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Gl and Endoscopy Services

Thank you for choosing this facitity for your procedure, We hope your experience was g posilive one
and that you are well on your way o recovery.

Your.oommenls and suggeslions are very imporiant fo us, Pleass assisi us in continuing o provide the bes! care
posstlble by compieling this shod survey and maifing il back to us in (he postage-paid envelope. Thank you for
helping us 1o improve Ihe services we pravide o our patients and their families, .

Please mark the hox that best descrities the guality of ydr'niperiénﬁé at this facility,

Seale Definitlon: 1-Paor Z-Below Average 3

-Average 4-Good 5-Excellent N=Not Applicable

1. Reception and registration process

2. Care pravided by the nwrsing staff befare your procedure

3. Care provided by the nursing staff durlng vour procedure

4. Care provided by Ihe nursing staff afier your procedure

8. Prolection of your privacy

B. Cleanliness and appearance of he facfiity

7. Your overall confidence In the care pmvicied to you by the staff
8. Overail experience at the {acllity
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9. Would you recommend the facility to family members or friends? @ D
10. Did you receive discharge instructions? 3
t1. Were the instructions clear? [_X] |
Date of Service Primary Payor ID Physician ID

Patient Account #

iO 2 6 4 u Copyrighl 2004 Heallh inventures | |

Do not write or mark in this box,

51403
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51403

F!easﬂe'suhmit your written responses to the following questions In the boxes
provided helow.

It Bez o

p Phocidune. . EDSass e
loon Hotngy He 38" (ff Covnoer 9 s

What did you like least about your experlence at the facitity?

Jistrsg I/

Any other comments?
—

Thank 'you for takin
fold the complete

g the time to complete this sufvey and share your
d survey and return it in the envelope provided. N
necessary,

ideas. Pleasa
0 postiage is

Copyright 2004 Health Invantures 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 yourway to racovery,

Your commenls and suggeslions are very imporiant lo us, Please assisi us in continuing |o provide the bes! care
possible by completing ihis short survey and mailing il back 1o us in the poslage-paid envelope. Thank you for
helping us o improva the services we provide 1o our patients and their families, .-

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

-
o
[=]
=
[+ ]

w
=
=
=
>
g
=
o
(=
ir]
[
o
<
m
=
o
i
L
E-N
7
=]
o
o,
o
1
[+]
2
3
3
-
=
)

4
£3
=}
) L
j=)
o
)
3
=
o
=
—
=
2
=
I
o
b=
o
kY
L=
o

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. Protection of your privacy

6. Clean'iine‘ss and appearance of the {acllity

7. Your overali confidence in the care pravided lo you by the staff
8. Overall experience at the facility
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9. Would you recommend the facility to famity members or friends?
10. Did you receive discharge instruclions?

11. Were the instructions clear?

Date of Service Primary Payor D Physician ID

o] -1 -1 | | |

Patient Account #

012/6/4

Do nat write or mark in this box.

Copyright 2004 Health Inventures
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51403

Please submit your writlen responses ta the following questions in the hoxes
provided below.

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

3 et all it

What did you (lke least about your experience at the facility?

Wwf/&/v !

Any other comments?

| /{i@f‘fwﬁm G ptnds |

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 nventures 5%403
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CGolorado -
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your pracedure, We ho

P& Your experience was a posilive one
and thal you are well on your way to recovery.

Your comments and suggeslions are very important 1o us, Please assisl us in confinuing fo provide the best care

possible by compleling this shor survey and mafling it back Lo us in the postage-paid envelope. Thank you for
helping us lo improve the Bervices we pravide lo our palients and thelr f;

amilies,
‘Please mark the box that best describes the

quality of your exgerience at this facility.

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

t. Recepilon 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 yaur procedure
&. Protection of your privacy

8. Cleanfiness and appesrance of lhe facHity

INX MR

X

7. Your overall confidence In the care provided to you by the staff
8. Qverall experience at the faciity

Oooooooo-
DOoooooos
00000000
Noo0ooood-
0000000z ||

X
0

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

9. Waould you recommend the facility lo family memhbers or friends?

X X~
O00O=

10. Dig you receive discharge instructions?
11. Were the instrictions clear?

X

Date of Service Primary Payor b Physician 1D
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Do not write or mark in this hox.

|

Copyright 2004 Heaith lnvenlures

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

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

. S reafF

DR sorse”

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
nacessary.

Copyright 2004 Heallh Inveniures

51403




e M e T D W T T

Colorado -
Endoscopy
Centers

Gl and Endoscopy Services
Thank you for choosing this facility for your procedure, We ho

pe your experience was a posilive one
and that you are well on your way lo recovery,

Your comiments an suggeslions are very important to us, Please assis| us In continuing to provide the bast care
possibie by completing {his shor survey and mailing il back 1o us in lhe poslage-paid envelope. Thank you for
helping us o improve the services we provide lo our patients and thelr families,

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

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

1. Receplion and registration process

]
HU‘I

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 rursing slaff after your procedura
5. Prolection of your privacy

6. Cleaniiness and appearance of the facility

oooooog-
COooooogey

OOo00goOgOoe

COOooooooos

R X R XX X
Onooooo= | |

7. Your overall confidence in the cara provided lo you by the staff
8. Overall experience al the facility

[
U
[]

Flease mark the box to indicate YES or NO 1o the following fuestions,

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

11. Were the inskiuctions clear?

XX Bd<
e

Date of Service Primary Payor ID Physictan 1D

L -0ke -0l ] |

Patient Account #
O 2 6 4 Copyrighl 2004 Heallh Inveniures

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

provided helow.

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

Wt M2s, Teom ME kst | WwdQ
M Soueake, Seees. s el hast
ek St Wddew,

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

Any other comments?

Thank you for takin
foid the complete

necessary.

Copyright 2004 Health Inveniures

g the time 1o complete this survey and share your ideas. Please
d survey and return itin the envelope provided. No postage is

51403
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Centers

Gl and Endoscopy §

Colorado .
Endoscopy

ervices

Thank you for choosing this facitity for your procedure. We hape your experience was a positive ane

and that you are welt on your way 1o recovery.

Your commanls and suggestions are very imporant {6 us, Please aL

sist us in conlinuing to provide the best care

possible by compleling this short survey and mailing Il back to us in {he postage-paid envelope. Thank you for

helping us lo improve Ihe services wa provida lo our patients and thei

Hle Mile = 2 e ]

r families.

E Scale Definition: 1-Poor 2-Below Average 3-Avarage 4tGood S-Excellent N=not Applicable

1. Recapllon and registsation process

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

B. Cleanliness and appearance of the facility

7. Your overall confidence in the care provided to you by the ¢
8. Overall experiences al the facility

8. Would you recommend the facility to farnily members or fribnds?

10. Did you receive discharge insirustions?

11. Wers the instruclions clear?

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

X OO 0e
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Pate of Sarvice Primary Payor 1D

Physician |D

|

0i2/6/4

Do not write or mark in this box,

Copyrighl 2004 Health Invedtures I

Patlent Account #

51403




Please submit your written responses to the following guestions in the boxes
provided helow,

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

What did you like least about your expelrience at the facility?
wammt "[W./M'““‘?-—
e k. g7 L poeisin i Gl
et e T Ao 2 e ——6:9'1”—* iy o

Any other comments?

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

nzcessary.

Gopyrighl 20604 Health Invenlures | 51403
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Colorad
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Gl and Endoscopy Services

Thank you for choosing this {acility far your procedure. We hope your experience was a positive one

and lhat you are well on your way o recovery,

Your commanls and suggeslions are very important lo us. Please a
poasible by eompleting this short survey and maifing il back {o us in

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

ssist us In continuing io provids (he besl care

he postage-paid envelope. Thank youl for
helping us o improve the services we pravide to cur patients and (heir families,

| Scale Definition: 1-Poot 2-Below Average 3-Average #LGood 5-Excellent N=Not Applicable :|

1. Receplion and regisiration process

2. Care provided by the nursing staff before your proceduye
3. Care pravided by lhe nursing staff during your procedure
4. Care provided by the nursing slaff after your procedure
5, Prolectioﬁ of your privacy

6. Cleanliness and appearanca of the facility

7. Your overalt confidence In the care provided [n you by the slaff

8, Qverall experience al the facility

~ Please mark the box to indicate YES or NO i

to the following questions.

>,

Ogoooocoag-
Jodooooe
Uudoonone-

&I E]>
LooooOogdes
ooogonoooos=

NEES

9. Wauid yoti recommend the facility to family members o fribnds? @/D

10. Did you receive discharge instructions?
11. Were the Instructions clear?

Date r::f Service \ Primary Payor 1D

Physician (D

o - (21 - M{

Do not write or mark in this box.

O 2 6 4 Copyright 2004 Health Invaplures

Patient Account #

51403




What did you like best about your expe

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

g

rience at the facility?

r’fue.:yo;\.e. was very  hicd

L

#

What did you like least about your expe

rience at the facility?

Heving o prepace Lo

T ~Swice

Any other comments?

T

Copyright 2

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

cassary,

04 Heallfy Invanturas

51403




Colorado -

Endoscbpy
Centers

51403

Gl and Endoscopy Services

Thark you for chonsing this facility for your procedure. We hapa your experience was a positive ane
and that you are weil on your way fo recovery,

v

Your commenis and suggestions are very imporiant fo us. Please apsisl us In conlinuing to provide the best care
possible by completing this shor survey and malling i back to us In the poslage-paid envelope, Thank you for
helping us to improve the services we provide to our patients and théir famifjes,

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

L Scale Definiton: 1-Poor 2-Relow Average 3-Average 4Good 3-Excellent N=Not Applicable |

B<

1. Reception and registration process

2. Care provided by the nursing staff before your procedure
3. Care provided by the nursing staff durlng vour procedurs
4. Care provided by the nursing staff after vour protedure

KIEEL

5. Protecticn of your privacy

puioo=

6. Cleanliness and appearance of the facility

7. Your overall confidence in the care provided 1o you by the s
8. Overall experience at Ihe facility

Ooooooog-

uuooooge

Uobo0oOoOofde

oaooooods
@\

oo

Please mark the hox to indicate YES or NO

9. Wouid you recommend the facility to family members or frignds? K
10. Did you receive discharge instructions? E{

1. Were the Inslructions clear? 1

Date of Service,) ] Primary Payor D Physician ID

O |- [ 28] - [ Ty ]

Patient Account #

0 2 6 4 Copyrighl 2004 Haalth invepitures

Do not write or mark in this box,

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

provided below,

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

Whs Wk aflsaradd Ap 1MRoE Metia Lo arg)

L

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

Any other comments?

Covonr Mg Gowe Spoomez, |

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

necessary.

Copyrighl 2904 Health iInvenlures 61403
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Qenters

Colorado -
Endoscopy

Gl and Eﬁdoscopy ervices

Thank you for choosing this facility for YOur procedura. We ho

and that yau are well on your way o recovery.

ments and suggeslions are very imporant fo us, Please

Your comy
possible by completing this shart survey and maiiing it back Io us in

helpirg us 1o mprove the services we pravide la ci'ur patienls and their familie

Please mark the box that best describes the 'riuai'fi-tﬁ bf_y_raur ekpeﬂeni:é at this facility.

