

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excallent N=Not Applicable

.

1. Receplion and registralion process é J

s
gs‘n;f/ﬂ?ﬂ;
¥

,5 /’d(?’.s/
A EC s

o=

2. Care pravided by the nursing staff before your procedure

gEO

3. Care provided by the mursing staff during your procedure

4. Care provided by the nursing staff afler your procedure b
5. Proleclion of your privacy

8. Cleanliness and appearance of the facility

Ccoodooo-
oOoogogoes

7. Your overall confidence in lhe care provided to you by the staff

OOooOobE-
OooooOobos
SEEEE
Oooodu

8. Overall experience at the facility

Please mark the hox to indicate YES or NO to the following guestions.

9. Would you recommend the facility to family members or friends?

[
]

10. Did you receive discharge instructions?

11. Were [he ipstructions clearM - M »
[ Aotrtdes fo i vl
FACILITY USE ONLY

Date of Service Primary Payor |D Physician D

wol-lol®l-Uisl Ly PPy | |

Patient Account #

O 2[6 4 l l Copyright 2004 Heallh Inveniures I

Do not write or mark in this box.

B
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Please submit your written responses to the following questions in the boxes
provided below,

rw_hat did you Iike least about your experience at the facility?

Any other comments?

7 crervar oo

Thank you for takihg the time to com

plete this
fold the complete

d survey and return i in the envelope provided, No postage is
necessary.

Copyright 2004 Heallh Inventures 51403

survey and share your ideas. Pleage
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Gl and Endoscopy Services

Thank you for choosing this facility for your procedure, We hope your experience was a positive one
and that you are well on your way o recovery.

Your commenis and suggestions are very importan! to us, Please assist us in conlinuing to provide the besl care
possible by compleling this short survey and mailing il back {o us in the poslage-paid envelope. Thank you for
helping us to improve the services we pravide 1o our patienls and their families,

Please mark the box that best describes the quality of your experience at this facility.

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

1. Recepticn and registration process

2, Care provided by the nursing staff before your procedure
3. Care provided by the nursing siaff during your procedure fave wo el ea ©
4. Care provided by the nursing staff after your procedure
5. Protection of your privacy

6. Cleanliness and appearance of the facility

Ooooodt-
OooOoOgois
O0O0O00000de
oooonoad-

HNERKRXORX
OOooorOO=

7. Your overall confidence in the care provided to you by the staff

8. Overall experience at the facility

Please mark the box to indicate YES or NO to the following gquestions.

8. Would you recommend the facility to family members or friends?

[
[

10. Did you receive discharge instructions?

S 1
11. Were the instructions clear? 4 f'ld(— 1’*’- f!"l’lj 'ﬁe"cl‘““'“[a'ﬂ;{ ’

AR aNes
LOl=

Date of Service Primary Payor iD Physician iD

ol]-Luls)-Lds) |
0 2 6 4 I Copyright 2004 Heallh Inventures

Do nof write or mark in this box.

Patient Account #
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Please submit your written responses to the following questions in the boxes
provided belaw,

What did you like best about your experience at the facility?

S‘ﬂ'qﬂl}‘l‘l\ Y\'Lt}'h'; hj- J’M“tc’ﬂhfr"l’e _—— e J"O (‘+ ‘j'{‘?@,-ﬂf‘ Jr‘
EL"-E"Uom. Lee e pp"“(;ffff'é"ﬂ"/(‘ ¢ fficie.st.

What did you like least about your experience at the facility?

Tt 18 defndt nok ou my 131 of freer. ga
Pleces ds vieid.  Tusd don it 1l He plece @

—_—

Any other comments?

e eferl Ay Feceion a ro_,(.v\',,h.'{.
MY hemmoacho ds. I
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Thank you for taking the time to complete this survey and

share your ideas. Please

fold the completed survey and return it in the envelope provided. No postage is

necessary,

Capyiight 2004 Heallh Inventures §1403
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Colorado n
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure, We hope your experience was a positive ane
and that you are welt on your way to recovery.

Your commenis and suggeslions are very imporiant 1o us, Please assist us in conlinuing 1o provide the best care
possible by completing this shorl survey and mailing it back 1o us in the postage-paid envelope. Thank you for
helping us 1o improve lhe services we provide to our palients and lheir families.

Please mark the box that best desr:ri_beé-ii{é—diiéli'i} of Srbﬁr_é'xpefi_enf:é at 'this'faci'li_tjf'.'

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

1. Reception and registralion process

2. Care provided by the nursing staff before your procedure
3. Care provided by the nursing staff during your procedure
4. Care provided by the nursing staff after your procedure
5. Protection of your privacy

6. Cleanliness and appearance of the facility

ooxRoood-
Oooooobe

7. Your overall confidence in the care provided to you by lhe staff

DOoooocOoode
ROOooooood-

PERORREEe
00o0ooO0o:

B, Overall experience al the facllity

L
L]

Please mark the box to indicate YES or NO to the following gquestions.

9. Would you recommend the facility to family members or friends?
10. Did you receive discharge insiructions?

11. Were the instruclions clear?

B <
Lod=

Date of Service Primary Payor D Physician 1D

ol |- -0 LILT L L

Patient Account #
lo 2 6 4] Copyright 2004 Haalth inventures

Do not write or mark in this box. -
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Please submit your written responses to the following questions in the boxes

provided helow,

What did you like best ahout your experience at the faciity?

IEHONE VERN BRELOLY & DR
DIRCECTons Oy CLENR

NweE H‘AO@ O winvta BEOGE OF
Mo

L RTEROONTE AL 1= LlETnRyY (WO
CUANVN Ty (=T Wéenv 21> (‘\*UCDCD ]

What did you like least about your experience at the facility?

KINAT |
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Any other comments?

-

Vieaas put teleu
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ROOON Cowun NOT MEM,,

Thank you for takiing the time to com
fold the completed survey and

plete this survey and
return it in the envelope
necessary,

share your ideas. Please
provided. No postage is

Copyright 2004 Health lnventures 51407




Colorado u

Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a posifive ane
and lhat you are well on your way to recavery.

Your commenls and suggesiicns are very important lo us. Please assist us in conlinuing to provide the best care

possibls by completing this short survey and mailing il back 1o us in ihe postage-paid envelope. Thank you lor
helping us la improve lhe services we provida to our patients and iheir families,

Please mark the box that best describes the guality of your experience at this facility.

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

1. Receplion and registralion process
2. Care provided by the nursing staff befare your procedure
3. Care provided by the nursing staff during your pracedure

4. Care provided by the nursing staff after your procedure
5. Protection of your privacy

6. Cleanliness and appearance of lhe {acility

7. Yaur overall confidence in the care pravided to you by the staff

8. Overall experience al the faciity

Please mark the box to indicate YES or NO to the following guestions.

8. Would you recommend the facility to family members or friends?

nooooooo-
ooooooooe
J0ooogoge
0oE0ooog-s
YRONEEES"
10oooooo=

10, Did you receive discharge instruglions?

11. Were the instructions clear?

EKIR <
000z

Date of Service Primary Payor D Physician D

lolal-liBl-008 CITTTTTT |

Patient Account #
' 0 2 6 4 ‘\ Copyright 2004 Health inventures

Do net write or mark in this box.
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Please submit your written responses to the followin
provided helow.

Capyright 2004 Health Inventures
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Colorado
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and that you are well on your way lo recovery.

Your commenls and suggestions are very impodant lo us. Please assisl us in coniinuing 1o provide the best care
possible by completing this shorl survey and malling it back o us in lhe postage-paid envelopa. Thank you for
helping us to improve the services we provide o our patients and their famibes.

~ Please h_la_rk the hox that best déscribes the tjuaii'ty" of yclir_éxpe'ri'éﬁce at this facility. i

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good s-Excelient N=Not Applicable

3
)

Oooodds

1. Reception and registralion process

OO

CooOonodonz

2. Care provided by the nursing staff before your procedure
3. Care provided by the nursing staff during your procedure
4. Care provided by the nursing staff after your procedure
5. Protection of your privacy

8. Cleanliness and appearance of the facility

ooooood-
OooO0Un

7. Your overall confidence in the care provided ta you by the staff

COooodb

N
DORRK

8. Overall experience at the faciiity

Please mark the box to indicate YES or NO to the fallowing questions.

9, Woutd you recommend the facllity to family members or friends?

0
0

=<

NEE
000z

10. Did you receive discharge instructions?

11. Were the instruclions clear?

Date of Service Primary Payor D Physician |D

plal-f2e]-1 | | ) LIl

Patient Account #

0 2 6 4 T Copyright 2004 Heallh Inveniures ‘

Do not write or mark in this box. 51403




Please submit your written respanses ta the following questions in the
pravided below.

boxes

What did you like best about your experience at the facility?

Woyderful Munges dianiay ﬁ*‘f’eéfw ¢ ﬁi{u
£ | Fsllowsd tasfevelvers om  daydofy, j
d‘[o- Jote . Dot sre; ve %«ﬂn— yw--*ﬁﬁ—r*.. ;

W ug.

What did you like least about your experience at the facility? L

-
%ﬁﬂfust‘pﬂ abpet” 2 a i %J’ i154-qc tpows . !
|

Any other comments?

Thank you for taking the time to com
fold the completed survey

plete this survey and share your ideas. Please

and return it in the envelope provided. No postage is
necessary,

Copyright 2004 Health Invenlures 51403
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51403

Colorado
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and that you are well on your way to recovery.

Your comments and suggestions are very imporiant o us. Pleass assist Us in continuing to provide the best care
possible by completing this short survey and malling it back 1o us In the posiage-paid envelope. Thank you for
helping us to improve the services we provide to our patients and their families.

“Please mark the box that hest describes the_ciua

Iity of yoﬁr'experi'em':e at thismfacili_ti;. R

L Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicahle

1. Reception and registralion process
2. Care pravided by the pursing staff before your procedure
3. Care provided by ibe nursing staff during your procedure

4. Care provided by lhe nursing staff after your procedure

9EER0°
oooad=z |

RS
000

5, Protection of your privacy

5. Cleanliness and appearance of the facility

oooooaod-
nOooooode

7. Your overall confidencs in the care provided to you by the staff

CoopDooodile
DDDDDDDQf

[l
U

8. Overall experience at the facility

Please mark the box to indicate YES or NO to the following questions.
9. Would you recommend the faciiity to family members or frisnds? kZ(
10. Did you receive discharge instructions? EZ’/

Y/ N
11. Were the instructions ¢lear? LTZ(D

0

Date of Service Primary Payor D Physician D

phl-RBl-(M8 Ty (L]

Patient Account #

0 2' 6 4 l ‘ ‘ Copyright 2004 Heallh Inveniures l ‘

Do not write or mark in this box. 51403
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Please submit your written responses to the following questions in the boxes
provided below.

[ﬂat did you like best about your experience at the facility?

,ﬂhat did you like least about your experience at the facility?

i
' ' !
Any ather comments? '

Thank you for taking the time to com plete this survey and share your ideas, Please

lope provided. No postage is

fold the completed survey and return it in the enve

necessary,

Copyright 2004 Health Inventures 51403




Colorado u
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a positive cne
and that you are well on your way to recovery.