Pe your experience was a positive one

apsisl us in conlinuing to provide the bast care

he postage-paid envelope, Thank you for
s.

| Scale Definition: 1-Poar 2-Belaw Average 3-Average 4

-Good 5-Excellent N=Not Applicable

1. Reception and registration process

2. Care provided by Ihe nursing staff bafore your procedure
3. Care provided by the nursing staff diying your procedure
4. Care provided by lhe nursing staff after your procedure
8. Protection of your privacy

6. Cleanliness and appearance of lhe facility

7. Your overall confidance in the care provided to yau by the siaff

8. Overall experience al the facility

Flease mark the hox to indizate YES or NO

9. Would yous recommend the facility §o family members or frinds?

0. Did you receive discharge instructions?

11. Wera the instructions clear?

1o the following questions.

ooooOno-

Oooogooe
O00O0oone
O00000ORK-
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Date of Service

Frimary Payor 1D

Physlcian ID

ol ]-[2]9)-[[]4]

012/6/4

Copyright 2004 Health Invehtures ‘ l
Do not write or mark in this box, :

Patient Account #

51403
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Please submit your written responses to the fol
previded below.

lowing questions in the boxes

i
1

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

Fhe prtmal 0 Pyl stk 100y AH.

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

nhde Wi wed.deting WI\)MW&% bty
J%&iﬁm Mﬁﬁwmymwmmdﬂ-

Wwﬂ&mufmﬂm W’LMP«WLL 2
b e L

Ny

Thank you for taking the time to complete this survey and share your ideas. Ple_ase
fold the complated survey and returs it in the envelope provided. No postage is
hecessary.

Copyright 2004 Health Invenltres
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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 that you are well on your way to recovery.

Your comments and suggestions are very important lo us. Please assist us in conlinuing to provide the best care
possibie by completing this shert survey and malling I back to us In the postage-paid erwelope. Thank you for
helping us lo Improve the services we provide to cur patisnts and Ihelr families. : o

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

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

1. Receplion and registration process

2. Garae provided by ihe nursing siaff before your procedurs
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. Cleantiness and appearance of the facility

Hoofnog-
DUOggUnes

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

OO O0OOde
LUgoooods

HEER MK
Ouggodoi=

8. Overall experience at the facility

[J
(]

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

5. Would you recommend the facilily to family members or frisnds?
10, Did you'Feveive disGharge instruclions? '
11, Were the Instructions clear?

HER<
L1O0O=

Date of Service Primary Payor (B PhysicianiD
ol | -zts - L4

O 2 6 4 éupyrlghl 20034 Heallh Invenlures

Do not write or mark in this box. 51403

n | SR

Patient Account #




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

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

What did you lke ieast about your experience at the facility?

Any other comments?

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

Copyright 2004 Heaith Inveniures 51403

Thank you for taking the time to compléte this survey and share your ideas, Please
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Colorado =

Endoscopy
Centers

Gi and Endoscopy Services

Thank you for chaosing lhis facility for your procadure. We ho

pe your experience was a positive one
and that you are wel} on your way lo recovery.

Your comments and suggestions are very imporan! 1o us, Please assist us in continuing lo provide the best cara
possible by compleling ihis shor survey and mailing i back 1o us in lhe Poslage-paid envelopa, Thank you for
helping us 16 mprove the sarvices we provide fo our palisnls and their families, e

Please mark the kox tht hest describes the quality of your expsrisnce atthis facility.

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

1. Reception and registration process

2. Care provided by the nursing staffl before ydur procedure
3. Care provided by the rursing stalf during your procedure
4. Care provided by the nursing staff after your procedure
5. Profection of your privacy

8. Cleanliness and appaarance of the faciliy

poooogtl-
Loogooras

7. Your overall conﬁdence in lhe care pravided 1o you by the staff
. Overall experience al lhe facility

[#=]

I O P
RERHKKHH K~
Do0Oo0ooOde
OOoooooog= |

(]
-4

Please mark the box ta indicate YES or NO to the following Questions,

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

11, Were the insfructions clear?

Y N
%
X1 O

Date of Service Primary Payor 1D Physician D

ol4]-[z2]-[’] | | -

Patient Account #
lO 2 6 4 Copyrighl 2004 Health nventures

Do not write or mark in this box.
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Please suhmit_' ybur written responses to the foltowing questions in the hoxes
provided below.

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

T wag ___a_‘_'.'.v--@of?'ed well ¢ s WMM«,% .

What did you like ieast ahout your expetience at the facility?

T he Gag aFtee g, Y ree ity ot

__Any other comments?.. . L T :

" Thank you for taking

the time to cbmpl'ete this survey and share'yaur ideas. Please
fold the completed

survey and return itin the envelope provided. No postage is
necessary.

Copyright 2004 Heallk invenlures
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Colorad
Endosc
Centers

0 |
Py

Gl and Endoscopy Services

Thank you for choosing this facility far your p-rocedure‘ We ho
and that you are well on your way o recovery,

Your commenls and suggeslions are very importan! io tis. Please a
possible by compleling this short survey and malling i# back 1o us in
helping us fo improve the services wa provide to gur patients and th
‘Please mark the hox that best describes the

qualit

26 YOur experience was a positive one

BSist Us in continuing to provida the besl| care
he poslage-paid envelope. Thank youl for

¢ir famities,

of your experience at this facility,

L Scale Definition: 1-Poor 2-Below Average 3-Avarage 4

+Good S-Excellent M=Not Applicable

1. Reception and registralion process

2. Care provided by the nursing staff bafore your procedure
3. Care provided by the nursing staff durlng your procedure
4. Care provided by the nursing staff aftar your procedure
5. Protection of your privacy

8. Cleantiness and appearance of the facility

7. Your owverall confidence in the care provided fo you by (he staff
8. Overall experience at Ihe faciiity OO
Please mark the box to indicate YES or NO to the following questions.

9. Would you recommend the facility to family.members or fri
10, Did you recelve discharge inslruclions?
11. Were the instructions clear?

Date of Service

Primary Payor D

Doooooo-
oOooooooe
O000oo00oes
OOogooooo-
MERERRRE:
00O0DoO000= |

]
t

O -2

4] |

Copyright 2004 Health Inve

0/12|6/4

Da not write ar mark In this box.

Yy N
brds? B’r [
M O
M O
Physician ID
Patient Account #
huras | |

51403
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Please submit your written responses o the fol
pravided below.

lowing questions in the boxes

What did you like best about your expgrience at the_factllty?
The shfd who checked whe in, +ook m vitls and did

g TV were all auesome and ineredivty combookipy Yhey
r-u\,l[a La'k?al do ot et nerveg

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

Hou-"ua,:‘-a have o CvfowSCnr? S

1
i
l
|
]
P

Any other comments?

A was an hice o Y ien e "LG a e ticat Fraceﬁu.m
cots be. Exeellyt work-, 4 araund.!

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.

Copyrigit 2004 Heaifh Inveniures
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Colorad

C;enters

8]

Endoscopy

Gl and Endoscopy Services

Thank you lor choosing this facility for your procedure, We hd

and that vout are well on your way 1o recovery,

Pe your experience was a posilive one

Your commenis and suggeslions ara very important 1o us. Please assis! us In continuing o provide (he besl care

possible by compieting 1his shor supvey and mailing it back 1o us in

he postaga-pald envelope. Thamk you for

helping us o improve the services wa provide to dur palients and their families,

Please mark tiwe hox that best describes the quality

of your experience at this facility.

‘ Scale Definition: {-Paor 2-Below Averége 3-Aversge 4

rGood 5-Excellent N=Not Applicabie

I

1. Reception and registration process _
2. Care provided by the nursing staff before y:our procedure
3. Care provided by the nursing-slaff during your procedure

4. Care provided by the nursing stalf afier your procedure
5. Prolection of your privacy

6. Cleanliness and appearance of the facility

7. Your overall confidenca in the care provided to you by the g
8. Qverall experience at lhe facility

taff

Ooaaooonc-
goooogoooe
OODoogoode
otoodgoo-
BRIV B

Uubiooafd=

Please mark the hox to indicate YES or NO {o the following questions,

9. Would you recommend the facitity to famill'y mambers or fri
10. Did you receive discharge Instructions?
11. Were the inslructions clear?

Bate of Service Prirnary Payor D

bnds?

i e
Oof=

Y

olyl-2

Sl Ade

Physician 1D

il |

5[-1/14
[OP]6l4

Do not wrlte or matk In this box,

Copyrigh;! 2004 Health Inva

Patlent Account #
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Please submit your written responses to the fol
provided balow,

towing questions in

|
t

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

the boxes

What did you like least about your expgrience at the

facility?

!

Any other comments?

necessary.

Thank you for'taking the time to complete this surv
fold the completed survey and return it in the envelope

004 Heallh {nvenlljres

ey and sha're'your ideas. Please
provided. No postage is
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Endoscopy
Centers

Gl and Endoscopy Services
Thank you for choosing this facility for your proceditre, We hope your experiénce was a positive ane
and that you are well on your way to racovery.,

Your commenls and suggestions are very imporlanl fo us. Please assis| us in conlinuing to provida the besl care
possible by compleling this short survey and maiiing Il back 1o us I the postage-paid envelope. Thank you for
helping us lo improve the services wa provide lo aur patlents and their families. )

Please mark the box that best dbscri_bés_thé_tiuaiily of your-éxpe'rienéé'at this'faci'li'ty.

! 3cale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Appllcabie ]

1. Reception and registration process

2. Gare 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 pracedure
5. Prolection of your privacy

B, Cleanliness and appaarance of the facility

DoOoooono-
gopoggnes
Jouoogooge
gofoooors
B B B I ) PR ] o]

Loboooog=

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

8. Overall experience at the facility

O]
O

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

8. Would you recommend the facilily to family members or frionds?
10. Dict you receive discharge instructions?

R R K<
I E

11, Were the insiructions clear?

Date of Service Primary Payar D Physician D

O -izl2]-| 1A
O 2 6 4 | Copyright 2004 Heslth inventures

Patient Aécount #

Do not write or mark in this box. 51403

n | | ElF W
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Please submit your written respanses to the following questions in the boxes
provided below.

What did you like best about your exparlence at the facflity’?

T he Cuv‘;wﬁ adbidwde awd avewy thing Vs expluived

!
oA goue cover wery well, qow Teel. fKe - ou owe qw

0{000{ Mwo['g‘ Tl o o

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

Any othier comments?

Thank you for taking the time to complete this survey and share your ideas. Please
fold the completed survey and refurn it in the envelope provided. Ne postage is
necessary.

Copyright 2004 Healh Inventures
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Endoscopy
Centers

51403

Gl and Endostopy Services

Thank you for choosing this facility lor your procedure. We hope your experience was a positive one
and thal you are wall an your way lo recovery,

Your commenis and suggeslions are very important (o us. Please assist us in continuing to provids Ihe besl care
possible by compleling this shorl survey and mafiing it back 1o us in Lhe postage-paid envelope. Thank you lor
helping us to improve the services we provide to our patients and thelr families .