Your comments and suggestions are very imporiant to us. Please assist us in conlinuing 1o provide the besl care
possible by compleling this short survey and mailing il back 1o us inlhe postage-paid envelope. Thank you for
helping us to improve the services we provide i our patients and their families.

Please mark the hox that best dé-s'cri_bes”thé'quéiity of ybur expe"ri'enc'é at this”faci'l'i'ty. N

Scale Definition; 1-Poor 2-Below Average J-Average 4-Good 5-Excellent N=Not Applicable

1, Receplion and registration process

2. Care provided by the nursing staff before your procedure
3. Care pravided by the nursing staff during your procedure
4. Care provided by the nursing staff after your procedure
5. Protection of your privacy

6. Cleanliness and appearance of the facility

7. Your overall confidence in the care provided to you by the staff

oooogdt-
Oooooore
noooooode
OoooxOoOood-
YR OMKXL

8. Overall experience at the facility

noonoooo=z |

]
U

Please mark the box to indicate YES or NO to the following questi

ons.

9, Would you recommend the facllity to family members or friends?

N
L
Ll
0

Y
10. Did you receive discharge insiructions? )

11. Were the instructions clear?

Date of Service Primary Payor D Physician 1D

prl-Eal-0iE LI L] L | |

Patient Account #

]0\2\6 4 ‘ l l \ Copyright 2004 Heallh Inveniures \ ] l

Do not write or mark in this box, 51403
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Please submit your written responses to the following questions in the boxes
provided below.

What did you like best about your experience at the facility?

comior table

The nArses V‘U\”\O-P\?:-P?ed WiE, WerT exﬂ'cm;-.,rc.(mmm _
Fndand caving. | was Very nervons
}‘) ey made the expenence wcve

What did you like least about your experience at the facility?

Myl

(/\T('Nthd el (herneeny 1 ‘1‘-16."3) |
745 Ung(,l:ﬂm, vutl  won -d]wv\q(ee’m

v

Wi 26 . N made The experiena
AN '
escaladed 0 fvms ol my dnxely over

e pidce N

Any other comments?

Tix me | pleasel @

Thank you for taking the time to complete this survey and

fold the completed survey and return it in the envelope

necessary,

Copyright 2004 Healih |nventures

share your ideas. Please
provided. No postage is
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Colorado
Endoscopy
Centers

51403

G] and Endoscopy Services

Thank you for choosing this faciiity for your procedure. We hope your experience was a posilive one
and that you are well on your way io recovery.

Your comments and suggesfions are very important (o us. Please assist us in continuing to provide the best care
possible by completing this shorl survey and mailing it back o us in the postage-paid envelope. Thank you for
helping us to improve the services we provide to our patients and their familles.

Please mark the box that best describes thé_cluu'é'iit'y of your experi'éné'e' at this faéilit'jr.

Scale Definition: 1-Poor 2-Bolow Average 3-Average 4-Good 5-Excellent N=Not Applicable

4. Receplion and registralion process

2. Care provided by the nursing staff before your procedure
3. Care provided by the nursing staff during your procedure
4. Care provided by the nursing staff after your procedure
5. Prolection of your privacy

6. Cleanliness and appearance of the facility

Oooooooo-
nooOoOggoes
OoOoooogde

7. Your averall confidence in the care provided to you by the slaff

gooooood=

8. Overail exparience at the facility

Please mark the hox to indicate YES or NO to the foilowing questions.

8. Would you recommend the facility to famity members or friends?

0
0
NO0O000O&E:
NEREENED"

<
=

BES

10, Did you receive discharge instructions?

11. Were the instructions clear?

Date of Service Primary Payer 1D Physician 1D

ph-1241-1113 | |
0 2 6 4 Copyright 2004 Health Inventures

Do not write ar mark in this box. 51403

Patient Account #
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Please submit your written responses to the following questions in the hoxes
provided helow.

L,j‘hat did you fike best about your experience at the facility?

’mat did you like feast about your experience at the facility?

Any other comments?

Thank you for takin
fold the complete

g the time to complete this survey and share your ideas. Please

d survey and return it in the anvelope provided. No postage is
necessary,

Copyright 2004 Healih Inveniures 51403




Colorado u
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experence was a posilive one
and [hat you are well on your way o recovery.

Your commenls and suggestions are very important lo us. Please assist us in continuing to provide the besl care
possible by compieting this shorl survey and mailing il back to us in the postage-paid envelope. Thank you for
hetping us to improve the services we provide to our patients and their families.

Please mark the biox that best describes the quality of yo

ur experience at this facility.

Scale Definition: 1-Poor 2-Balow Average 3-Average 4-Good 5-Excellent N=Not Applicable

—_

. Reception and registration process

. Care provided by the nursing staff before your procedure
. Care provided by the nursing slaff during your procedure
. Care provided by the nursing slaff after your procedure

. Protection of your privacy

. Cleanliness and appearance of the facifity

oogoooog-
Oooooooes
OooooooOdes
Ooooooodids
5 R R E R

. Your overall confidence in the care provided to you by the staff

o o~ O s WM

Nooooo0o= |

. Overalt experence al the facility

Please mark the box to indicate YES or NO to the following guestians.

O
0

9. Would you recommend the facility to family members or friends?
10. Did you receive discharge instructions?

11. Were the instructions clear?

PR
mimE

Date of Service Primary Payor 1D Physician D

(Ll -lel]- L] R HERER

Patient Account #

\0 2 6]4 ‘ l \ Copyright 2004 Health Inventures l l l \

Do not write or mark in this box,

-
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Please submit your written

provided below,

responses ta the following questions in the boxes

What did you like best about your expérience at the facility?

The s % (15 Cheet 7 ﬁ?ﬁé‘_.( Pvar.
The Ealtb j ’ N ﬂ‘—@ ,W

end mgj bE. ape

SVERA/ LS gt Awmﬁmcj-} ESt

c?

What did you like least about your experience at the facility?

Any other comments?

ID}Q» \/ﬁ/\égf\
SENS & &Zf I

ﬂ@@@éows -

qreat—

b Leolelf /\fépﬁ o Al vesls

letNipe €8 accel QOROGANS ﬁg-bt/f‘ heg

Thank you for takin
fold the complete

necessary.

g the time to complete this survey and share your ideas. Please
d survey and return it in the envelope provided, No postage is

Copyright 2004 Heailh Inventures

61433




Colorado
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facitity for your procedure. We hepe your experience was a positive one
and that you are well on your way (o recovery.

Your comments and suggeslions are very impertant o us. Please assist us in continuing to provide the beslt care
possibie by completing this short survey and mailing il back to us In the postage-paid envelope. Thank you for
helping us to improve Lha services we provide to our patients and their families,

Please mark the box that best describes théquaiity of your experi'énhé at this facility. )

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

1. Recepfion and regisiration process

2. Care provided by the nursing staff before your procedure
3, Care provided by the nursing staff during your procedure
4, Care provided by the nursing staff after your procedtire
5. Protection of your privacy

6. Cleaniiness and appearance of the facility

Oooooooao-
OOooodade
Oooooodde
Ooooooad-
bl 9 (X () B ) B )
OOoOooCoood=

7. Your overall canfidence in the care provided ta you by the staff

8. Qverall experience at the facility

Please mark the hox to indicate YES or NO to the following gquestions.

O
O

9. Would you recommend the facility to family members or friends?
10. Did you receive discharge instructions?

B g <
I

11. Were the instructions clear?

Date of Service Primary Payor |12 Physician D

WEIPINETRE! |
0 2 6 4 Copyrighl 2004 Health inventures

Do not write or mark in this box.

Patient Account #

51403
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Please submit your written respanses to the following questions in the hoxes ;
provided below.

rmat did you like best about your experience at the facility? ' ;

&
|s
What did you like least about your experience at the facility?

. Any other comments?

i
t
:
Li
i
b
!‘.
|
E.
'l.

i
Thank you for taking the time to com plete this survey and share your ideas. Please
fold the completed survey and return it in the envelope provided. No postage is
necessary, |
Copyight 2004 Health Inventures 51403
!l
i
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51403

Colorado _
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and that you are well on your way 10 recovery.

Your cammenls and suggestions ara very important lo us, Please assist us in continuing 1o provide the besl care
possible by completing this shorl survey and mailing it back fo us in the posiage-paid envelope. Thank you for
helping us to improve 1ha services we provide fo our patients and their families.

Please mark the box that best describes th_é_qua'i'i_t_ﬁ of "y'a'u'r experiehce at this facil'i't;”

r Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good S-Excellent N=Not Applicahie

1. Reception and registration process

2, Care provided by the nursing staff before your procedure
3. Care provided by the nursing staff during your procedure
4, Care provided by the nursing staff after your procedure
5. Protection of your privacy

6. Cleanliness and appearance of the facikty

7. Your averall confidence in the care provided ta you by the staff

nonooaoof-
oooooabe
ooooooode
ooooosuos
FAREXERME

8. Overall experience at the facility

Please mark the box to indicate YES or NO to the following questions.

9. Would you recommend the facility to family members or friends?

OooonoOooo= L

O
0

=<

HERIE
Odt=

10. Did you receive discharge instructions?

11. Were the Insiructions clear?

T hpciTy USEONLY

Date of Service Primary Payor D Physician D

o0 -panE T C
\012 6 4 l Copyright 2004 Health Inveniures ‘ I ] \

Do not write or mark in this box. 51403

u | |




Please submit you

r written responses to the following questions in the boxes
provided helow.

What did you like best about your experience at the faciiity?

Foenlloass  and -C”;ﬁmé‘m(m—* s EN e g0 (g lvv !,

J i
What did you like least about your experience at the facility? ' ; l

L

Any other comments?
F

Thank you for taking the time to com
fold the completed survey and

plete this survey and share your ideas. Plsase

return itin the envelope provided. No postage is ' ;
necessary,

: |
Copyright 2004 Health Inveniures 51403




Colorado o
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and (hat you are wel! on your way o recovery.

Your commenis and suggestions are very important 1o us. Please assisl us in continuing to provide the best care
possible by completing this short survey and mailing il back te us in the postage-paid envelope. Thank you for
helping us to improve the services we pravide lo our patients and their famities. .

Please mark the box that best describes the guality of your experience at this facility.

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

1. Receplion and registration process

2. Care provided by the nursing staff before your procedure
3. Care provided by the nursing staff during your procedure
4. Gare provided by the nursing staff after your pracedure

5. Proteclion of your privacy

AERRER”

6. Cleanliness and appearance of the. facility

onoogoodu-
ooooooagde
ooooobde
oooooocoos

7. Your averall confidence in the care provided to you by the staff

Ooooooocd=z |

KK

8. Overall experience at the facility

Please mark the box to indicate YES or NO to the following questions,

U
O
]

Y
9. Would you recommend the facility to family members or friends? EB/E]
10, Did you receive discharge instructions? E’ []
11, Were the instruclions clear? @’ ]

o FACTYUSEONLY

Date of Service Primary Payor |D Physician D

)0 LTI LU

Patient Account #

0 2 6 4 | Copyrighl 2004 Heallh \nvénlures \ l

Do not write or mark in this box.

51403
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Please submit your written responses te the follawing questions in the boxes
provided below.

What did you like best about your expe
- —HLeRRe

rience at the facility?