S .P!ease mark the box that heSt_d'eshribés_fhéfqﬁﬁiily"df :j-!ai.i'i':e:iiﬁé'ri'éﬁt_:é at t'i fiﬁty. N

[ Scale Definition: 1-Poor 2-Relow Average 3-Average 4-Good 5-Excellent N=Mot Applicable

L

1. Reception and ragisiration process

= o

2. Care provided by the nursing staff before your procedure

3. Care provided by the nursing staff during your procedurs
4. Care provided by the nursing staff after your procedure
5. Proteclion of your privacy

6. Cleaniiness and appearance of the facility

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

Cooogooo-
ooiooge
Juoognode

8, Overall experience al the facility

aduonooooes

N
L
D
B O
% [
[]
W O
W O
L

L
O

__Please mark the hox to indicate YES or ND to the following questions.

8. Wauld you recommentd the facility lo family members or frisnds?
10. Did you receive discharge insiructions?

1. Were the instructions clear?

=HES<
R

Date of Service Primary Payor D Physician iD

ol - (1] [} |
|0 2 6 4 J Caopyright 2004 Health Inveniures

Do not write ar mark in this box.

Patient Account #

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 af th_e fgcility?
EXCOLENT STHNFR & FRCI1LITY -

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

Any other comments?

B9 JoB T KL oF Yo .. .

/. /
Sl

Thank yolj for taking the time to co'mp!ete this survey and share your ideas. Please

£

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

Copyright 2004 Healih Inventures 51403
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| Coloradn |

Endoscopy
Centers

Gl and Endoscopy Services

lity for your

Thank you for choosing this fagj Procedure. We hope your experience was 5 positiva one
way lo recovery,

and that you are well on your

Your_cnrnmenls anl:l_ suggeslions are very important to us. Please assist ys in continuing to Provide the begt care
Possible by complating this short Survey and mailing il back to s in the Poslage-paid envelopa. Thank You for
helping us'tp improve the services we provide to our patients and their familiag, -

Please mark the koy that hest

describes the tuality of yayr eXperience at thig fagility,

Scale Definifion: 1-Poor 2.Below Average 3

-Average 4-Good E-Excellent N=Not Applicabls

1. Reception and registration process

2. Care provided by the nursing stafs before your procadure

3. Care provided by the nursing staff during your progedura
. i by th

4. Care provided y | inir

8. Cleanliness gnq appearance of tha facility

7. Your averal conlfidence in the care Provided to you by the staff
8. Overall experience at the facility

Oopoooo-
Ooooooos
OO000000e
CDO0og8Oon-
KRNEORRER.
OO00o0000=

8. Would you recommend the facility io famity members or friends?
10. Did you recejve discharge instructions?

Y N

v [

M

. Were the inst clions clear? . @ D
Poce. 2 j}n rtup“'*g“** frmstion bedRlata, o

U Y MM_S -~ pPegs,
Date of Servlece 7 - Primary Payor 1D

Physiclan 1D
Fatlent Account ¢
mﬁ.l.. Copyright 2004 Health inventures [I]:I:ED:']

Do not wrlte or mark in this box,

51403
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Please submit your written

responses ta the following guestions in the boxes
pravided balow,

What did you like b"est about your experience at the fa_ciiity? . . _
Ne A0 oaéztﬂw pAo dlana,

What did you like least ahout your experlence at the faciiity?

L

Any other comments?

Thank you for takin
fold the com plete

gthe time to complate this surve
d survey and return it in the enva
necessary,

y and share your ideas, Picase
lope provided, No postage is




Colorado N
Endoscopy
Centers

G! and Endoscopy Services

Thank you fer choosing lhis factlity for your procedure. We hope your experience was a positive one
and that you are well on your way o recavery.

Your commenls and suggeslions are very imporiant lo us. Please assisl us In conlinuing o provide tha best care
possible by complating Ihis shor survay and mailing i¢ back fo us in the poslage-pald envelope, Thank you for
helping us 1o improve the services we provide to cur patients and their famities,

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

Scale Deflnition:. 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 siaff befors 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 appesrance of the (acilily

NN
OO0C0oo0=

7. Your averali confidence in the care provided to you by the staff
8. Ovesall experience al lhe 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?

oooooogn-
OOoOoogooads
Uoooogode
OoooooBbs

X

10. Did you receive discharge insiructions?

11, Were the inslruclions clear?

SO

Date of Service Primary Payor D Physician D

014~} I~ ]
0 2 6 4 Copyrighl 2004 Healih inveniures

Do nat write or mark in this box.

Patient Account #

51403

| Eif




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

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

AR

Any other comments?

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

y and share your ideas. Please

lope provided. No postage is
necessary,

Copyright 2004 Heallh Inventures 51403
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\\J) Endoscopy
Centers

Gl and Endoscopy Services

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

Yaour commenls and suggeslions ara very imporant o us, Please assisl Us in continuing 1o provide the best care
possible by completing [his shart survey and mailing il back lo us in tha posiage-paid envelope. Thank you lor
helping us o improve the services we provide 1o our patienls and their families, -

Piease mark the box that best describes the quality of your experiense at this facility,

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

1. Receptlion and reglslralion process

2. Care provided by lhe nursing siaff before your procedure
3. Care provided by the nursing staff during your procedurs
4. Care provided by the aursing slaff after your procedura
5. Pratection of your privacy

6. Cleanliness and appearance of tha facility

oooooog-
dgaoaoaones
Qooooonne

7. Your averall confidence in the care provided to you by the siaff
8. Overall experience al lhe facility

OO0o0oocos-
RK KK XKORE
pooooogo= |

U
[J

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

&. Would you recornmend Lhe facility fo family members or friends?
10. Did yous receive discharge instruclions?

11. Were the Insfructions ciear?

Date of Service Primary Payor 1D Physician 1D

Patient Account #
O 2 6 4 Copyright 2004 Healih Inventures |

Do not write or mark in this hox.

XX K<
I

51403




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

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

Any other comments?

Thank you for taking the time to complete this surﬁey and share your
fold the completed survey and return it in the envelope provided, N
necessary,

ideas. Please
0 postage is

Copyright 2004 Health inventures

51403




Colorado -
Endoscopy
Centers

571403

Gl and Endoscopy Services

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

Your commenls and suggestions are very importanl 1o s, Please assist us in conlinuing to provide the best care
possible by completing lhis short survey and malling it back lo us in the postage-paid envelope. Thank you for
helping s to improve the services we provide lo our patients and their families,

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

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

1. Reception and registration pracess

2. Care provided hy the nursing staff before your precedura
3. Care provided by the nursing slaff during your precedurs
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

oooooouand-
DoOoooodnes
DUooooddes
oooooogous
Oooooodi=

8. Overall exparience al the facility

R RN

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. Bid you receive discharge instructions?

11. Were the inslructions clear?

i <
CO0=

Date of Service Primary Payor IR Physician ID

O4-11 10]-11i4
O 2 6 4 Copyright 2004 Health invenlures

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 hoxes
provided below,

What did you like best about your experience at the facility?
3 !

JMM + @:M LZUU«.J/'

. Mibat Al e

Please submit your written responses to the
pravided below,

following questions in the boxes

What did you Itke best about your experience at the facility?
T Febirsal. sy Yn Vosed
sy poess Ipry. peees !y

What did you like ieast about your exparience at the facility?
Khped o pzeit 46 priruitear Fit e Sy OF e R h prrise




Colorad

Centers

0 .

Endoscopy

Gl and Endoscopy Services

Thanlk you for choosing this facility for your procedure, We hope your experience was a posilive one

and that you are well on your way lo recovery.

Your commenls and suggestions are very imponant lo us. Please ab

possible by completing this shorl survey and malling il back o us In

" Please mark the box that best

sist us In conlinuing 1o provide lhe hesl care
he postage-pald envalope. Thank you for

helping us fo improve the services we provide o our patients and 1hgir familles.

describes the ﬁualiiy 6?}61:1' experienée at this faiciliy. e

L Sicale Definition: 1-Poor 2-Below Average 3-Average 4lGood 5-Excallent N=Not Applicable

1. Receplicn and regisiralion process

2. Care provided by the nursing staff before your procedure
3. Care provided by {he nursing slaff during your procedure
4, Care provided by the nursing staff after your procedure
5. Proteclion of your privacy

6. Cleanliness and appearance of the facility

7. Yaur overall confidence in the care provided lo you by the sjaff

8. Overall experience al the faclity

Oooobonb-
Oooooooyes
OoO0O0note
ooooooog-
RNNREREAR

I A

Please mark the hox to indicate YES or NO {o the fallowing questions,

2. Woeuld you recammend tha facility to family members ar friends?

10. Did you recsive discharge instructions?

11. Ware the Instructions clear?

< = <
DO0=

Date of Service Primary Payar ID

Physlcian 1D

ol ~[z12} -1 [4]

0l2]6/4

BDa not write ﬁr mark in this box.

Gopyright 2004 Hesalth Inve

Patient Account #

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

What did you like best about your expdrience at the facility? .
AV Chdot - eV %WUW -- -

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

Any other comments?

gl

~ 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 posiage is
necessary.

Copyright 2004 Health Inveniures 51403
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Coloradb -
Endoscopy
Centers

Gl and Endoscopy Services

Thank yott for chaosing this facility for your procedure, We howe your experience was a positive ane
and that you are well on your way io recovery.

Your comments and suggestions are very imporiant o us. Please ap
possible by compleling this short survey and malling i back to us in
helping us o Improve the services we provide to our patients and (h

sisl us in conlinuing lo provide Lhe best cara
be poslage-paid envelope, Thank you for
pir families.

Please mark the box that hest describgs the quality of your experience at this facility, -

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

1. Receplion and registrafion procass

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

6. Cleanliness and appearance of the facility

7. Your overalt confidence in the care provided to you by the slaff
8. Overail experience at the facility

opuoonso-
Doogoogts
OUDOREO0O08.

OEOOEOCO
COO0OES0-

Duloooog=

Please mark the box to indicate YES or NO

io the following questions,

9. Would you recommend the facliity to family members or friknds?
10. Did you recelve discharge instruclions?

11. Were the instructions clear?

&<
I E

Date of Service Primary Payor ID Physician ID

ol 1-0.1s]-[1]4] | |

Patient Account #

0 2 6 4: Copyright 2004 Healll Invepivres
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,

'|"._"Uhat did you like best about your expdrience at the facility?

G'sf‘*:‘f{-'.*f:-tl I)x;] {‘.-\-\.-xf,“lc, .:p\ é\rte‘.-

T

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

(:.‘.\)Um"T/"‘-j (i B - t.']—uu'L :

{1V,

Any other comments?
—

Copyright

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

plete this survey and share your ideas. Please

Itin the envelope provided. No postage is
nizcessary,

2004 Heallh inventures 51403
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Centers

Gl and Endoscopy S

Thank you for choosing this facliity for your procedure, We hd
and thai you are well on your way 1o recovery.

Coloradp
Endoscopy

lervices

pe your experlence was a posilive ona

Your commenls and suggesliona are vary imporanl o us, Please absist us In continuing lo provide lhe besl care

possibte by compleling this shorl survay and mailing il back o us in
helping us to imgrave the services we provide o our pallents and fhe

Please mark the hox that best desc

ribes the quality

he postage-paid envelope. Thank you for
sir families,

of your experience at this facility,

Scale Definition: 1-Poor 2-Below Average 3-Average 4

tGood S-Excelisnt N=Not Applicable

1. Receplion and registrafion process

2. Gare provided by the nursing staff before your procedure
3. Care provided by ihe nursing staff during your procedure

4. Care provided by the nursing staff after vour procedure

5. Profeclion of your privacy

6. Cleanliness and appearance of the facility

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

8. Overall axperience al the facility

OoOooooo-
OOOoogodes

taff

00000000
OOoooooods
B o< B9 1) B B B

]
L]

OooOodooi= |

L Please mark the box ta indicate YES or NO io the following qusstions. |

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

9. Would you recommend the facility 1o family members or fri
10. Did you receive discharge inslructions?
11. Were Ihe instruclions clear?

Date of Service Primary PayoriD

Bnds?

<1 Bl <
N E=

Physician D

ol -[Agl-[y

02|64

Do not write or mark in this box,

Copyrighlt 2004 Heslth Inve

Patient Account #

fures

51403




Please submit your written responses to the fol
provided helow.

lowing questions in the hoxes

What did you like best about yeur expdrience at the facliit i

/;Jcr -, )(y77//¢f/(' ) e 7 ' Q/y

—_— ]

What did you like least about your
Aoy g

= S

&xperience at the facllity?

Any other commenis?

Thank you for taking the time to comp

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

necessary.

[

Copyrighl 2904 Heallh Inventures 51403
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AT

Colorad

Centers

Gl and Endoscopy ¢

Thank you for shoosing this facility for your procedure, We ho
and that you are wall on your way 1o recovery,

0 |

Endoscopy

L ervices

pe your experience was a posilive one

Your comments and suggestions are very Imporiant lo us. Please aksisl us in continuing lo provide the hest care

possibla by compteting this short survey and rpailing it back 1o us in
helping us fo improve the services we provids 1o aur palients and thg

‘Please mark the box that hest describes the quality

he poslage-paid envelopa. Thank you for
bir families,

‘of your experience at this facility,

Scate Befinition: 1-Poor 2-Below Average 3-Average 4

Good 5-Excellent N=Not Applicable

1. Reception and registratien process

2. Gare provided by the nursing staff before your procedure
3. Gare provided by the nursing staff during your procedure

4. Care provided by the nursing staff after your procedure

5. Protection of your privacy .

6. Cleantiness and appeararice of the facilily .

7. Your overall confidence In the care provided to you by the s

8. Overall experience at the facility

Please mark the hox to indiate YES or ND ¢

SHiER

@
0

taff

Ooooooi-
OoOooogde
LoJoobgdes
Oooogooods

0
U
5

o the following guestions.

9. Would you recommend the facility 1o family members or fri
10. Did vou receive discharge inslructions?

11. Were the inslructions clear?

ends?

S

g

Date of Service Primary Payor ID

Physician 1D

0[] -[2s] -1y
021614 1

Do notwrite or mark in this box.

Copyrighl 2004 Heallh Jnve

Patient Account #

niures

51403
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Please submit your written responses to the fa|
provided below.

towing questions in the boxes

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

I TE

VUL SEraned () .
fé (e epe it PPy

What did y'o.u like least about your expeience at the facility?

7

Any other comments? . :

—

w0t Ju 6/ .
/;j - %m’ TReTI) EX par) P

Thank you for taking the time to somplete this survey and share your ideas, Ple?se :
fold the completed survey and returi it in the envelope provided., No postage is
n:cessary,

}
Copyright 2004 Heallh Inventures 51403
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Centers

Gl and Endoscopy

Coloradp
Endoscopy

ervices

Thank yau for choosing this facility for your procedure, We hope your experience was a positive one

and thal you are well on your way ta recovery.
|
i
Your commenls and suggestions are vary Trnpoﬂa!nl to us, Please a

ir famities.

“Please mark the hox that best describes the quality of your experience

ssizl us jn conlinuing to provide the basl care
possible by compleling this shopt survey and mailing il back lo us in [he postage-paid envelope, Thank you for
helping us lo improve Ihe services we provide ta our patients and the

at this facility,

L Scale Definltion: 1i-Poor 2-Belaw Aver:age 3-Average 4rGood 5-Excellent N=Not Applicable ]

1. Reception and registralion process
. Care provided by the nursing staff before y:our procedure
. Care provided by the nursing staff during your procedure
. Care provided by the nursing staff after your procedurs

. Cleanliness and appearance of the facilily .

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

2
a
4
5. Protection of your privacy
6
7
8

- Qverall experience at the facility

Please mark the box to indicate YES or NO |

Ooooocago-

B
U
L

COooogdUs

NoDO000e
0NRO0000-
e
0Oo00d000:z

o the following questions.

9. Would you recommend the facility io family members or fri
10, Did you recelve discharge instruclions?

11. Were the instructions clear?

L FACILITY UsEONI

Date of Service Primary Payor ID

ends?

O] - 28]~y

0 2 6 4 ] Ccpyrigh:_l 2004 Health Inva

Da not write or mark in this box,

tures

Y N
g
L
A1

Physician D

Patient

Account#

51401
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Please submit your written respaor
pravided heloy.

1=es to the following questions in the hoxes

What did you like hest about your exparience at the facilltg?
Wl Neoda fofen veny Comfrarch e ppd ot taso.,

viedo 1Nl (Lo e, 0 g
<0— Lopd. M_CJ«LAJ\_DD(;(;‘L L r\-&p

What did you like least ahont your experlence at the facility?

g{/\{’/uj HLMqu Load (5}{\_&@ ‘ :

Any other comments?

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

mglete this survey and share vour ideas. Please

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

Copyright 2004 Health nvenlires 51403
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Colorad
Endosce
Centers

Gl and Endoscopy 9
Thank you for cheosing this facility far your procedure, We hio
and that you are wall on yous way lo recovery,

Your comments and suggeslions are very impertant 1o us, Please a
possitla by completing this shori survey and mailing it back fo us in

Please mark the box that best describes the guality

0
DPY

helping us o improve lhe services we provide to our palients and he

ervices

pe your experisnce was a posilive one

ssist us In continuing to provids the bes| care
he postage-paid envelope. Thank you for
ir farnilles,

of your experience at this facility.

Scale Definition: 1-Poor 2-Below Average 3-Average 4

L

Good 5-Excellent N=Not Applicable

1. Reception and reglstralion process

2. Care provided by the nursing stalf before your procedure
3. Care provided by the nursing staff during your procedurs
4. Care provided by the nursing staif after your procedurs
6. Proleclicn of your privacy

B. Cleanliness and appearance of tha facility

7. Your overall confidance In the care provided to you by lhe ¢

8, Overall experience at the facility

Please mark the hox to indicate YES or NO

9. Would you recommend lhe facility te family members or fri
10, Did you receive discharge insiructions?

11, Were the instructions clear?

OooOodggoob-
OoooOodne
Oooocoose
OOooOoxgdos
B R B IR M e
Oooooood=

aff

U
L

ta tie following questions.

ends?

I

Y
¥
X
[¥]

Date of Service Primary Payor ID

Physician 1D

ol4]-1212- [y [+

01264

Do not write or mark in this box.

Copyrighl 2004 Heallh Inva

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

’_‘e’ﬁat did you like best_.about your éxpe_rience at the fécillty? _ {

° L une a e Wapd edom 40 Sohedule
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What did you like least about your experience at the facility?

L

Any other comments?

Gleat Bb - Thank Yol

Thank yau for taking the time to compilete this survey and share your ideas. Please

fold the completed survey and return it in the envelope provided. No postage is
nacessary,
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51403

Gl and Endoscopy Services

Thank you fer choosing this facifity for your procadure, We hope your experience was a pasitive one
and lhat you are weil on your way lo recovery.

Your commenls and suggestions are very imporlanl lo us. Please assisl us in conlinuing ta provide the besl care
possible by completing thls shorl survey and mailing it back lo us in lhe posiage-paid envelope, Thank you for
helping us to improve Lhe services wa provide 1o our patiants 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-Averaga 4-Good 5-Excellent N=Not Applicable

. Reception and regislralion process

. Care provided by the nursing sfaff before your orocedure
. Care provided by {he nursing staff during your procedure
. Care provided by the nursing staff after your procedure

. Protection of your privacy

. Cleanlinass and appearance of the facllity

. Your overall confidence in the care provided to you by the staff
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. Overalt experience at the faclity

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

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

10, Did you receive discharge instructions?

]
0]
0000o00noz |

i I K<
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11. Were the insiructions clear?

FACILITY USE ONLY '

Date of Service Prirmary Payor [D Physiclan 1D
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Please submit y'aur written responses o the following questions in the hoxes
provided below,

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

Lol
"0 fprrscseag ),
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What did you like least ahout your experience at the facliity?

Any other comments?

Urnedde bdocert T tpnadalenal,

Thank yau for taking the time to cop
fold the completed survey and ret

nplete this survey and share your ideas, Please

urn it in the envelope provided. No postage is
necessary.

Capyright 2004 Health Inventures 51403
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Gl and Endoscopy Services

lity for your proc

Thank you for choosing this faci edure. We hope yourexperience was g Positive ona
ay fo recovery,

&nd that you are well on yourw,

Your comments
Possible by com
helping us'to im

and suggestions are very im
Pleting this shor $urvey and
Frave the services we provid

por@gn{ lous, Please assist us in continuing 1g Provide the best care
maiiing 1l back to yg in the Postage-paid envelope. Thank you for
Please mark the box that test

© 10 our patients and their families,

describes the fjuality of youp oxperience at this facility,

Scale Definition: 1-Poar Z-BelowA\rerage FAverage 4-Goad &-Exceflant N=|

Not Applicatile

1. Reception and registration process )
2. Care provided by the nursing staff before Your procediye
3. Care provided by the nursing staff during your protedure
4, Care provided by the nursing slaff after Your procedura

5. Protection of your privacy

8. Cleanliness and appearance of the facility

7. Your overail confidence in the care provided lo you by lhe staft
8. Overall experience al the facity
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8. Wouild you recommend the facilty to farmily members or friends?
10, Did you recaive discharge instructions?
11. Were the instructions clear?

Date of Service Primary Payor Ip
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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 questions in the hoxes
nrovided below,

you like least ahout your ex erience at the facility? :

Any other comments?

Copyright 2004 Healih Inventures
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Gl ang Endosco

lity for you, Procedure, Wa hope your EXperience was a Positive ona
3y o recovery,

Py Serviges
Thank you for choosing this faci

and that yau arg welt on youry

1. Reception ang registration proess

2. Care provided hy the Rursing staff befora Your procedure
3. Care provided by the nursin
4. Care provided by the nursin
5. Protection of Your privacy

9 staff during Your pracedure
8 slaff after your Pracedure

B. Cleanliness and appearance of the facility

7. Your overa)) confidence in the care provided to yoy by the statf

8. Overall experience at the factiity
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9, Would Yol recommend the facility o family members or friends? \E’
10. Did you receive discharge instructions? \Ej

N
11. Were the nstructions clear? \Ea [:[

Date of Service
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Do not write or mark in this hox.
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Please submit your written responses to the following questions in the hoxes
pravided below,

What did you fike best about yaur experience at the facllity?

. Z.ﬂf’z -4 /I/;-r.;;g'r}/)%g/ gt bt Efd'ml
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What did you like least about your experience at the facility?

A\

ny other comments?
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I K you for taking the time 1o complete this Survey and shara your ideas, Piease

d the campleted Survey and return it in the envelape provided. Ng postage is
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Gl and Endoscopy S

Thank you for choosing this facility for your procadure, We ho
and that you are welf on your way lo recovery.