%;7”“ r 7 s S0t AUR R “dj
,é}?g Y /04?-74/8#&0{_-

What did you like least about your experience at the facility?

_)0/1/ Y L€ 1PN .

Any other comments?

NCs Fgew g

%MC VM/C%‘*’) e Fheae

- ]

Thank you for taking the time to com
fold the completed survey and

plete this survey and
return it in the envelope
necessary,

share your ideas, Please
provided. No postage is

: ' _;
Copyright 2004 Health Inventures
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Colorado o
Endoscopy
Centers

G] and Endoscopy Services

Thank you for choosing this facility far your procedurs. We hope your experience was a positive one
and that you are well on your way lo recavery.

Your comments and suggesiions are very impartant lo us. Please assist us in conlinuing to provide the bes! care
possible by completing this short survey and mailing i back to us in the postage-paid envelope. Thank you for
helping us 1o improve the services we provide to our palients and their families.

Please mark the box that best describes the quality of your experience at this faciiity.

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

1. Reception and regisiraiion process

2
3
4
5
B
7
B

. Care provided by the nursing staff before your procedure
. Care provided by the nursing staff durtng your procedure
. Care pravided by the nursing staff after your procedure

. Pratection of your privacy

. Cleanliness and appearance of the facility

. Your overall confidence in the care provided to you by the siaff

oooOooood-
ooooooodes
oooooodde
Doooogods
< i B B0 [
oOooooood=

. Overall experdence al lhe facility

Please mark the box to indicate YES or NO to the following questions.

9. Would you recommend the facility to family members or friends?
10. Did you receive discharge instructions?

11. Were the instruclions clear?

e
U
x O

Date of Service Primary Payor I Physician |D

adl-12al-11= | |
\O 2 6 4 | Copyright 2004 Heallh Inventures

Do not write or mark in this box. 51403
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Patient Account #
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Please submit your written responses to the following questions in
provided below,

the boxes

What did you like best about your experience at the facility?

VJ/U #,'@notltj Sdadl nusel doctol.
Moo e Sld ot goac

What did you like least about your experience at the facility?

’_[\I O‘H'“h%

Any other comments?

“NO

Thank you for taking the time to ¢
fold the compieted survey and r

omplete this survey and share your ideas. Please

eturn it in the envelope provided. No pestage is
necessary,

Copyright 2004 Healh inventures 51403




Colorado
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a positive ane
and that you are well on your way to recovery.

Yaur commenls and suggestions are very importani to us. Please assist us in continuing to provide the besl care
possible by compleling lhis short survey and mailing ii back te us in the postage-paid envelope. Thank you for
helping us lo improve the services we provide to our nalients and their families.

Please mark the hox that best describes the quality of"ybur ex'pe'ri'ehcé at this fa:iility. )

Scale Definition; 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

1. Reception and registralion precess

2. Care provided by the nursing staff before your procedure
3, Care provided by the nursing staff during your procedure
4, Care provided by the nursing staff after your procedure

. Pratection of your privacy

. Your overall confidence in the care provided to you by the slaff

oooodoo-
nogooooes

5
6. Cleanliness and appearance of the facility
.
8

. Overall experience at the facility

Noonooode
1 5 5 1) (5 0 D B>
ooooooode
Nooooood= ||

]
O

Please mark the box to indicate YES or NO to the following questions.

9. Would you recommend the facility to family members or friends?

10. Did you receive discharge instructions?

RNE<
Otd=

1. Were the instruclions clear?

C FAGILTYUSEONLY

Date of Service Primary Payor D Physician ID

od)-Blsl-3) LI [

Patient Account #
‘0 2 6 4 l Copyright 2004 Health Inventures

Do n_ot write or mark in this box. 51403
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Please submit your written responses to the following questions in the boxes

provided below.

,ﬂhat did you like best about your experience at'the facility?

@4}(_’ AQ;;;@,... “

What did you like least about your experience at the facility?

Any other comments?
——

W
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Thank you
fold the

for taking the time to complete this survey and share your ideas. Please
completed survey and return it in the envelope provided. No postage is
necessary.

Copyright 2004 Health Inventures 51403




Colorado u
Endoscopy
Centers

51403

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and that you are well on your way to recovery.

Your comments and suggestions are very important to us. Please assist us in continuing to provide the besi care
possible by completing this short survey and mailing it back to us in the postage-paid envelope. Thank you for
halping us to improve the services we provide to our patients and their families.

Please mark the hox that best describes the quality of your experience at this facility.

r_ Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

1. Reception and registration process

2. Care provided by the nursing staff before your procedure
3. Care provided by the nursing staff during your procedure
4. Care provided by the nursing staff after your procedure
5. Protection of your privacy

6. Cleanliness and appesarance of the facility

oOoooodo-
Ooooognoibes
O0CO00O0400e
RNRXOOOOE-

7. Your overall confidence in the care provided to you by the staff

OCOOXOXOe
OoOooOaodn=

8. Overall experience at the facility

L]
L]

Please mark the box to indicate YES or NO to the following guestions.

9. Would you recommend the facility to family members or friends?

10, Did you receive discharge instructions?

%) zf el
4=

11, Were the instructions clear?

Date of Service Primary Payor ID Physician D

OIY| =10 = /]3
0 2 6 4 Copyright 2004 Heallh Inventures

Do not write or mark in this box. 51403
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Please submit your written responses to the following questions in the boxes

provided below.

— T———rn el ettt - s
T ———

e

21403

Please submit Your written responses ta the foifowin
provided betow,

What di

d you like least about your experience at the facility?

[
Any other comments? | |
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Colorado e _

Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and thal you are well on your way to recovery.

Your comments and suggestions are very important to us. Please assist us in continuing {o provide the besi care
possible by completing this shorl survey and mailing It back to us in the postage-paid envelope. Thank you for
helping us to improve the services we provide to our patients and their families.

Please mark the box that best describes the quality of your experience at this facility.

r Scale Definition; 1-Poor 2-Below Average 3-Average 4-Good 5-Excelient N=Not Applicable

1. Reception and registration process

. Care provided by the nursing staff before your procedure

2
3. Care provided by the nursing staff during your procedure
4. Care provided by the nursing staff after your procedure

5

. Protection of your privacy

6. Cleanliness and appearance of the facility
7

OoOo0ooox-
OOoOoogode

. Your overall confidence in the care provided to you by the staff

B. Overall experience at the facllity

: Please mark the box to indicate YES or NO to the following questions.

9. Would you recommend the facllity to famify members or friends?

OXOCOOUoe
OOMX XX O
ooOoooodie
Ooooootdd=

]
X

10. Did you receive discharge instructions?

11, Were the instructions clear?

X K<
HOb=

| FACITYUSEONLY

Date of Service Primary Payor iR Physician ID

0[%1-1113]- (113
0 2 6 4 Copyright 2004 Heaith Inventures

Do not write or mark in this box, 51403
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Please submit your written responses to the following questions in the hoxes
provided below.

i What did you like best about your experience at the facility?
:1 777{’ /?U»rsxng 57%{-{ wa S ﬂmamﬂd L Cowr fesus
7’& - ,}E{"‘a_ fco Less, ora ‘

What did you Iike least about your experience at the facility?
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i Any other comments?
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Thank you for taking the time to complete this survey and share your ldeas, Please
fold the completed survey and return it In the envelope provided. No postage Is

, necessary.

Copyright 2004 Heaalih Inventures 51403
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Colorado .
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and that you are well on your way to recovery.

Your comments and suggestions are very important to us. Please assist us in continuing lo provide the best care
possible by completing this short survey and mailing it back to us in the postage-paid envelope. Thank you for
helping us to improve the services we pravide to our patients and thelr families.

Please mark the box that best describes the quality of your experience at this facility.

[ Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

1. Receplion and registration process

2. Care provided by the nursing staff before your procedure
3, Care provided by the nursing staff during your procedure
4. Care provided by the nursing staff after your procedure
5. Protection of your privacy

8. Cleanliness and appearance of the facility

7. Your overall confidence in the care provided to you by the staff

OOooooOooMEs
OoOoxRO0OO0Oe
OOoooDoOOOde
AR OORXR O~
Onoooooooz ||

OOoROoObge

8. Overall experience at the facility

Please mark the box to indicate YES or NO to the following questions.

9. Would you recommend the facility to family members or friends?
10. Did you receive discharge instructions?

11, Were the instructions clear?

XK Ki<
I

T FACILTYUSEONLY

Date of Service Primary Payor 1D Physician 1D

pi&1-[3-1 |
0 2 6 4 Copyright 2004 Health Inventures

Do not write or mark in this box. 51403
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Please submit your written responses to the following questions in the boxes
i .
a provided below.

What did you like best about your experience at the facility?

What did you like Iéast about your experience at the facility?

\\/\% WO YV e loeot™ !,//1 g
\nath z@ b\\ ovX el ok A Q\Tﬂv\,‘v
op

Any other comments?

,—“j:, wi YU MW VD it s or |
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Thank you for taking the time to complete this survey and share your ldeas, Please
foid the completed survey and return [t In the envelope provided. No postage Is
necessary,

Copyright 2004 Health Inventures 51403
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Colorado - B
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. W e hope your experience was a positive one
and that you are well on your way o recovery.,

Your comments and suggeslions are very important 1o us, Please assist us in continuing lo provide lhe besl care
possible by completing this shorl survey and mailing it back 1o us in the postage-paid envelope, Thank you for
helping us to improve the services we provide to our patients and their famiies.

Please mark the box that best describes the quai'l_ity of your'e'xperi'ehbe at this fat:ﬂitj. )

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicabie

2. Care provided by the nursing staff before your procedure
3. Care provided by the nursing staff during your procedure
4. Care provided by the nursing staff after your procedure
5. Prolection of your privacy

B. Cleardiness and appearance of the facility

7. Your overall confidence in the care provided to you by the staff

oooooog-
OoOopDOoOxey
OOoOoO0oo0ne
XOOooopo-
OXEKNXNM
Oooooooaf=

8. Overall experience at lhe facility

Please mark the box to indicate YES or NO to the following questions.

9, Wauld you recommend the faciiity 1o family members or friends?

[
U

10. Did you receive discharge insiructions?

11. Were the instruclions clear?

& <
O0ld=

Date of Service Primary Payor |D Physician D

o |-Ld-11= L1 |

7

0 2 6 4 Copyright 2004 Heatth inveniuras

Do not write or mark in this box.

Patient Account #
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Please submit your written responses to the following questions in the boxes
provided below,

What did you like best about your experience at the facility?

What did you like least about your experience at the facility?

6;’?{.@71 (sz?rt@z Wl{)_;;q . /’%,?// F%EG.M) ﬁ 2} ("22;)@/2; 9 fﬁ N /édf,‘
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Any other comments?

Thank you for taking the time to com
fold the compieted survey and

plete this survey and share your ideas. Please

return it in the envelope provided. No postage is
necessary,

Copyright 2004 Heallh Invantures E1403
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Colorado u
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and that you are well on your way to recovery.

Your comments and suggestions ate very important to us. Please assist us in continuing to provide the hest care
possible by completing this short survey and mailing it back to us in the postage-paid envelope, Thank you for
helping us to improve the services we provide to our patients and their families,

Please mark the box that best describes the quality of your experience at this facility.