Coloradp
Endoscopy

services

e Your experience was a posiive one

Your comments and suggeshons are very imporiant to us, Please aksist us In continuing to pravide the bast carg
paid envelape, Thahk you for

possible by completing this short survey and mailing it back lo us in
helping us o improve the sarvices we provide lo aur patients and ths

Please mark the box that hest descrlbes the gu

he-paslage-
ir lamities.

r Scale Definition: 1-Poer 2-Below Aver_age 3-Average 4

of your experience at this facility.

rGood 5-Excelfent N=Not Applicable

1. Receplion and registration process

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

S, Protection of your privacy

8. Cleantiness and appesrance of the facility

7. Your overall confidence in the care provided to you by the s
8. Overll experience al the {acility

Please mark the box to indicate YES or NO

8. Wauld you recommend lhe facility lo family members or fri
10, Did you receive discharge insiructions?

11. Were the instructions clear?
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Please submit your written responses to the fol
provided helow,

lowing guestions in the boxes

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

For what T o aém,/ ~ 6 reat

|
t

What did you like least ahout your exEEJrience at the facllity?

fua@')ﬁil\y b g S eszc‘:/gé”\‘lL-’

Any other comments?

Thank you for taking the time to complete this sufvey and share your ideas, Ple?se
fald the completed survey and return it in the envelope provided. No postage is
necessary,
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Gl and Endosco

ity for your Procedure. We hope your eXperience was 5 pasitive one
ay lo recovery,

PY Services
Thank you for choosing this facj

and thal you gre well on your y

‘ estions ara very impartant
bossible by ¢om Pleting lhig short Survey ang mailing

lo us. Ploggs assist us i contingin
Bervices we brovids 1o oyr

| 9 to provide (he best care
il back 1o ug 1 the postage-pajg envelope, Thank you for
patients angd their familias,

1. Reception and registration Process
2. Cate provided by the nursin
3. Care provided by the nursin
4. Care provided by the nursin

9 slaff before your Procedure
9 slaff during your protedure

g staff affer your procedyre
5. Prolection of Your privacy
8. Cleantiness angd appearance of the facitity

7. Your overalf confidence in the cara provided fo you by the star

B. Overall EXpetience at tha facifity
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Ooogooooos
OO0ooogge
DoOooooooo-
FNREENEREEC
00000000z
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8. Would you recemmend the facify to family members of friends?
uctions? E]

10, Did you receive discharge instr

11, Were lhe Instructions clear?

FACILITY USE ONLY

Date of Service Primary Payor1p

Physician 1D

) Patient Account #
mE.'.l Copyright 2004 Health inveniures I:I:I:I:I:D]j

Do not write or mark in this box.

51403




H

Please submit your written respanses ta the fallowing questions in the hoxes
provided hefow,

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

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

Any ather comments?

Thank you for taking the time tg com plate this survey and share

the envelope
necessary,

yaur ideas, Please
provided, Nao postage is

fold the compieteq Survey and return it in

Copyright 2004 Heallh nveniuree
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Gl and Endoscopy Services

Thank you for choosing Ihis facllity for your procedure. We hope your eXperience was a posilive one
and that you are welf on Your way to recovery.

Your commenls and suggeslions are very imponanl o us, Please assist us in continuing lo provide he hesl care
possible by completing lhis shor survey and mailing il back to us in the postage-paid envelope. Thank you lor
helping us i improve the services we provide o pur patients and their families -

: Please mark the biox that best describes the quality of your experience at this facility,
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1. Reception and regislralion pracess

2. Care provided by the nursing staff before your procedure
3. Care provided hy the nursing staff during YOUr procediye
4. Care proviged by lhe nursing staff aftar your procedure
5. Protectian of your privacy

6. Cleanliness and appearance of the facility

O000ogdo0-
Loogogoe
N RREXE B

7. Yaur overall confidence in the care provided {o you by the staff
8. Overall experience at the faciiity ]

LOO00Ooge«
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Please mark the hox to indicate YES or NO to the following guestions,

UO000000=

M

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

11, Were the inslructions clear?

MK K<
EININE

Daie of Service Primary Payor D Physician |D

0000 O |

Patient Account #
I:QI 2 6 4 _| Copyright 2004 Heallh Invenfures

Do nat 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 ahout your experience at the facility?

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

Any other comments?

Thank you for taking the time fo co
fold the completed survey and re

mplete this survey and shave your ideas, Please

turn it in the envelope provided. No postage is
necessary.

Copyright 2004 Health Inveniuzes




91403

Colorado

Centers

Thank yoy for choosing this fag

lity for your Procedure, We
and that you are wejt on your

way lo recovery. .
Your comments and suggesfions are very important o s, Picase as
possibia by compieling this short survay and m

ailing it back |a ys In th
helping us |0 irprove the services we provide §

1. Reception and registration process

2. Care provided by the nursing staff befare your procedure
3. Care provided by the nursing staff dring your proged ure
4. Care provided by the nursing staff after your procedure
5. Prolection of your privacy

B. Cleanliness and appearance of the facility

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

Endoscopy

Gl and Endoscopy Services
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UoooogQge
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hepe your experience was a positive one

sist us in eonlinuing to provida the best care

e posiags-pald envelope. Thank you for
0 our patfents and thefy familles,

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

11, Were the instructions clear? 7% waas -0 Caf‘-i’;jﬁd fo mons &

haol han .
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Please subm'it 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 youy like least about your experience at the facility?

My gl acted Bk dves o onbye )

(i clionds a chota .
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Any other comments?

Thank you for takin
fold the complete

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

d survey and return It i the envelope provided. No postageis
neCessary.

Copysight 2004 Heallh Invenfures 61403




Colorado
Endoscopy
Centers

51403

Gl and Endoscopy Services

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

Youwr commenls and suggestions are vary imporlan! lo us. Please assis! us in contlnuing 1o provide the besl care
possible by completing this shor survey and malling 1l back lo us in (he poslage-paid envslape. Thank you for
helping us fo Improve the services we provida to our patients and their families.

-~ Please mark the hox that hest describes the quality of your experience at this facility.

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

—

1. Receplion and registration pracess

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 afler your procedure

5. Protection of your privacy

8, Cleantiness and appearance of lhe facillty

7. Your overall confidence In the care pravided to you by the sfaff

8, Overall experience at the faciiity

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

8. Would you recominend the facility 1o family members or friends?

0ooooooo-
Ooooooooe
0OO00o0o0x
0ooonooo-

R R R
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10. Did you receive discharge instructions?

11. Were the Instructions clear?

K<
10 0=

Date of Service Primary PayoriD Physician 1D
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Patient Account #

0 2 6 4 Copyright 2004 Health Inveniures

Do not write or mark in this bax.
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Please submit your written respanses to the foltowing questions in the boxes
provided below.

What did youlike best about your experience at the facility?
} /

What, did you like [east about your experience at the facllity?
NWO@/

Any cother comments?

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

Copyright 2004 Heallth Inventures 61403
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Colorado -
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this lacility for your procedure. We hope your experlence was a positive one
end that yau are well on your way ta recovery,

Your commenis and suggestions are very imporiant lo us. Please assist us in conlinuing lo provida the best care
possible by completing Ihis shoit survey and mailing it back (o us in the postage-paid gnvelope, Thank you for
helping us. lo. improve the services we provide 10 our palients and lheir families.

Please mark the box 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 Apnplicable

. Receplion and registration process

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

. Prolection of your privacy

. Cleanliness and appearance of the lacllity

. Your overall confidence in the care provided to you by Ihe staff
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- Overall experence at the faclity
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Please mark the

box to indicate YES or NO to the following questions.

8. Would you recommend the facility to family mermbers or frignds?
10, Did you receive discharge Instructions?

11. Were ihe instructions clear?

v O
D
vin

L FACITYUSEONLY

Date of Service Primary Payor ID Physician [D

olal-[1 1]~ |
O 2 6 4 Copyrighl 2004 Health 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
provided helow,

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

What did you like least about your experienca 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 posiage is

necessary.

Copyright 2004 Health Inventures 51402




Colorado n
Endoscopy
Centers

51403

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 comments and suggesticns are very imporiant lo us. Please assis| us in continuing to provide the best care
possible by compleling this shart survey and mailing it back to us in the posiage-pald envelope. Thank you for
helping us lo imprave the services we provide to our patients and Iheir famities,

Please mark the box that best describes't'li_é'qq;ilft} of yqﬁr'_éxperiéhbe at this fanili-tg}.

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

1. Reception and registration process

2, Care provided by the nursing staff before your procedure
3. Care provided hy 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 facllity

7. Your overall confidence in the cara provided fo you by Ihe staif

OoOooOooo-
COoOgoote
LOOOOoOooge
ooooonooos-
BRI B I B

8. Overall experence sl the facillty

u
0
ooOooooodz ||

~ Please mark the box to indicate YES aor NO to the following guestions.

Y
8. Wauld you recommend the facility to family members or friends? m
10, Did you recelve discharge Insiructions? %

LU0=

11, Were the instruclions clear?

L FACILIYUSEONLY

Date of Service Primary Payor D Physician D

AEIRETIRTICIN,

Patient Account #

O 2 6 4 Copyright 2004 Heallh Inventures
Do not write or mark in this hox.
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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?
txeellh  Carmwl. Smee

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

/\/oT‘Hw%- At all- {

Any other comments?

Thank you for ta'king 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 Inventures _ 51403
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and that you are well on yourway lo recovery,

, Scale Definition: {-Poar Z-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable '

1. Receplion and registration process

Do-l
M=z

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

S

8. Cleanliness and appearance of the facility
7. Your averall confidence in lhe care provided to yotl by the staff
8. Overall experience al the facility
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9. Would you recommend the faciilty to family members or friends? tzf D
10. Did yeu receive discharge instriclions? IB/ ]

11, Were the Instruclions cleas?

Bate of Service Primary Payor ID Physictan |B

014} - [2[2] - (1[4 |
‘0 2 6 4 :] Copyright 2004 Heallh inveniures
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Patient Account #

Do not write or mark in this kox.
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Pléase submit your writien responses to the following guestions in the boxes
provided below.

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

Al sovasne. s o,
% ﬁwm mmm/@miwgﬂwm@

1]

Any other comments?

arg T m%exngM
, %ﬂwawaw, M«éﬁ,%

'@' R%ewﬁ [y,@qwb%/mu% Mark L, /330}4@)/

Thank you for takmg the time to complete this survey and share your ideas. Please
fold the completed survey and return itin the envelope provided. No postage is
necessaty.

Copyright 2004 Health inventures 51403
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51403

Gl and Endoscopy Services

Thank you for choosing this faciiity for yvour

procedure, We hape your expenence was 3 posilive one
and that vou are wall on your way (o recove

pald envelope. Thank you for
provide 1o our palients and their famities, ..

Please mark the box that he_'s__t_éi'esc'rii)eévitié'ﬁuéiity'of your experience at this facility,

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

1. Receplion and regisiralion process _
2. Care provided Dy the nursing staff before your procedure
3. Care provided by ihe nursing slaff during your procedure

4. Care provided by |he nursing slaff afier your procedure
5. Prolection of your privacy

6. Cleanliness and appearance of the facilty

7. Your overall confidenca in the care pravided ta you by the slaff
8, Overall experience al lhe [acility
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Please mark the box to indicate YES ar ND to the following questions,

9. Would you recommend the faciiity to family members or friends? u
10. Did you recsive discharge instructions?

N
]
]
H. Were lhe instructions clear? \E)Z D

Dale of Service Primary Payor tD Physictan ip
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Patiant Account #
I_O_ 2 6 4 Copyright 2004 Health Inventures
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51403

Please submit your written respanses to the fallowing questions in the boxes

provided helow,

What did you like best about your experience at the facility?
SR e o s

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

Any other comments?

W M/ Lor L z’xv}/m.:oﬂ/r g’n—%ﬁd/’

Thank you for taking the time to complete this survey and share youy
fold the completed survey and return it in the envelope provided, N
necessary.

ideas. Please
o postage is

Copyright 2004 Heallh Inventares 51403




Colorado
Endoscopy
Centers

Gl and Endoscopy Services

Thank you fer choosing this facitity for your procedure. We hope your experisnce was a positive one
and lhat you are well on your way la recovery,

Your commenls and suggestions are very imporlant o us. Please assist us In continting o provide the bes! care
possible by completing this shon survey and maiing il back fo 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 hox that best describés the q

uality of your experience at this facility,

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good S5-Excellent N=Not Applicable

L

1. Reception and registralion pracess

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, Profection of your privacy

6. Gieanliness and appearance of the facility

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

Obooooogd-
DooOooodns
oougooode
poooogoas
< DI i g B Bt
Uoouooga=

8. Overalt expedence at the facllity

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

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

MR~
L100O=

11. Were the instructions cleay?

Date of Service Primary Payor 1D Physiclan D

2

4-1113-

4_

0

2

6

4

Copyrighl 2004 Health Inventures

Da not write or mark in this box.

Patient Account #
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Please subsnit your written responses to the foltlowing questions in the hoxes

provided below.

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

What did you like ieast about your experlence at the facility?

Any other comments?

Thank yml' 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,

Copyrighl 2004 Health Inventires 51402
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Colorado -
Endoscopy
Centers

Gl and Endoscopy Services

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

Your commenls and suggesfions are very important lo us. Please assist us In continuing to provide the hest care
possible by compleling [his shor survay and maillng it back o us in lhe posiage-paid envelope, Thank you for
helping us lo improve (he services we provida {o eur patients and their families. . ’

~ Please mark the hox that best _:'i'ésr.:_fi_hes._the't_"[iél_ity-n'f:ydiii-_ekpatiéﬁbé__a't this facility,

‘ Scale Definition: 1-Poor 2-Belew 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 slaff during your precedure
4. Care provided by lhe nursing staff afler your procedure
5. Protection of your privacy

8. Cleanliness and appearance of the faciiity

oooooog-
googuaooe
UbooOooooge
onooooots

7. Your overall confidence in (he care provided to you by the staff
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0Oo0D000o=

8. Overall experience al lhe factlity
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9. Would you recommend the facillty lo family members or (riends? . X 7]

10. Did you receive discharge inslructions? []

11, Were lhe instructions clear? IZ] D
Date of Service Primary Payor ID Physician iD

ol - L1 -y | |
O 2 6 4 Copyrighi 2004 Health Inventures

Do not write or mark in this box.

Patient Account #

51403




- T e e D T e et 5
- T G- » — T AT T s S A e A =R
. ]
. - e S et

51403

Please submit your written responses to the following guestions in the boxes

provided below.

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

e eiiy < Zi e, .
G5 i p/;@%w? e

What did you like least ahout your experlence at the facility?

Any other comments?

./.-Z—//ﬁ"&") 'A“I/’/?T’?j"-t Jr‘:’é}&’/g)v;f:dﬁ el

v IZ Z’/L.L_, /y-}“—'fwae.ac‘ﬁ.f_;?y@ ’

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

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

Copyright 2004 Heallh Inventures 51403




Colorado -

Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing thig faciiity for your
and thal you are well on your way to recove

procedure. We hope yaur experience was a positive one

.

bes the quality of your experience at this facility,.

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

1. Receplion and registration process

2. Care provided by the hursing sfaff before your procedurs
3. Care provided by the nursing slaff during your procedura
4. Care provided by {he nursing stafl after your procedure
5. Protection of your privacy

6. Cleanliness and appearance of the facility

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

oooooooo-
duooooone
OUO00oooge
0O00o0oooos-

8. Overall experence at lhe {acility
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9. Would you recommend the facility to famiy members or friends?
10. Did you recejve discharge Instruciions?

NNy
DO0=

1. Were the inslruclions clear?

Date of Service Primary Payor IR Physician ID

Ol -y -0 ] T |

Patlent Account #

D 2 6 4 | Copyrighl 2004 Heallh lnvenlures |

Do nat write of 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 best about your experience at the facillty?

E\:‘leﬂ-t obt, e Wi Oun.o! L\_Q\\'N’_O( l'% Ve FVOCC?C/{U..\"C weLa
s s &tau%\,\}m{j l;)Lj Ylow 'l.n_n.\p o Pt S e

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

Any other commeants?

Thank ybu 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
NECESEAry.

Copyright 2004 Health Invenlures 51403




Colorado .
Endoscopy
Centers

Gl and Endoscopy Services

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

Your commenls and suggestions are very impodant lo us, Please assist us In conlinuing 1o provide the best care
possible by compieting this short survey and mailing it back ta us in the poslage-paid envelope. Thank you for
helping us lo improve the services we provide to our patlents and their families,

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

l Scaie Definltion; 1-Poor 2-Below Average 3-Average 4-Good 5.Excelient NeNot Applicabla

1. Reception and ragistragion process

2. Gare provided by the nursing staff befors your procedurg

~Ny

3. Care provided by the nursing staff during your procedure

4. Care provided by the nursing staif afler your procedure
5. Prolection of your privacy

8. Cleanliness and appearance of the facility

Loogodo-
Ooooomdes
00000000
O0Oo0ocooogds
PRI dy

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

8. Overall experience at the facility

oUubooood=

L
]

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

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

11, Were lhe inslruclions clear?

K XK=<
00=

Dale of Service Primary Payor ID Physiclan ID

ol|-[/bl-lI 4]
O 2 6 4 | Copyriohl 2004 Heallh inveniures

Do not write or mark in this hox,

Patlent Account #

51403




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?
e Wﬁw(/ug il %&uwa"me@/ ,?/ e ,@%@Q@é{
e pucdinl) wucw Gy good-

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

JM;J% VAt /%/)édﬂé‘éz,’c‘ Lflele Lerdlen) Yole BudeaieddR,

Any other comments?

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 Health Inveniuses 51403




e T T R AT

o Colorado .

Endoscopy
Centers

51403

Gl and Endoscopy Services

Thank you for chossing Ihis facility for your procedure. We hope your experience was a positive ane
and that you are well on your way o racovery,

*four commanls and suggeslions are very imporanl io us. Please assist us in conlinuing 1o provide lhe besl care
possibie by completing lhis short survey and matfiing it back o us in the postage-paid envelope. Thank you for
helping us lo improve the services we provide to our paiients and thair famiies,

Please mark the hox that best describes the gual

ity of

your e'xperi'anc'é at this facili't}.r. '_-

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

1. Reception and registrslion 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

.B_Qm

0O0000000= ||

6. Cleanliness and appesrance of the facitity

otooooo-
Doooogde
OO0O0OOde
Oooaoooog-

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

8. Overall axperience at the facility

L]
]

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

8. Would you recommend the facllity to family members or friends?
10. Did you receive discharge Instruclions?
11, Were the instructions clear?

L=<
L0=

Date of Service Primary Payor (D Physician |D

o4-U-01] |

Patient Account #

O 2 6 4 Copyright 2004 Heallh inventures

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

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

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

Any other comments?

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

necessary.

Copyrighl 2004 Heallh fnventures 51403
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Endoscopy
Centers

51403

Gl and Endoscopy Services

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

Your comments and suggestions are very imporlani lo us, Please assisl us in continuing to provide the bes! care
possible by completing this short survey and malling it back lo us in the poslage-paid envelope. Thank you for
Relping us to improve the services we provide io our patienls and their families, .

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

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

. Receplion and registration process

. Care provited by Ihe nursing staff before your proceduse
- Care provided by the nursing slaff during your procedure
- Care provided by the nursing staff after your procedure

. Protection of your privacy

- Cleanfiness and appearance of the facilfty

~

O0o00Oocoo-
COooooode
EOCKEOOO

. Your overal} confidence in the care provided to you by the slaff

B~ @ s W R =

. Overall experience al the facility

DE0008O0R.
0000000
ooDooooDoz ||
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[

Please mark the box to indicate YES or NO to the followiny guestions. _

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

11. Were tha inslructions clear?

HEE-
OOll=

L FACILTVUSEONY T

Date of Service Primary PayoriD Physician D

-1 -1l ] l

Patient Account #
O 2J 6 4 | 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 below.

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

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

Any other comments?

' Thank you for taking the time to complete this survey and share your
fold the completen survey and return it in the envelope provided, N
necessary,

ideas. Please
0 postage is

Copyright 2004 Health Invenlures . Bi403
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Golorado -
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 comments and suggaestions are very imporiant to us. Please assist Us in confinuing to provida the best care
pessible by completing this short survey and mailing il back to us in the poslage-paid envelope, Thank you for
helping us lo improve the services we provide to our patients and (helr families.

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

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

1. Receplion and registration process

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

8, Cleanliness and appearance of the facitily

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

OJooooQoo-
Oooooooe
Oooooogoe
Nooooooo-
RIKE R K &R
OoOnoooo=

8. Overall experience al he facilify

Please mark the hox to indicate YES or NO to the foflowing guestions. ,

9. Wauld you racernmend the facility 1o family members or friends?

0
U

10. Did you receive discharge instructions?

11. Were the instructions clear?

RIRIRI=<
e

Date of Service Primary Payor i . Physician ID

PR1-DI-0 | |

0 2 6 4 Copyright 2004 Health Inventures
Do not write or mark in this box,

Patient Account#

51403
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Please submit your written responses to the following guestions in the boxes
provided below.

What did, you like least about your experisnce at thé'fac'ifity?'

Any other comments?

Thank yu
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 2054 Healty Invenfures
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Golorado -

Endoscopy
Centers

Gl and Endoscopy Services

Thank yau for choosing ihis faciiity for your progedure. We hope your experience was a positive one
and that you are well on your way fo recovery.

Your comments and suggeslions are very important o us. Please assisl Us in continuing to provida the best care
possible by completing this short survay and maiilng it back te us in the postage-paid envelope Thank you for
nelping us_to imprave (he services we provide to our patiants-and their families: - :

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

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

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. Cleanfiness and appearance of the facillty

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

OOooooOoob-
Ooooconogbe
ooOoogobie
OOoocogdi-
RXKIK KK KX
OO0O0DOoopo=

10, Did you receive.discharge Instructions?
14. Ware the instructions clear?

KRR«
OO0z

Date of Service Primary Payorib Physician 1D

3] -oHA -1

Patient Account #

O 2 6 4 Copyright 2004 Heaith Inventures
Da not writa or mark In this box. '

51403
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51403 .

Flease submlt your written responses to the rolluwmg gquestions in the boxes

prowr.ied below,

What did you like best about your experlence at the facllity?