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

! 1
|
S

1. Reception and registration process

2. Care provided by the nursing staff before your procedure
3, Care provided by the nursing staff during your procedure
4. Care provided by the nursing staff after your procedure
5. Protection of your privacy

6. Cleanliness and appearance of the facility

OooOoogood-
oooogode
OooooOogie
OooOoooobs
BEREKERKERE

7. Your overall confidence in the care provided to you by the staff

OoOonoOots=

8. Overall experience at the facility

Please mark the box to indicate YES or NO to the following questions.

9. Would you recommend ihe facility to family members or friends?

[
]

10, Did you receive discharge instructions?

14. Were the instructions clear?

=
Oofod=

Date of Service Primary Payor D Physician 1D

ol -0 =/ 1% gl 3121619181417

0 2 6 4 Copyright 2004 Health Invenlures

Do not write or mark in this box. 51403
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Please submit your written responses to the following questions in the boxes
provided below.

What did you like hest about your experience at the facility?

‘P’M . .
Oy ey

What did you like least about your experience at the facility?

%

Any other comments?

k mbé/&byu 79%@4@2/1/

Thank you for taking the time to com plete thils survey and share your ldeas. Please

fold the completed survey and return It In the envelope provided. No postage is
necessary.

Copyright 2004 Heallh inventures 51403




L Scale Definition; 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=MNot Applicable

Colorado u

Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your expetience was a positive one
and thal you are well on your way {o recovery,

Your commenis and suggestions are very important io us. Please assist us in continuing lo provide the bes! care
possible by compieling this shar survey and mailing it back to us in the poslage-paid envelope. Thank you for
helping us 1o impsove he services we provide 1o our patients and their families.

Please mark the

box that best describes the quality of your experience at this facility.

1. Reception and registrafion process

2. Care provided by the nursing siaff before your procedure
3. Care provided by the nursing staff during your procedure
4. Care provided by the nursing staff afler your procedure
5. Pratection of your privacy

6. Cleantiness and appearance of the facility

7. Your overall confidence i the care provided to you by the staff

ooooooi-
oogoodie
oonoooooue
ooonooobns

KRR RBAE B

8. Overall experience at the facility

Please mark the box to indicate YES or NO to the following guestions.

ooooooob= [

O
L]

ul,
=

8. Would you recommend the faciiity 1o family members or friends?
10. Did you receive discharge insiructions?

11, Were the instructions clear?

OO
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Piease submit your written responses to the followin
provided befow.

9 questions in the boxes

What did you like best about your ex er

ience at the facility?
| Was evhemel NEABUS DU e Srafe wag

VO Pleasart « wgoeat whion vesyed
mMa ‘j SPOENENRINS .

W

hat did you like least about your experience at the facility?

ny other comments?

o ona

h\

Thank you for takin
fald the compiete

g the time to complete this survey and
d survey and return it in the envelope p
necessary,

share your ideas, Please
rovided. No postage is

Copyright 2004 Health Inventures 51403
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Colorado L

Endoscopy
Centers

Gl and Endoscopy Services

Thank yous for choosing lhis facitity for your procedure. We hope your experience was a'bosiiive one
and that you are well on your way to recovery.

Your commenis and suggeslions are very imporlant to us. Please assist us in conlinuing Lo provide ihe best care
possible by completing this short survey and maiiing it back 1o us in the poslage-paid eavelepe. Thank you for
helping us to improve the services we provide Lo our patients and {heir families.

Please mark the box that best describes the E;ua'l'ity of yoLIr e'xperi'enée' at this facility.

Scale Definition; 1-Poor 2-Below Average 3.Average 4-Good §-Excellent N=Not Applicable

1. Receplion and registralion process

2. Care provided by the nursing staff before your procedure
3. Care provided by the nursing staff during your procedure
4. Care provided by the nursing staff after your procedure
5. Pralection of your privacy

6. Cleanliness and appearance of the facility

7. Your overall confidence in the care provided to you by the staff

oooooodt-
ooooooobe
COoooooode
oooooodds
KXW R K KM
Oooooood=z [

8. Overall experience at the {acility
Please mark the box to indicate YES ar NO to the following guestions.

9. Would you recommend the facility to family members or friends?

10. Did you receive discharge insiructions?

XXX
OCo0=

11. Were the instructions clear?

Date of Service Primary Payor ID Physician 1D

o) afd-0A [Ty CLLiiiiity

Patient Account #
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Do not write or mark in this box, 51403
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Please submit your written responses ta the folowin
provided helow.

What did you like hest about Your experience at the facility ?

g questions in the boxes

77 was guick

comtev fa j»/q:' and fe /%f‘;xm(;/

What dij

Any other comments?

d you like feast about your experience at the facility? _
Mothmg

Copyright 2004 Health inventures




Colorado
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a posilive one
and Ithal you are wel on your way 1o recovery.

Your cornmenls and suggestions are very importanl lo us. Please assist us in continuing to provide lhe besl care
gossible by completing this shart survey and mailing il back lo us in the poslage-paid enveiope. Thank you for
helping us lo improve the services we provide to our patients and their families.

Please mark the hox that best describes the quaili'ty.of:'ydu'r'e'xperieni:e'at this facility.

T

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

. Receplion and regisiration process

. Care provided by the nursing staff before your procedure
. Care provided by the nursing staff during your precedure
. Care provided by lhe nursing staff after your procedure

. Protection of your privacy

. Cleanliness and appearance of the facility

OoOogoogo-
CoOogagoe
OoOoooCogdde
ooooOooaots
2 &2 B3 B4 B B R B e
Ooogooooad=

. Your overall confidence in the care provided to you by the staff

tr -~ o oo B L R =

. Overall experience al the faciiity

Please mark the box to indicate YES or NO to the following guestions.

9. Waould you recommend the facility to farmily members or friends?

O
[

10. Did you receive discharge insiructions?

B B9 X<
e

11. Were the instructions clear?

Date of Service Primary Payor {D Physician ID

-CO-tn) LR e il fl

Patient Account#
0 2 6 4 Copyright 2004 Health Inventures

Do not write or mark in this box,

51403
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Please submijt your written responses to the followin

9 questions in the boxes
provided below,

W_hat did you like best about your ex erience at the facility?

EVERIONE  WAS FRiGUD ey

-

What did you like least about your experience at the facility?

Any other comments?

WL TELL OTHER Fowps ABoLT
M PosiTivE EXPER 1B E /

51403

plete this survey and share your ideas, Please

rn itin the envelope provided. No postage is
necessary,

ompleted survey and rety

Copyright 2004 Heaslth Inveniures
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Colorado
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facitity for your procedure. We hope your experience was a positive one
and that you are well on your way to recovery.

Your comments and suggestions are very important to us. Please assist us in continuing to provide the best care
possible by completing this short survey and mailing it back io us in the postage-paid envelope. Thank you for
helping us 1o improve the sesvices we provide 1o our patients and their families.

Please mark the box that best describes the guality of

your experience at this facility.

L Scale Definltion: 1-Poor 2-B.elow Average 3-Average 4-Good 5-Exceflent N=Not Applicable

1. Reception and registration process

2. Care provided by the nursing staff before your procedure
3. Care provided by the nursing staff during your procedure
4. Care provided by the nursing staff after your procedure
5. Protection of your privacy

6. Cleanlinass and appearance of the facility

7. Your overall confidence in the care provided to you by the staff

oonooodt-
nooooade
Coooooooie

oooxROOOoO-

8. Overall experience at the facility

_ Please mark the box to indicate YES or NO to the following questions.

9. Would you recommend the facility to family members or friends?

ERR 0 XRRREe
qoOoooogo=z ||

O
L

=<
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10. Did you receive discharge insiructions?

11. Were the instructions clear?

Date of Service Primary Payor ID Physiclan 1D
ok 1-lotr |- 3 |
Patient Account #
\9\2 6 4 Copyright 2004 Heallh Invenlures
Do not write or mark in this box. 51403
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Please submit your written responses to the following questions in the boxes
provided below.

What did you like best about your experience at the facility?

The P'?bple WO (W ork Wnepe e
Bing A erﬁné_l__a___f

L

What did you like least about your experience at the facility?

J(}Ck ok P(\vay In L@rms o€
Curtomns vrorie- Pon woorlly
(we Con heor eacioten

Any other comments?

Thank you for takin
foid the complete

g the time to complete thls survey and share your Ideas. Please
d survey and return It In the envelope provided. No postage Is
necessary.
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Colorado -
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and that you are well on your way to recovery.

Your comments and suggestions are very important to us. Please assist us in continuing to provide the best care
possible by compleling this short survey and mailing it back to us in the pastage-paid anvelops. Thank you for
helping us to improve the services we provide to our patients and their familles.

Please mark the box that best describes the quality of your experience at this facility.

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good S-Excellent N=Not Applicable

f
]
i
|

1. Reception and registration process

2. Care provided by the nursing staff before your procedure
3, Care provided by the nursing staff during your procedure
4, Care provided by the nursing staff after your procedure
5. Prolection of your privacy

6. Cleanliness and appearance of the facility

ooogood-
OOoOogofes

7. Your overall confidence in the care provided 10 you by the staff

oooooOooae
oooroOOOO-
REX ORI AR
oooooodb= |

L
[

8. Overall experience at the facility

Flease mark the box to indicate YES or NO to the following questions.

8. Would you recommend the facility to family members or friends?

10. Did you receive discharge instructions?

4 PR DR <
10 0=

11. Were the instructions clear?

C FAGILTYUSEONY

Date of Service Primary Payor 1D Physician ID

J¥-10lyl-1112 l
0 2 6 4 Copyright 2004 Health Inventures

Do not write or mark in this box. 51403

Patient Account #




Please submit your written respanses to the following questions in the boxes
H provided belaw.

r!'.fhat did you like best about youi' experience at the facility?

{horess ot W} 4/&‘2‘&% D Synceer,

g What did you like least about your experience at the facility?

NEAAICS

Any other comments?

N

Thank you for taklng the time to complete thls survey and share your Ideas. Please
} fold the completed survey and return It In the envelope provided. No postage Is
_ necessary.

Copyright 2004 Heaith Inventures 51403
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Colorado n
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and that you are weli on your way to recovery.

Your comments and suggestions are very important to us. Please assist us in continuing to provide the best care
possible by completing this shert survey and mailing it back to us in the postage-paid envelope. Thank you for
helping us to improve lhe services we provide to our patients and their families.

Please mark the hox that hest describes the quality of your experience at this facility,

[ Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

1. Reception and registration process

2. Care provided by the nursing slaff before your procedure

3. Care provided by the nursing saff during your procedure

4., Care provided by the nursing staff after your procedure

5. Protection of your privacy

6. Cleanliness and appearance of the facility

7. Your overall confidence in the care provided to you by the staff

8. Overall experience at the fachity

Please mark the box to indicate YES or NO to the following guestions,

9. Would you recommend the facility to family members or friends?

oooooooo-
COoOoooOoOage
OOoOoOoOOOe
OO0O0ooOORs
R R RR K e
OoOoOooOogo=

10. Did you receive discharge instructions?

11. Were the instructions clear?

RRR<
e

FACILITY USE ONLY

Date of Service Primary Payor ID Physician 1D

018 i-10 8- [U>
0 2 6 4 Copyright 2004 Health Inventures

Do not write or mark in this box. 51403

Patient Account #




Please submit your written responses to the following questions in the boxes
provided below.

r‘{\'hat did you like best about your experience at the facility?

What did you like least about your experience at the facility?

-

Any other comments?

i

Thank you for taklng the time to complete thls survey and share your [deas. Please
fold the completed survey and

return It In the envelope provided. No postage Is
necessary,

' Copyright 2004 Health Inventures 51403




Colorado L

Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a posilive one
and lhat you are well on your way lo recovery. .

Your comrenls and suggestions are very imporlanl 1o us. Please assist us in conlinuing to provide Lhe besl care
possible by compleling his shorl survey and maiiing it back 1o us in the postage-paid envelope. Thank you for
helping us lo improve the services we provide to our palients and lheir famiiies.

Please mark the box that best describes the quality af your experience at this facility.

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

1. Receplion and registralion process

2. Care provided by the nursing staff before your procedure
3. Care provided by the nursing staff during your procedure
4. Care provided by the nursing slaff afier your procedure
5. Protection of your privacy

6. Cleanliness and appearance of the facility

7. Your overall confidence in the care provided ta you by the staff

oooood-
ogooooooe
OpoOooocoode
oonoooote
NREREXRX

8. Overall experence al the faciiity

opoooogodb= [

]
J

Please mark the box to indicate YES or NO to the following guestions.

9. Would you recommend the facility to family members or friends?
10, Did you receive discharge instructions?

11, Were the inslruclions clear?

EJESEES
D=

 FACLYUSEONLY

Date of Service Primary Payor 1D Physician D

olg)-lall-08 Ty Ll

Patient Account #
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Do not write or mark in this box.
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Please submit your written responses to the following guestions in the hoxes
provided below.

What did you like best about your exp

No Commest

erlence at the facility?

What did you like least about your experience at the facility?

‘;\)o C/a Y YENZ r'\:_(_

Any other comments?

No | Ao mmme~t

Thank you for taking the time to com
fold the completed survey and retu

plete this survey and share your ideas. Please

rnitin the envelope provided. No postage is
Necessary,

Gopyright 2004 Health Inventures 51403




Colorado u

Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a pasifive cne
and that you are well on your way to recovery.

Your comments and suggeslions are very imporlant lo us. Please assist us in conlinuing 1o provide Lhe best care
possible by completing this short survey and mailing it back lo us in the postage-paid envelope. Thank you for
helping us 1o improve the services we provide 1o our patients and their families.

Please mark the box that best describes the guality of your experience at this facility.

r Scale Definition: {-Poor 2-Below Average 3-Average 4-Good 5-Excallent N=Naot Applicabie

1. Reception and registration process
2. Care provided by the nursing staff before your procedure
3. Care provided by the nursing staff during your procedure

4. Care provided by the nursing staff after your procedure
5. Prolection of your privacy

6. Cleanliness and appearance of the facility

7. Your overall confidence in the care provided to you by the staff

ODoogoooog-
Dooooooge
0O00oooode
oooooooa-
KRR
0ooooooo=

8. Overall experience at the facility

Please mark the box to indicate YES or NO to the following questions.,

9. Would you recommend the facility to family members or friends?
10. Did you receive discharge instructions?

DIES
000=

11, Were lhe insiructions clear?

Date of Service Primary Payor 1D Physician 1D

ole]-alH - 1

Patient Account #

0 2 6 4 \ Copyright 2004 Heallh nventures

Do not write or mark in this box. 51403

(AN




N
| =
f

51403

Piease submit your written responses to the fnllowing guestions in the

boxes
provided helow.

What did you like best ahout your experience at the facility?

HMY‘S?ng SHafp- provided exes)lemt Berd | ce,

What did you like least about your experience at the facility?

HO Com ff\{,n;‘-,

Any other comments?

No.

Thank you for taking the time to complete this survey and share your ideas. Please

fold the completed survey and return it in the envelope provided. No postage is
necessary.

Copyright 2004 Health Inventures 51403




Colorado n

Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your proced

ure. We hope your experience was a positive ong
and that you are well an your way lo recovery.

ase assist us in continuing to provids the besl care
possible by compleling this shont Survey and mailing il back to ug in the PUslage-paid envelope. Thank you for

helping us 1o im prove lhe services wa provide to our patients and their families.

Please mark the box that best describes the quality of yo

—_

- Reception and registralion process

jas)

- Care provided by the nursing staff before your procedtre
. Care provided by the nursing sta#f during your procedure

LI

- Care provided by the nursing staff after your procedtre
. Protection of your privacy

or o oa

- Cleantiness and appearance of the facility
- Your overall confidence in the care provided to you by the staff
- Overall experience al the facility
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Y N
8. Would you recommend the faciiity to family members or friends? E D
10. Did you receive discharge insiructions? E ]

11, Were the inslructions clear?

Date of Service Primary Payor ID Physician 1D

lolel-[ak1-[1B) | ] B
0[2]

Patient Account #
6 4 | J Copyright 2004 Health Inventures

Do not write or mark in this box,
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Please submit your written responses to the foltawing questions in the boxes
provided below.

What did you like best about your experience at the facility?
Personal Core.

What did you like least about your experience at the facility?

Any other comments?

’I’o\,_o ach  abra Sion . on the et side
of the batteck Near Fhe. ctnus

S‘h“ e,t?.er I:?:n Cl&:t_‘?] |-~r-r1‘f‘q,+laf\ a":(z;/“c-r‘ o e U“"'é ’

Thank you for taking the time to complete this survey and share your ideas. Please

fold the completed survey and return it in the enveiope provided. No postage is
nhecessary.

Copyright 2004 Health inventures 51403
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Colorado

Centers

Gl and Endoscopy Services

Endoscopy

Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and that you are well on your way lo recovery.

Your comments and suggestions are very important to us. Pleass assist us in continuing to provide the best care
possible by completing this short survey and maifing it back to us in the postage-paid envelope. Thank you for

halping us to improve the services we provide fo our patients and their families.

Please mark the box that best describes the quality of your experience at this facility.

[ Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellient N=Not Applicable

1. Reception and registration process

2. Care provided by the nursing staff before your procedure

3. Care provided by the nursing staff during your procedure

4. Care provided by the nursing staff after your procedure

5. Protection of your privacy

6. Cleanliness and appearance of the facility

7. Your overall confidence in the care provided to you by the staff

8. Overall experience at the facility

]
[l

ooogood-
oOooooodes
Ooooooobes
Oooodotds
NNNNENNEe
Cooooobfi=

| Please mark the box to indicate YES or NO to the following questions.______J

Please mark the box to indicate YES or NO to the following questions.

9. Would you recommend the facility to family members or friends?

10. Did you receive discharge insiructions?

11. Were the instructions clear?

prd

SN NE
ooo

-----EEMEEEIIIIIIIIIII

Date of Service

Primary PayorID

Physician |D

01%]-10

9

3

|

0i2/6/4

Do not write or mark in this box.

Copyright 2004 Health invenlures
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Account #
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Please submit your written responses ta the following questions in the boxes
provided below.

What did you like best about your experience at the facility?

Cosbossiona], cliraition B Dn manie,
W& E\/‘WW"‘Q-‘ wa%‘v{/&’

What did you like least about your experience at the facility?

Hoving fre el to nse the facddion Swica

Any other comments?

V10

Thank you for taking the time to complete thls survey and share your ldeas. Please

fold the completed survey and return It In the enveiope provided. No postage is
necessary.

Copyright 2004 Heaith Inventures 51403
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Colorado N
Endoscopy
Centers

G! and Endoscopy Services

Thank yous for choosing this facility for your procedure. We hope your experience was a positive one
and thal you are wel) on your way lo recovery.

Your cornments and suggestions are very important to us. Please assist us in contl
possible by compleling this short survey and mailing il back 10 us in the postage-pai
helping us to improve the services we provide to our patients and their families,

nuing to provide the best care
d envelape. Thank you for

Please mark the box that best describes the quality of your experience at this facility.

l: Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Appiicable

1. Reception and registration process

2. Care provided by the nursing staff before your procedure
3. Care provided by the nursing staff tduring your procedure
4. Care provided by lhe nursing sfaff after your procedure
3. Prolection of your privacy

8. Cleanliness and appearance of the Tacility

noooooo-

000ooooe
OCO0000N-
BN N OK O

7. Your overall confidence in the care provided to you by the staff
8. Overall experience at the facility

[

[

DoooxO-de
Dooggogd= |

Please mark the box to indicate YES or NO to the following guestions.

9. Would you recommend 1he facility 1o family members or friends?
10. Did you receive discharge instructions?

11. Were tha instructions clear?

B B <
CO0=

Date of Service Primary Payor ID Physician 1D

018! - 16l - [ I | |

Patient Account #
0 2 6 4 Copyrighl 2004 Health inventures

Do not write or mark in this box,
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Please submit your written responses to the following questions in the boxes

provided below,

What did you like best about your experience at the facility?
) | _
Ve g profess/onad

Per sonaen | f““f‘:"’u"{m‘“ aud car "!"@

What did you like least about your experience at the facility?

Any other comments?

Thank you for taking the time to complete this survey and share your ideas. Please
fold the completed survey and return it in the envelope provided. No postage is
necessary.

Caopyrighl 2004 Health Invenlures
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Colorado N
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure, We hope your experience was a positive one
and that you are well on your way to recovery.

Your comments and suggestions are very imporant {o us. Please assist us in continuing 1o provide the best care
possible by completing this short survey and mailing il back lo us in the poslage-paid envelope. Thank you for
helping us to improve the services we provide to our patienis and their families.

Please mark the box that best describes the quality of your experience at this facility.

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excelient N=Not Applicable

- Reception and registration process

- Care provided by the nursing staff before your procedure
- Care provided by the nursing staff during your procedure
. Care provided by the nursing staff after your procedure

- Protection of your privacy

. Cleanliness and appearance of the facility

mCaces:
L L= ]

. Your overall confidence in the care provided to you by the staff

ooocoonog-
OO0OOogagfe

o =~ Oy D AW NN -

. Overall experience at the facility

Please mark the hox to indicate YES or NO to the following questions.

8. Would you recommend the facility 1o famity members or friends?

(I I
oosooouads

O
[
<

M=z

Y

10. Did you receldve discharge insiructions?

11. Were the insiructions clear?

-

Date of Service Primary Payor D Physician ID

olv]- (151 - [ 13]
0 2 6 4 Copyright 2004 Heallh Inventures

Do not write or mark in this box,

Patient Account #

51403
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Please submit your written responses to the following questions in the boxes

provided below.

What did you like hest about your experience at the facility?

What did you like least about your experience at the facility?

Any other comsnents?

1 wotdd, dsbee o ,%s U g ¢ A%l

0“{)’%*‘1"‘ ‘“’“3 \’)M{\k WA Q{X".VV\«@% ! X. Yo }aw
AL ane e B warak a«wm

C et wrnldd ha AR Wi I
x.QPﬁé Hla b »ft*‘ftg}}uu

Thank you for taking the time to complete this survey and share your ideas, Please
fold the completed survey and return it in the envelope provided. No postage is

necessary.