“The Ccméw;‘?\a)\a%c;v» cu\é]- Ccuw_. I

o L aend. a}ra:%éw% e

\Nard AD R v .o,wu/\»a;»g,a;%'

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

Any other comments?
l__ T

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

plete this sur\rey and slnra your |deas Pleasa

and return it in the envelope providetl. No postage is
neggssary,

Copynight 2004 Health Inveniures - 51403
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Golorado -
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 vour way o recovery.

Your commenls and suggeslians ara very imporiant 1o us. Please assistus in continuing lo pravide the basl care
possible by compieling Ihis short survey and maling it back la us in the postage-paid envelope. Thank you for
he!ping us lo Improve the services we provide io our palienis and their families.

“Please mark the box that best describes the qualtty of ynur experlence at this facility.

Scale Befinltion: 1-Poor 2-Below Avarage 3-Average 4-Good 5-Excslient 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 during your procedure
4, Care provided by lha nursing staff after your procedure
5. Proteclion of your privacy

Ooooaooo-
Ooonogoooe
OO0OoOoons
OooooDpods
KK KK HM
Oooogogo= |

g
i 6. Cleaniiness and appearance of tha facility

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

8. Overall experence al the facllity

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

!« Y N
i 9, Would you recommend the facility to family members or friends? " L
| 10, Did you receive discharge inslructions? @ []
L 11, Were the Inglructions clear? m D

' C FACILITY USE ONLY
Date of Service _Prlmary Payor D Physician ID

ol -lolH -~ | l
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Patient Account #

P RICRORH

) 0 2 6 4 Copyright 2004 Heslth lnventures

Do not wrlte or mark in this box.
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Please submit your written fésponses to the follawing guestions in the boxes
provided helow,

What did you like best about your experience at t

he facility?

What did.you like least aboist your experience at the facility?

r

Anyotﬁercomménts? e

Thank you for taking the time to co

mplete this survey and share your ideas. Please
fold the completed siirvey and

return it in the envelope provided, No postage is
Necessary, i

Capyright 2004 Heallh Inveniures 51403
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Golorado -
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 vou are well an your way to recovery.

Your commenis and suggestions afe very imporlant 1o us, Pleass assist us in conlinuing to provide lhe besl care
possible by compleling Lhis shart survey and mailing il back lo us In the postage-paid anvelope. ThanXk you for .

- - hefplng us 1o lmprove the services wa provids fo our patients and their famifies,

Please matk the box that hest describes the quality of your experience at this facility.

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

1. Receplicn and registralion process

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

6, Cleanliness and appearance of the facllily

ODoooooo-
noooooge
0oooooooe
Cooooooo-
NN AR AEE
no0ooooo=

7. Your overall confidence In the care pravided o you hy the staff
8, Overall experence at the facllity

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

2. Would you recommend the facillty to family members or friends?

0
Ml

10. Did you recelve discharge Insiruclions?
11, Were the Instructions clear?

ANAVAYG
Oo0=

Date of Service Primary PayoriD : Physlclan 1D.
ol0]- Lo -[{1N | |

@ 2_‘ : Fatient Account #
0 2 6 4 ) Copyright 2004 Health Jnventures

Be 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 helow.

What did you fike best about your experi

ence at the facility?
sTasy 3 | _]__,
|
. What did you like least about your expetience at the facility?
Any other comments? :
| et ST6S

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

plete this survey and share your ideas, Please
and return itin the envelope provided. Mo postage is
necessary.

Copyright 2004 Heallh Inventures 51403
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Galorado
Endoscopy
Centers

Gl and Endoscopy Services

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

Your comments and suggeslions are very important to us. Please assist us in continuing to provide the best care
possible by completing this shorl survay and malling il back to us In the postage-paid envelope. Thank you for

helping us to improve Lha services we provide to our patienls and their familles.

Please mark the hox that best describes the quality of your experience at this facifity, |

Scale Definltion: {-Poor 2-Balow Avarage 3-Average 4-Goad 5-Excellent N=Not Applicable

1. Receplion and registrafion process

2. Care provided by the nursing steff befare your procedure

3. Care provided by the nursing staff during yaur procedure

4. Care provided by the nursing staff after vour precedure

5. Protection of your privacy

B. Cleanliness and appearance of the facility

7. Your overzll copfidence In the care provided to you by the staff

8. Overall experience at the {acility

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

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

10. Did you receive dischargs instructions?

197 Were Ihg insiictions cleas?

FACILITY USE OMNLY :

Date of Service

Primary Payor |D

oooooooo-
ooooooooe
OOooooooge
Ononoooos
wal i
Onoooood= |

= <
000=

Physician ID
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Copyright 2004 Heslth Inventures

Do not write or mark in this box,

Patient Account #

51403
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Please submlt your written respnnses ta the fo!lowmg questlons in the hoxes
pmwcled helow.

What did you like best about your experience at the -facllity?

%W % S

What did you like least akhiout vour experience at the facitity?

g o Tl g

it O i

e, M . Z//M_-@{M.sz_,#/

Any other comments?

Thank you for taking the time to co
fold the completed strvey and

mplete this survey and share your ideas, Please

return it in the envelope provided. No postage is
necessary

Cnpyﬁght 2004 Heallh Inventures 51403
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Colorado B L
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choasing this facility for your procedure. We hope your experience was a posttive one
and that you are well on your way io recovery,

Your comments and suggestions are very imporant lo us. Please assist us in conlinuing lo provida the best care
possible by wmplallng this short survey and mailing It back to us in the postage-paid envelope, Thank you for
helping tis ta improve the services we provide to our patlents and their famil]es .

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 §-Excellant N=Not Applicable

1. Receplion and registralion process

2. Care provided by the nursing staff befare your procedure
3. Care providad by the nurstng slaff during your procedure
4. Care pravided by the nursing staff after your precedure
5. Protsction of your privacy

6. Cleandiness and appearance of the faaility

7. Yaur avarail conrdence in the care provided to you by tha staff

N N N b
OOoogodne

8. Overalt experience at the factlity

Ooanoconge
Ooooizgod-
B4 B B b & B4 B A

L]
J

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

8. Would you recommend the facility to family members or friends?
10. Did you recelve discharge Instructions?

11. Were the Instructions clear?

<1 B (X<
Odl=

L FACLTYuseony T

Pate of Service ' Primary Payor (D Phystcian 1D

OIsl-21g - 114 |
Patient Account #
O 2 6 4 Copyright 2004 Healih 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 faciiity 7

r The Sriew u’\ Propi’ .

What did you like |least about your experience at the facility? .
¢ N | —_
'I\lo*\-\mns. E\f&r\q‘\\nms Was grant | |

Any other comments?
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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

necgssary.

Copyright 2004 Hesith inventuras 51403
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~ Do pot write or mark in this box.

Gl

Colorado =
Endoscopy
Centers

514403

Gl and Endoscopy Services

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

Your cornmeants and suggesiions are very impariant la us, Please assist us in continuing la provide the besl care
possible by completing this shost survay and mailing it back lo us in \he postage-paid envelope. Thank you for
helping us o improve the services we provide {o our patients and thelr families.

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

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

1. Receplian 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
8. Protection of your privacy

6, Cleanfiness and appearance of the facility

7. Your overall confidence In the cara provided to you by the staff

ooooood-
oOoooofe
OOo0oo00s
Oooaodoob-
i iR NG N 2 s ) = R

8. Overall experience at the facility

Piease mark the hox to indicate YES or NO to the following questions. =

9. Would you recommend the facility to family membars or friends?
10. Bid you receive discharge Instructions?

DDDDDDDDZ

[
]

11. Ware the Inslructions clear?

A<
O0O0=

d

Date of Service Primary Payor 1D PhysiclaniD
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Please submit your written resgonses to the fallowing questions in the boxes
provided helow.

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

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

A

Any other comments?

ﬁ%waﬁ/’% At |

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

Capyright 2004 Health invenlures
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. r Scale Definltion: 1-Poor 2-Below Average 3-Average 4-Good 5-Excelient N=Not Applicable

Golorado
Endoscopy
Centers

Gl and Endoscopy Services

Thanl you for choosing his facility for your procedure. We hope your experience was a posilive one
and that you are weli on your way to recovery.

Your comments and suggeslions are very importanl to us. Plesse assist us In continulng to provide tha best care
possible by completing this shor survey and mailing I back o us In he postage-paid envelope, Thank you for
helping us to improve the services we provide 1o our patients and their families.

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

1, Receplion and registration process

2. Care provided by the nursing staff before your praéedure
3. Care provided by the nursing staff duying your procedure
4. Care provided by ihe nursing slaff after your pracedure

5, Protection of your prlvac(i)ua T supe 4)}3,,9-;« THis /VESN §>
6. Cleantiness and appearance of the facility

A/ r/«ﬂﬁd’b

7. Your overall confidence in the care provided to you by the staff
8, Overall expedence Al the facility

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

Oooooogob-
ooooo.gie
CDOooooddes
oooooobd-

RERORREE
Oooooaan=

9. Would you recommend the facility to family members or friends?
10. DId you recelve discharge Instructions?
11, Were the instructions clear?

[ =<
O00=

Date of Service X Primary Payor!iD Physician 1D

019 - IS -[77 EUEEE
O 2 6 4 ‘ Copyright 2004 Health lnvenlures

De not write or marl in this box.

Patient Account #
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Please suhmit your written responses to the following questions in the hoxes

provided balow.

What did you like best about your mériencé at fhe_fa’ci'llty? '

|
|

PIL Youp s im0 M/}"Sgﬁ;/éé&?i/

What did you like least about your experience at the fat:tli_ty?

Any other comments? _ 1 .
Good 568 ./ -
[ THIEs T I

Thank you for taking the time to complete this survey and share your ldeas,
fold the completed survey and return it in the envelope provided, No posta
necessary,

Piease
geis

Copynight 2004 Health invenlures £140a




Golorado
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure, We hope your experience was a positive one
and lhal you are well an your way {0 recovery.

Your cammenls apd suggeskons ara very imporiant fo ug. Please assist us in continuleg io provide the best care
possible by completing this short survey and mailing il back lo us inthe Poslag&pald envelope, Thank you for
heiping Us lo improve ihe services we provide lo otir patients and thelr familtes.

% the hox that best describes the g

‘Plsase mas uality of yaur exgerience at this facility.

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

1. Reception and registration process

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

f 5, Protection of your privacy
6, Cleanliness and appearance of the facllity

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

Coooooooo-
oooooooos
noononode
Cooooooos
HERNBHEEER
ooooOogo= |

8. Overall experience at the facitity

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

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

11. Were lhe inslructions clear?

Y
&
Kl
=

O00=

DT et Lty s O Pl

oo e T

e EAGiYUsEONLY
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Do not write or mark 'in this box. 51403
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Please submit your written responses ta the following gquestions in the hoxes

provided helow.

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

The Wt blarice?™ (&

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

N

Any other commants?

| | Vlr)/ [om—(%ssf*ﬁw& - éa:f ci?r(f-lf\'7 L/_ya
Comphssi o= oo fm%/a& :

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 Healll Invenlures 51403
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Golorado ;
Endoscopy |
Centers

Gi and Endoscopy Services

Thank you for choosing this facllity for your procedure. We hope your experience was & pasitive one
and thal you are well on your way fo fecavery,

Your comments and supgesllons are very important o us. Please assist us in conlinuing to provide the bes! care
possible by compfeling this shorl survey and mafiing it hack lo us I the postage-paid envelope. Thank you for
helping us to improve the carvicas we provide fo our patienls and thels famiiles.