Copyright 2004 Health Inventures 51403




Colorado _

Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a posiiive ane
and that you are well on your way to recovery,

Your commenls and suggestions are very impartant lo us. Please assist us in confinuing to provide The best care
passible by compleling this shon surve:

y and mailing it back to us in the postage-paid envelope. Thank you for
helping us 1o improve the services we provide 1o our patients and thelr families.

Please mark the box that best describes th'é'duality of ybur experience at this faciliiy. )

r Scale Definition: 1-Poor 2-Below Average 3-Average 1.Good 5-:Excellent N_'=Not Applicable j

1. Receplion and registralion process _
2. Care provided by the nursing staff befare your procedure
3. Care provided by the nursing staff during your procedure

4. Care provided by the nursing staff afler your procedurg
5. Pratection of your privacy

6. Cleanliness and appearance of the facility

7. Your averall confidence in the care provided to you by the siaff

ooooooo-
Noooogoe
Noooooooe
COogoooogs
MERXERRFE
OnOoooooo=

8. Overall experience at the facility

Please mark the box to indicate YES or NO to the following questions.

9. Would you recommend the facility to family members or friends?

[
U

10. Did you receive discharge instructions?

11. Were the inslruciions clear?

NI R~
IE

Date of Service Primary Payor D Physician 1D

adp|-2lal -1l | ]
0 2 6 4 Copyright 2004 Health inveniures

Do not write or mark In this box. 51403
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Please submit your written responses to the following questions in the boxes
provided helow.

What did you like best about your experience at the facility?

r“ﬂ; Wi ‘-ers»f' cofmcswfa y el s eackire
g‘l—% dmd e ok gage., Tver e was f@hw‘{;
Vu:? “(va fendk Ao cw?m-—%ui? '8 Reyusws

L

What did you like least ahout your experience at the facitity?
@u\f o”\.u@i's A N»u..umy eoau-u(”

Any other comments?

T codh ik o amgomn Bk ondol boe

Thank you for taking the time o complete this survey and
foid the completed survey and return it in the envelope

necessary.

share your ideas. Please
provided. No postage is

Copyright 2004 Health nventures 51403




Colorado _

Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a posifive one
and that you are well on your way to recovery,

Your comments and suggestions are very important lo us, Please assist us in continuing to provide the best care
possible by completing this short survey and mailing it back to us in the postage-paid envelope. Thank you for
helping us to improve the services we provida 1o our patients and their families.

Please mark the box that best describes the quality of your experience at this facility.

L Scale Definition: 1-Poor 2-Below Avetage 3-A\rerag'9 4-Good 5-Excellent N=Not Applicable

- Reception and registraiion process
- Gare provided by the nursing staff before your procedure
. Care provided by the nursing siaff during your procedure

. Care provided by the nursing staff afler your procedure
. Protection aof your privacy

- Cleanliness and appearance of the facility

OooooOoso-
Qoooogoe
Doooonogne
OOoo0oooods

KR TA R K HRE]

- Your overall confidence in the care provided ta you by the staff

O O~ M o A o N o

- Overall experience at the facility

Please mark the hox to indicate YES or ND to the following guestions.

9. Would you recommend the facility to family members or friends?
10. Did you receive discharge insiructions?

Ol
O
Ooooooooz ||

KB R~
000=

11. Were the instructions clear?

Date of Service Primary Payor ID Physician |D

o gl-13 -2 ] B

Patient Account #
O 2 6 4 Copyright 2004 Health Inventures

Do not write or mark in this boyx,

571403
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Please submit your written respoenses to the foltowing guestions in the boxes
provided below.

'ﬂhat did you like best about your experience at the facility?

f“%, / ff,uﬂéy AnD FLPOTESS st S g ey

i

What did you like least about your experience at the facility?

o2 Compraimrs . . o PICY P

Any other comments?

Z‘ﬁu.:: b5 rAS  TED 4//&/«0# A Ar oo C e b pop e ovean

ol ,oﬂ,?/a,qﬂ,q Frdad AU B o e DA

G AV
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LY

Thank you for taking the time to complete this survey and share your ideas. Please

fold the completed survey and return it in the envelope provided. No postage is
necessary.

Oopyrlg’ﬂl 2004 Hea“h ]n\"eﬂtufes 51403
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Colorado n

Endoscopy
Centers

Gl and Endoscopy Services

Thank you lor choasing this facility for your procedure. We hope your experience was a posilive one
and that you are well on your way to recovery.

Your commenis and suggestions are very important to us. Please assisl us in conlinuing to provide ihe best care
possible by compleling 1his short survey and mailing it back fo us in the postage-paid envelope, Thank you for
heiping us 1o improve the services we provide to aur patients and thelr families.

Please mark the box that hest describes the qua'l_i'ty of your ekperienté at this facitity.

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

1. Reception and registration process
2. Care provided by the nursing staff before your procedure
3. Care provided by the nursing staff during your procedure

4. Care provided by the nursing slaff after your procedure
5. Pratection of your privacy

6. Cleanliness and appeatance of the facility

Ooocooodgdg-
OOooOodohe

7. Your overall confidence in the care provided to you by the staff

Jo0ooooo-
0oooogoo-
N EEEEEREY
00000000z

8. Ovenall experience at the facility

Please mark the hox to indicate YES or NO to the following questions.

[]
]

9. Would you recommend the facility to family members or friends?

Y, N
v, )
10. Did you receive discharge instructions? @/ L]
v O

11. Were the instruclions clear?

Date of Service Primary Payor D _Physician 10

dsl-laf7 -3 | |

Patient Account #
0 2 6 4 l Copyright 2004 Heallh Inveniures

Do not write or mark in this box.
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Please submit your written responses to the following gquestions in the boxes
provided below.

What did you like least about your experience at the facility?

&z

Any other comments?

ﬂw e ,@;.4 —

Thank you for taking the fime to complete this survey and share your

ideas. Please

fold the completed Survey and return it in the envelope provided. No postage is

necessary.

Copyright 2004 Healln Inventures 51403
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Colorado u
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a posilive one
and thal you are well on your way lo recovery.

Your commenls and suggesiions are very imporant 10 us, Please assist us in continuing 1o provide 1he besl care
possible by completing this shorl survey and mailing it back te us in the poslage-paid envetope. Thank you for
helping us lo improve the services we provide 1o our patients and thelr families.

Please mark the box that best describes the guality of your experiehce at this fécility.

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excelient N=Not Applicabie

. Receplion and regisiraiion process

. Care provided by the nursing staff before your procedure
. Care provided by the nursing staff duting your pracedure
. Care provided by the nussing staff afler your procedure

. Prolection of your privacy

. Cleanliness and appearance of the facility

opoooooo-
oooopode

. Your overall confidence in the care provided 1o you by the staff

Oopoogooode
Oooooogd-s
RHER KRR R K
Oooooood=

. Overall experience al the facility

[
O

Please mark the box to indicate YES or NO to the following questions.

9. Would you recommend the facliity 1o family members or friends?

10. Did you receive discharge insiructions?

BB <
N

11. Were the instructions clear?

Date of Service Primary Payor ID Physician 1D

LL)-C-t) Le i |

Patient Account #
\0 2 6 4 ' l \ Copyrighl 2004 Health inventures

Do not write or mark in this box.

51463
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Please submit your written fesponses to the following questions in the boxes

provided below.

What did you fike best about your experience at the faciiity?

[ &4 . s ; o
RN o gl Ly il

What did you like Jeast about your experience at the facility?

Noshwtcuwwj/a wmmﬁ W

Any other comments?

Wmﬁﬂwﬁf ,5,,”%437;“% MWD .

Thank you for taking

the time to complete this survey and share your ideas. Please
foid the completed

survey and return it in the envelope provided. No postage is
necessary.

Copyright 2004 Health Inventures
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Colorado n
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for chaosing this facility for your procedure. We hope your experience was a positive one
and that you are well on your way to recovery.

Your commenls and suggestions are very importan! to us. Please assist us in continuing lo provide the best care
possible by compleling this short survey and mailing il back to us in the postage-paid envelope. Thank you for
helping us to improve the services we pravide fe our patients and lheir families.

Please mark the box that best describes the quality of your experience at this facility.

| Scale Definition! 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

1. Receplion and regisiralion process

2. Care provided by the nursing staff before your proceduse
3. Care provided by the nursing staff during your procedure
4. Care provided by lhe nursing staff after your procedure
5. Protection of your privacy

6. Cleanliness and appeaarance of the facility

Ooooogon-
OOooogone
OOOooofnde
Ogdoooobgs
XK XK XK XK

7. Your overall confidence in the care provided to you by the staff

ooooooooz ||

8. Overall experience al the facility

Please mark the box to indicate YES or NO {o the following questions.

9. Would you recommend the faciiity to family members or friends?

a
]

10. Did you receive discharge inslruclions?

] (X <
0=

11. Were the instructions clear?

Date of Service Primary Payor ID Physician ID

Oiy|-12k2] -1 | |
0 2 6 4 l Copyright 2004 Health Inventures

Do hot write or mark in this box.

Patient Account #
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Please submit your written responses to the following guestions in the boxes
provided below,

What did you like best abaut your experience at the facility?

_

gc:h‘ﬂa-bhb Pmc-m«.r et S dAt TG frsd
Foomnal?  ERQUAVEY AT e TEOH

What did you like least about your experience at the facility?

Any other comments?

Thank you for taking the time to complete this survey and share your ideas. Please

fold the completed survey and return it in the envelope provided. No postage is

necessary.

Capyright 2004 Heallh inventures
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Thank you for choosing this faciiity for your procedure. We hope your experience was a positive one

Colorado
Endoscopy
Centers

Gl and Endoscopy Services

and that you are well an your way o recovery.

Your commenis and suggestions are very important 1o us, Please assist us in continuing lo provide the besl care
possible by completing this short survey and mailing it back lo us in lhe postage-paid envelope. Thank you for

helping us to imprave lhe services we provide 10 our palients and their families.

“Please mark the hox that best describes the q'i:"aﬁtﬁ of j}biir éipei’iéncé at this facility.

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicabie

1. Reception and registralion process

2. Care provided by the nursing staff before your procedure

3. Care provided by the nursing staff during your procedure -

4. Care provided by the nursing staff afier your procedure

5. Protection of your privacy

6. Cleanliness and appearance of the facility

7. Your overall confidence in the care provided to you by the staff

8. Overall experence at lhe facility

Please mark the box to indicate YES or ND to the following questions.

9. Would you recommend the facility to family members or friends?

10. Did you receive discharge instruclions?

11. Were the instructions clear?

FACILITY USE ONLY

Date of Service

Primary Payor ID

Ooocondn-

O
]

DDDD%DDN
:DD@
Ooooooogd-

oooOod

Physician D

ooOooomOog=

t

HEERRLDER

A<
Odt=

L usceD

ol ¢ -

2

2

|

012/6

4

Capyright 2004 Healih inventures

Do not write or mark in this box,

Patient

Account #
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Please submit your written responses to the following questions in the boxes

vttt i T e e ey

provided belfow,

What did you like hest about your experience at the facility?

| %‘]Z”“”Gé% Arse. PrioR_ Yo ﬂfLﬁ\p)’(_'}@_c&ML.;
She cao” wencles

‘77u1 /@Q /7T (f)@@aj’* CEy.
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What did you like least about your experience at the faciiity?

}U(Q ‘//J; /;.;-!? :

Any other comments?

L uQClL.u_) Q-I ZSruthquaj‘ N Ome. AV © Na-
._:u/}(p_m,wnc‘aé x. (%@05@9% C L o) Ll o
E wasrt a @3 oo

N

Cq&wcm pmﬂa é’f‘a% afézzﬂ u@ gfeaﬁ/fmti>

L Zecd 90 gt one Aoy

HM,;>

Thank you for taking the time to complete this survey and share your ideas. Please

fold the completed survey and return it in the envelope provided, No postage is

necessary.

Copyright 2004 Health Inventures
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Colorado
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and that you are well on your way o recovery,

Your comments and suggestions are very imporiant 1o us. Please assist us In condinuing to provide the best care
possible by compleling Lhis short survey and mailing It back to us in the postage-paid envelope. Thank you for
helping us to improve Lhe services we pravide 1o our patients and their families,

Please mark the box that best describes thé_quality of your"expe'ri-éh't':é'at this fac'ility.

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excelient N=Not Applicable

1. Reception and registration process

2, Care provided by the nursing siaif before your procedure
3. Care provided by the nursing staff during your procedure
4, Care provided by lhe nursing staff afler your proecedure
5. Proleclian of your privacy

6. Cleantiness and appearance of the facility

7. Your overall confidence in the care provided to you by the staff

oooogog-
CoOoooode

8. Overall experience at the facility

Please mark the box to indicate YES or NO to the following questions.

9. Would you recommend the facility to family members or friends?

OO0OoOoOoogie
ooooocOds
MHRNERNNEX
OOoooOogod=

[
L

10. Did you receive discharge instructions?

11. Were the insiructions clear?

FE W<
OOid=

FACILITY USE ONLY

Date of Service Primary Payor 1D Physician D

|0 gi- 9\“ -1
‘0 2 6 4 Copyrighl 2004 Health Inventures

Do nof write or mark in this box. 51403
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Please submit your written responses to the following guestions in the boxes
provided befow.

What did you like best about your experience at the facility?

* . o
ﬁf. Emse’mg /.?-‘77'&“,1./“7’/&/0' 7o Q/ET;?/L G-

' 4//09 sENsE &5 ASvoame L FELAYE S T 5L
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What did you like least about your experience at the facility ?

A/‘&'T/;/:u/

Any other comments?

Thank you for taking the time to complete this survey and share your ideas. Please
fold the completed survey and return it in the envelope provided. No postage is

necessary,

Copyright 2004 Heallh Inventures 51403
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Colorado u
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and that you are well on your way io recovery,

Your commenis and suggestions are very impontant o us. Please assisl us in continuing to provide the best care
possibie by completing this short survey and maifing il back 1o us in the paslage-paid envelope. Thank you for
helping us lo improve the services we provide 1o our patients and their families.

Please mark the box that best describes the guality of your experience at this facility.

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excelient N=Not Applicable

. Receplion and registration process

. Care provided by the nursing staff before your procedure
. Care provided by the nursing staff during your procedure
. Care provided by the nursing staff after your procedure

. Proteclion of your privacy

. Cleanliness and appearance of the facility

. Your overall confidence in the care provided to you by the staff

Nnoooooo-

ooooogoe
Noooooooe
Nooooooo-
1 5 B B 1 ] B
OoooOo00oz

o~ @ ot b o N

. Overall experience at ihe faciiity

]
L]

Please mark the box 1o indicate YES or NO fo the following guestions.

9. Would you secommend the facility to family members or friends?
10. Did you receive discharge insiructions?

11, Were the instructions clear?

be] bl i<
Otlt=

FACILITY USE ONLY

Date of Service Primary Payor ID Physician ID

O8] - 16]-1] 1% HEEEN | L
Patient Account #
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Do not write or mark in this box. 54403




Please submit your written

responses to the foliowing questions in the boxes
provided below,

What did you like hest about your experience at the facility?

What did you like least about your experience at the facility?

Any other comments?

Thank you for takin

fold the completed survey and return it in the envelope provided, No postage is

necessary.

Copyright 2004 Health Inventures 51403

g the time to complete this survey and share your ideas, Please
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Colorado
Endoscopy
Centers

51403

Gl and Endoscopy Services

Thank you for chaosing this facility tor your procedure. We hope your experience was a positive one
and that you are well on your way {0 recovery.

Yeur comments and suggestions are very importanl lo us. Please assisl us in continuing te provide Lhe best care
possiple by completing this shorl survey and mailing it back to us in the postage-paid envelope, Thank you for
helping us to improve the services we pravide lo our patients and their families.

Please rﬁfx_\'k the hox that bes't'dest:ribes the qdéiity of your'expe"riencé at this faci!ity.

r Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good S-Excelient N=Not Applicablie

1. Reception and registralion process

otl= [

2. Care provided by the nursing staff before your procedure
3, Care provided by the nursing staff during your procedure é‘f/"/ﬁg

4. Care provided by the nursing staff after your procedure

SN,
&

5. Protection of your privacy

6. Cleanliness and appearance of the facility

Dooopob-
oooogoobe
oooogale
noooobo-

S8
poooo

7. Your overall confidence in the care provided to you by the staff

8. Overall experience al the facility 1 3J0 ] e
Please mark the box to indicate YES or NO to the following questions.
Y N

9. Would you recommend the facility o family members or friends? =]
10. Did you receive discharge insiruclions? gl
11. Were the instructions clear? @/D

—M

Date of Service Primary Payor |D PhysicianiD

(G-1a2-(E) (110 CTTTITTT

. Patient Account #

\0 2\6 4 l lJ Copyright 2004 Health inventures ] l \ l

Do not write or mark in this box. 51403
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Piease submit your written responses to the following guestions in the boxes
provided befow,

What did you like best about your experience at the facility?

What did you like least about your experience at the facility?

Any other comments?
—

Thank you for taking the time to &
fold the completed survey and

omplete this survey and share your ideas. Please

return it in the envelope provided. No postage is
necessary.

Copyright 2004 Health inventures

' 51403
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Colorado

Endoscopy
Centers

51403

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and that you are well on your way to recovery.

possible by cc_:mpleting this short survey and mailing it back to ug in the postage-paid envelope. Thank you for
helping us to improve the services we provide to our patients and thelr families.

Your comments and suggestions are very important to us, Please assist us in conlinuing to provide the best care 1
i
1

Please mark the box that best describes the quality of your experience at this facility. Lo

( Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

1. Reception and registration process

2. Care provided by the nursing staff before your procedure
3. Care provided by the nursing staff during your procedure
4. Care provided by the nursing staff after your procedure
5. Protection of your privacy

6. Cleanliness and appearance of the facility

Coooooobd-
OOogaogLites

7. Your overall confidence in the care provided to yout hy the slaff

8. Overall experience al the facility

Please mark the box to Indicate YES er NO to the following guestions.

9. Would you recommend the facility to family members or friends?

CoUOOnooge
COodoooaUs

SAREREREE R
Ooooodod=

]
L]

10. Did you receive discharge instructions?

11. Were the instructions clear?

KR <
I

FACILITY USE ONLY

Date of Service Primary PayoriD Physician ID

012! 11l2]-[1 13 |
Patient Account #
[0 2 6 4 Copyrighl 2004 Health (nventures i

Do not write or mark in this box. 51403




Please submit your written responses {0 the following questions in the boxes

provided below.

What did you like best about your experience at the facility?

Tt wWas done %U:‘Q.k}g o Goiin
Qe LWANE o Dis CoEa et

What did you like Ieiast about your experience at the facility?

!

EUerny twing WIS O\ RN

Any other comments?

Jt' s TThe Tepeble thedicine Yov hal
to T age S I T USA LRV 300 O -

. K

Thank you for taking the time to complete thls survey and share your ldeas. Please

fold the compieted survey and return it In the envelope pravided. No postage is
necessary.

Copyright 2004 Health Inventures 51403




Colorado u
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing (his facility for your procedure. We hope your experience was a posilive one
and lhat you are well on your way to recovery,

Your_c:omments and_ sugg:eslions are very impertant to us. Please assisl us in continuing te provide the best care
posgnb#e by completing Lhis short survey and mailing it back to us in the postage-paid envelope. Thank you for
helping us to improve 1he services we provide to our patients and thelr famities.

Please mark the box that best describes the quality of your experience at this facility.

E Scale Definition; 1-Poor 2-Below Average 3-Average 4-Good S5-Excellent N=Naot Applicable

1. Reception and regisiralion process
2. Care provided by the nursing staff before your procedure
3. Care provided by the nursing staff during your procedure

4. Care provided by the nursing staff after your procedure
5. Prolection of your privacy

8. Cleanliness and appearance of the facitity

7. Your overall confidence in the care provided 1o you by the staff

COogoOooog-
OO0oOoodge
OO00ooOoOoude
OoOooogdad-
SIS

8. Overall experience at the facility

Please mark the box to Indicate YES or NO to the following guestions.

8. Would you recommend the facility to farily members or friends?

ooonoood= |

O
LJ

10. Did you receive discharge Instructions?

11. Were the instructions clear?

=E &<
100d=

Drate of Service Primary Payor [D Physician ID

i1g]-0eI-0 13 LT |
0 2 6 4 Copyright 2004 Healih Inventures

Do nat write ar mark in this box.

Patient Account #
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51403

Please submit your written responses to the foliowing guestions in the hoxes

provided below.

What did you iike best about your experience at the facility?

Vi rfpimstn? ard @4*7‘7”"’“ ﬁ‘*‘g‘&?"

What did you like least about your experience at the facility?

A

Any other comments?

{

i

: Thank you for taking the time to complete this survey and share your ideas. Please
' ‘; fold the completed survey and return it in the envelope provided. No postage is
i Necessary.
3
Capyright 2004 Health Inventures 51403
|




i

51403

Colorado n
Endoscopy
Centers

Gl and Endoscopy Services

Thank youl for choosing this facllity for your procedure. We hope your experience was a positive one
and that you are well on your way to recovery.

Your‘ comments and sugqestiuns are very important to us. Please assist us in continuing to provide the best care
possible by c(_)mpleting this shorl survey and mailing it back to us in the postage-paid envelope. Thank you for
helping us to improve the services we provide to our patients and their families.

Please mark the box that best describes the quality of your experience at this facility.

1. Reception and registration process

2. Care provided by the nursing staff before your procedure
3. Care provided by the nursing staff during your procedure
4. Care provided by the nursing staff after your procedure
5. Protection of your privacy

6. Cleanliness and appearance of the facility

7. Your overall confidence in the care provided to you by the staff

OOOO0oOao4d-
DOoOOOH0onts
COOOOnonrtie
OoOdoooogs

= I B (] S [ P o
OoO0idosd=

8. Overall experience at the facility

Please mark the hox to indicate YES or NO to the following questions.

9, Would you recommend the facility to family members or friends?

10. Did you receive discharge instructions?

] DR <
L0=

11. Were the instructions clear?

FACILITY USE ONLY

Date of Service Primary Payor D Physician ID

D8 | -10|131-1/12
Patient Account #
0 2 6 4 Copyright 2004 Health Inventures
Do not write or mark in this box, 51403
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Please submit your written responses to the following questions in the boxes
provided below.

What did you like best about your experience at the facility?

e FEer wERy ST FAE LT 7 HE

Frocedurs.

L N

What did you like least about your experience at the facility ?

T Srerr wErE VERY Freranp:y /b2 MRDE -

B THERE. ms  AOTHAG
I_ —_
Any other comments? |
.’;f Los 2 //m‘ 1A [RE Lo MEMNLD Vi a2 F?éerury
Taaan YJou R FuE Ry THAG
L |

Thank you for taking the time to complete thls survey and share your fdeas. Please

fold the completed survey and return It In the envelope provided. No postage Is

necessary.

Copyright 2004 Haalth Inveniures

51403




o Colorado |

Endoscopy
Centers

51403

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hape your experience was a posilive one
and that you are well on your way fo recovery,

Your‘commenls and_ suggestions are very important to us. Please assist us in continuing to provide the best care
possible by completing this short survey and mailing it back to us in the postage-paid envelope. Thank you for
helping us o improve the services we provide to our patienis and their families,

Please mark the hox that best describes the quality of your experience at this facility.

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

1. Reception and registration process

2. Care provided by the nursing slaff before your procedure
3. Care provided by the nursing staff during your procedure
4, Care provided by the nursing staff after your procedure
5. Protection of your privacy

6. Cleanliness and appearance of the facility

7. Your overall confidence in the care provided to you by the staff

OoOoooggb-
OO0 odgey

8. Overall experience al the facility

Piease mark the box to indicate YES or NO to the following questions.

9. Would you recormmend the facility lo family members or friends?

[
L
Ontgaoogdhe

I U A A

BERRE B &R K
CO0OooOOdz

10. Did you receive discharge instructions?

11. Were the instructions ¢lear?

KK <
JOO=

FAGILITY USE QNLY

Date of Service Primary Payor 1D Physician ID e

01% -1 |2~ 1|3
Patient Account #
0 2 6 4 Copyright 2004 Heaith Invenlures l

Do not write or mark in this box, 51403
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Please submit your written responses to the following questions in the hoxes
provided below.

What did you Iikql hest about your experience at the facility?

AU of e S e crea? — P ﬁ/pﬁk,ne%
séi&/@f(;/{%’ ’5 ‘ 74%4 /%Z?é e s hdhl ratess

?Mg

What did you like least about your experience at the facility?

- .

Any other comments?

Thank you for taking the time to complete this survey and share your Ideas. Please
fold the completed survey and return it in the envelope provided. No postage Is
necessary.

Copyright 2004 Health Inventuras 51403




Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure, We hope your experience was a positive one
and that you are well on your way to recovery.

Your‘commenls and suggestions are very important to us. Please assist us in continuing te provide the best care
possible by completing this short survey and mailing it back o us in the postage-paid envelope. Thank you for
helping us to improve the services we provide to our patients and their families.

Please mark the box that best describes the quality of your experience at this facility.

[ Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

1. Reception and registration process

2. Care provided by the nursing staff before your procedure
3, Care provided by the nursing staff during your procedure
4. Care pravided by lhe nuising staff after your procedure

5. Protection of your privacy

OO0oOoogg-
OO OoOdonos
OO0 oOonoge
OO0OOOQgo-
IHRH R R
dO00080000=

8. Cleanliness and appearance of the facility [ X
7. Your overall confidence in the care provided to you by the staff X
8. Overall experience at the facility Rl

Please mark the box to indicate YES or NO to the following questians.

9. Would you recommend the facility to family members or friends?

10. Did you receive discharge instructions?

bt X1 B4 <
0=

11. Were the instructions clear?

Date of Service Primary Payor D Physician D

OF8) - Uzh-[\1 3

Patient Account #

0 2 6 4 Copynight 2004 Health Inventures
Do not write or mark in this box. 51403
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Please submit your written responses to the following questions in the boxes
provided below.

|

What did you like iéast about your experience at the facility?

Any other_commenis?

Thank you for taking the time to complete thls survey and share your ldeas. Please
fold the completed survey and return it In the envelope provided. No postage Is

necessary.

Capyright 2004 Health Inventures
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Colorado _
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and that you are well on your way to recovery,

Your comments and suggestions are very important to us. Piease assist us in continuing to provide the best care ;
possible by completing this short survey and mailing it back to us in the postage-paid envelope. Thank you for |
helping us to improve the services we provide to our patients and thelr families, ]

Please mark the box that best desciibes the quality of your experience at this facility.

r Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excefient N=Not Applicable

1. Reception and registration process

2, Care provided by the nursing staff before your procedure
3. Care provided by the nursing staff during your procedure
4. Care provided by the nursing staff after your procedure
5. Protection of your privacy

6. Cleanliness and appearance of the facility

7. Your overall confidence in thie care provided to you by the staff

OoOooogano-
OO oooits
Oodobodnle
OoOoodaaotis
B =1 B B B PRI B

Ooouood=

8. Overall experience ai the facility

Please mark the box to indicate YES or NO to the following guestions.

9. Would you recommend the facility to family members or friends?

[
[

10. Did you receive discharge instructions?

11. Were tha instructions clear?

K I A <
0=

Date of Service Primary Payor ID Physician {D

o5 - [0l ] -[713 |

Patient Account #

0 2 6 4 Copyright 2004 Health Inventures | .

Do not write or mark in this box, 51403




i

Please submit your written responses to the following questions in the boxes !|'
provided below, i

;

i

a@

What did you like best about your experience at the facility?

?
WL s [0 feund J«Z/ | \ |
| o Thentcs dolde..
|
l What did you like least about your experience at the facility?

( - )

]

Any other commenis?

Thank you for taking the time to complete this survey and share your Ideas. Please
> fold the completed survey and return It In the envelope provided. No postage s
: : necessary.

[ | : Copyright 2004 Health Inventures 51403
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Colorado n
Endoscopy
Centers

m ey

51403

Gl and Endoscopy Services

Thank you for choosing Ihis facility for your procedure. We hope your experience was a positive one
and lhat you are well on your way to recovery.

Your commenls and suggestions are very importanl lo us, Pleasa assisl us in conlinuing 1o provide lhe best care
possible by completing this shorl survey and mailing il back 1o us in lhe poslage-paid envelape. Thank you for
helping vs lo improve the services we provide 10 aur palients and their families.

Please mark the box that best describes the quality of your experience at this facility.

L Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excelient N=Not Applicable

—_

. Recepticn and registration process

. Care pravided by the nursing staff before your procedure
. Care pr.ovided by the nursing slaff during your procedure
. Care provided by the nursing staff after your procedure

. Protection of your privacy

. Cleandiness and appearance of the facility

. Your overall confidence in the care provided 1o you by the staff

m =~ D ;A W N

. Overall expesience at the facility

Please mark the box to indicate YES or NO to the following gquestions.

ooooogad-
Ooooooode
OoOoOoOoOoOte
OOoocoodods
hd B9 s ) B A
OO0ooguao= |

9. Would yeu recommend the facility 1o family members or friends?
10, Did you receive discharge insiructions?

11. Were ihe insiructions clear?

K B X<
D0O0=

 FACILITY USE ONLY

Date of Service Primary Payor ID Physician 1D

pi1-[U5]-112 AEEEEEENNEN

Patient Account #
O 2 6 4 l Copyright 2004 Heallh Inventures

Do not write or mark in this box.
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Please submit your written responses to the following questions in the boxes

provided helow.

What did you like best about your experience at the facility?

Thoode qm Fo all for %ﬁ/a}ﬁj
Core )y My S So w%.ow
- stpd juyo et I
L dene o g - &)

J

What did"'.y'ou like least about your experience at the facility?

¢

/O//q

Any other comments?

VA

Thank you for taking the time to complete this survey and share your ideas. Please
fold the completed survey and return it in the envelope provided. No postage is

necessary.

Copyright 2004 Heaith Inveniures 51403
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Colorado _
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for chaosing this facility for your procedure. We hope your experience was a posilive one
and that you are well on your way to recovery.

Your comments and suggestions are very imporlanl o us. Please assist us in continuing 1o provide the best care
possible by completing this short survey and mailing it back to us in the poslage-paid enveiope. Thank you for
helping us 1o improve the services we provide 1o our patienls and their families,

Please mark the

box that best describes 'the'ﬂu'élity' of your éxperienr.ﬁé at this facili{y.

L Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good S-Excellent N=Not Applicabla

- Reception and registration process

- Care provided by the nursing staff before your procedure
. Care prﬁvided by the nursing staff during your procedure
- Care provided by the nursing staff after your procedure

. Protection of your privacy

- Cleantiness and appearance of the facilily

ooogood-
COoOooooos
OCOCcOoocade
oogoocogoods

R R R SR
O0OoOoOogob=

. Your overall confidence in the care pravided to you by the staff

=T N = B ¥ S N S L A

. Overall experience at the facility

Please mark the box to indicate YES or NO to the following questions.

8. Would you recommend the {acifity to family members or friends?

I
U]

10. Did you receive discharge instructions?

11. Were the instructions clear?

(A =<
N

Date of Service Primary Payor ID Physician 1D

018 - 1I5T-1 R
0 2 6 4 Copyrighl 2004 Heallh lnventures

o not write or mark in this box.
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Please submit your written responses to the following questions in the boxes
provided below.

What did you like best about your experience at the facility?

he Warm BlankeT

What did you like least about your experience at the facility?

The Needle in my Hapd.

Any other comments?

WMo

Thank you for taking the time to complete this survey and share your ideas. Please
fold the completed survey and return it in the envelope provided. No postage is
necessary.

Copynight 2004 Heallh Inventures 51403




Colorado
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and that you are well on your way ta recovery.

your commenis and suggestions are very important to us. Please assist us in continuing lo provida the best care
possible by completing ihis shorl survey and mailing il back (o us in the postage-paid envelope. Thank you lor
helping us 1o improve the services we provide to our patients and their families.

“Please mark the hox that best describes the qﬁali'ty of 'yc'u'r' experi_éncé at this 'fa'cil'i'ty.'

] Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Appiicabie

1, Reception and registration process

2. Care pravided by the nursing staff before your procedure
3, Care provided by the nursing staff during your procedure
A. Care provided by the nursing staff after your procedure
&. Protection of your privacy

6. Cleanliness and appearance of the facility

RN R R

oooooodud=s |

7. Your overall confidence in the care provided to you by the staff

oooooooo-
ooooooooe
ooooogobie
ooogoooobs

T

4. Overall expesience at the factiity

Please mark the box to indicate YES or NG to the following questions.

Y N
9. Would you recommend the facility to family members cr friends? )Z] D
10. Did you receive discharge instructions? A ]

11. Were the instrugtions clear?

-----mmmﬁmm-----

Date of Service Primary PayoriD Physician 1D

fd-Ta-ms CCLLrr) CLLLET

Patient Account #

0 2 6 4 \ \ \4‘ Copyrighl 2004 Heallh Inveniures _ \ l \

Do not write or mark in this box. ' 51403
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Please submit your written responses ta the following questions in the boxes
provided below.

r\*'\d'_haiz did you like best about your experience at tha facility?

What did you like least about your experience at the facility?

o

Any other comments?
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Thank you far taking the time to complete t
fold the completed survey and retis

his survey and share your ideas. Please

rn it in the envelope provided. No postage is
hecessary,

Copyright 2004 Health [nventures 51402