Please mark the hox

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

E scale Definltion: 1:Poor 2-Below Average 3.Average 4-Good 5-Exceilent N=Not Applicable

1. Recaption and registration process

2. Care provided by the nursing siaff bafore your procedure
3. Care provided by the nursing slaff during your procedure
4. Gare provided by The nursing staff after your procedure
&, Pro tection of your privaf.y - o

&, Cleanliness and appearance of the facility

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

noonoooa-
noooooooe
‘goooooooe
oooooooos
qonooooo= L

o EEER

8. Overall experence al the facllity

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

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

11. Were the insliuctions clear?

PR

OOu=

Date of Service Primary Payor 1D Physician D

(s8] -0 -y CrrT oIl L HEEE
patient Account #
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Do not write or mark in this box. . 51463
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Please submit your written responses to the following guestions in the hoxes
provided helow.

What did you like best about your exparience at the facliity”?
By bseas guelk ¥ Has E&“ﬂ-{ iy NN Zf% ‘u‘\"

~ O-"YL-Q,LLALL-‘J,L /ﬂrzrﬂ g Leg :iiz'agzn .

o i B T e e e e

s 3

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

Any other comments?

r R s *@zbm&lﬂaﬁffxp,ﬁ P s Wapass

Thank you for taking the time to complete this survey and share your ideas. Please
fotd the completed survey and retura it in the envelope grovided. No postage is

necessary.

Caopyright 2004 Healih Invenlures 51403




Golorado | -
Endoscopy
Centers

Gl and Endoscopy Services

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

p Your commenls and suggestians ara very imporant lo us. Please assist us in conlinuing to provide (he basl care
: possible by compieling thls short survey and mailing it back lo us in lhe postage-paid envelope, Thank you for
i helping us lo improve Lhe services we provide to our patfients and their familiss.

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

Scate Definliion: 1-Poor 2-Below Average 3-Average 4-Gaod 5-Excellent N=Not Applicable

1. Receptlion and reglstrafien process

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

é. Cleanliness and appaarance of the facility

nooonoo-
Coooooooe
NNooooooe

oo Ooooos

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

8. Overall expesence at the facillty

PRRORE TR
OOooonoOogo=

O
Cl

Please mark the box to indicate YES or NO to the fallewing questians.

9. Would you recommend the facility lo family members or friends?
10. Rid you receive discharge instructlons?

11. Were the Instructions clear?

XK &<
Oz

Date of Service Primary Payor (D Physician 10

PR 1-L®-[114) |

0 2 6 4 Copyrigh! 2004 Health Invenlures

Do not write or mark'tn this bex.

Patient Account #
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Golorado -
Endoscopy
Centers

Gi and Endoscopy Services

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

Your cosnrnents and suggeslions are very imporiant lo us, Please assist us in continuing to provide the besl care
possitle by compieting his shoil survey and mailing il back lo us in the postage-paid envelope. Thank you for
helplng us lo improve lhe services we provide o our palients and their families.

Please mark the box that bestdescnbes the qual:ly of your sxpenence at this facility.

Scale Definition: 1-Poor 2-Balow Average 3-Average 4-Good 5-Excellent N:Nnt Appncablé

1, Reception and registration process

2. Care provided by the nursing staft hefore your procedura

3, Care provided by the nursing slaff during your procadurs

4, Care provided by the nursing staff after your pracedure

5. Protection of your privacy

8. Cleanliness and appearance of the facillty

7. Your overail confidence In the care pravidad fo you by the staff

8. Cverali experience at tha facility

oonoonoo-
nooooooos
OoooDooooe
ONODOODO»
NONONNNNe
DDDDDDDDZ_;

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

9. Would you recommend the facliity to famlily members or friends?

10. Did you receive discharge insirucllons?

I

11, Were the inskructions clear?

\hmm<

© FACILITY USE ONLY
Date of Service Primary Payor 1D Physician 1D

) -[s]-[1 ¥ ¢ | i

O 2 6 4 _ Copyrighl 2004 Heslth Invenlures

Do naot writa or mark in this bax,

Patient Account #
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Please submit your written responses to the folluwing questions in the hoxes
provided below.

What did you fike best about your expérience at the fadility?

- What did you like least about your expsrience at the facillty?
Any other comments?

necessary,

Copyright 2004 Health Inventures

51403

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
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Golorado -
Endoscopy
Centers

Gl and Endoscopy Services

Than' you lor choosing this facility for your procedure. We hope your experience was a positive one
and that you are well on your way fo recovery.

Your commenis and suggesfions are very importanl 1o us, Please assist us in conlinuing to provide the basl care
possibia by compleling Ihis short survey and maillng it back lo us in the pastage-paid envelope. Thank you for
heiping us 1o improve the services we provide lo our patients and their families.

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

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

1. Reception and regisiralion process

2. Gara 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 facllity -

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

ooooOooat-
Doooogote
Oooooob0e
Ooooooad-
KR BK KR
onooooghi=

8, Overall experience at he Tacility
Please mark the box to indicate YES or NO ta the following questions.

9. Would you recommend the faciity to family members or friends?
10, Did you recejve discharge inskructions?
11. Were the Instructions clear?

KX X<
C00=

_ FACILITY USE ONLY
Date of Service Primary Pavor 1D Physician 1D

ol®] - [0l - 1] HEEN
0 2 6 4 Copyright 2004 Health Iwventures

Do not writa or mark in this hox.

Patient Account #

51403
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Please submit your writteh responses fa the following questions in the hoxes
provided helow.

“What did you iiké best about your experience at the faclllty?

TA C)I'./E'f\c:i// I;OI{\UC pss uﬂr\ )*c»’?{ﬂésgo.qu/ Q/fo/

CO o(.n ?(\L?Ig);r g }()(‘ /\f cjp

et s

45’ /)AU’“ {aﬁs;__fcﬁ‘;/ﬁﬁf .

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

ot n

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 Inveniures 51403




Golorado .
Endoscopy
Centers

51403

Gl and Endoscopy Services

Thank you for choosing this facility for your procedure, We hape your experience was a positive ona
and thal you are well on your way 1o recovery,

Yaur commenls and suggestions ara very imporant \o us. Please assisl us In conlinuing lo provids the best care
possidle by complaling this short survey and mailing it back to us in the postage-paid aneiope. Thanik you for
helping us to 1mprove the semces wa provide io our palients and their families.

B T i TR T AT

Please mark the hnx that best describes the qual:ty of yur expenence at this faclllty

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

i

Oooooooote
O0OoD0o0OOb-

TR R R

1. Receplion and regisiralion 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 slaff after your procedure '

&, Pretection of your privacy

6. Cleanliness and appearancs of the facility

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

8, Overall experience alt the (acility

Oooooo00gd= ||

Ooooboon

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 receiva discharge inslruciions?
11, Were the instructions clear?

Lty
002

FACILITY USE ONLY .

Date of Service Primary Payor D Physiclan D

ol%] -1\ ]-1 ]y

Patient Account #

O 2 6 4 Copyrlght 2004 Heallh Invenlures

Do not write or mark'in this box.
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Please submit your written responses {o the following guestions in the boxes
provided helow.

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

T Dorpw

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

. s (Sost bk

Any ather comments?

/f/Kf& 1o / /’//)’ /@a/ B3 oo pon f?

¢O /@M O ; 6&/&414:..@ Fo o Jjgj

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 Invenlures 51403
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Golorado -
Endoscopy
Centers

G| and Endoscopy Services

Thank you for choosing this facliity for your procedure. We hope your experlence was a positive one
and that you are weil on your way lo fecovery.

Your commenls and suggesiions are very imporant 1o us, Please sssisl us In conlinuing to provide the best cara,
possihle by compleling ihis short survey and mafling t back lo us In the poslage-paid envelope. Thank you for
helping us 10 impeove the services we pravide 10 our patients and their familiss,

Ploase mark the hox that best describes the

quality of yaur experience at this facility.

] scale Definltion: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Not Applicable

1. Reception and registralien process

2. Care provided by the nursing siaff before your procadure
3, Care provided by the nursing staff durlng your procedure
4, Care provided by the nursing staff after your pra cedure
5. Protection of your privacy '

6. Cleanliness and appearance of the facility

noooooo-
oooogooe
CoOooooooe
Oooooooos

HEEERORE

7. Your overalt confidence in the care provided to you by the staff
8, Overall axperience at the faciity -

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

l
L

8. Would you recommend the facllity lo farnily members or frlends?
10. Did you receive discharge Instructions?

11. Were the instructions clear?

M k<
O0o0=

Date of Service Primary PayoriD Physician 10

ex)-0B-0 (T iy LEi it

Patlent Account #
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De not write or markin this box.
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Please submit your written responses to the followin
nrovided helaw,

9 questions in the baxes

w

hat did you like best ahout Yyour experisnce at the Facility 7

A Lol e ‘6'4'0»@ — they al

]

Wh

at did you like least about your experience af tha facility?
. / ' —
/ W;‘ﬁ&&‘;ﬁl P AN WAL '

b%f paLp g To G - hel o ﬁ”—é@h/

Any other comments?

T AP T L T

Wik

R

T kA semlone Conld c(awfopm | ﬁ_
(utfon -+msm7 “dacde”

P,

S

Thank you for takin

g the tivue to complete this survey and share your ideas,
fold the completed

Please
survey and relurn itin the envelope provided. No nostage is
necessary, .

Copyright 2004 Healln Inventures 51403
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Golorado
Endoscopy
Centers

Gl and Endoscopy Services

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

Your camimenls and suggeslions are very imporanl 1o us. Please assisl us in continuing fo provide Ihe best care
possihle by complaling this short survey and mailing H back lo us in the postage-paid anve}ope Thank you for
helping us {o imprave the services we provida lo our palienls and their iamuiuas

Ploase mark the bos that best describes the guality of your experience o this faclity. |

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

1. Receplion and registrallon 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 facllity

Doooooo-
0000000
Noooooooe
oooooooo-
YR EROERS
0O0000o000=

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

8. Overall experience at the facillty

]
O

Please mark the box to indicate YES or N0 to the follawing guestions.

9, Would you recosnmend tha faciiity to family members or friends?
10. Did you receive discharge instructtans?

11, Were the instructions ¢lear?

R~
OO0z

FACILITY USE ONLY

Date of Service Primary Payori1D Physiclan D

R - - |

Patient Account #

O 2 6 4 Copyrighl 2004 Heallh inventures

Do not write or mark'in this box,
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Please submit vour written responses i_n the followin
provider below.

g questions in the hoxes

What did you Iike hest aboeut your experisnce at the facility?

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

Any other comments?
|

Thank you for taking the time fo com
fold the completed survey and rety

plete this survey and share your ideas. Flease

rm itin the envelope provided. No postage is
necessary,

Copyrighl 2004 Health Invenlures 51463
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Endoscopy
# Centers

51403

Gl a’n,d. Endoscopy Ser\}iceé 1

Thank you for choosing this facility for your prdt:e'dure'. Wé hope your expg'arien[uce was a positive ane

and thal you are well on your way to recovery.

Your cormments and suggestions are very important to us, Piease assls] us in conlin

possible by compleling this short survey and maling Il back te us in the poslage-pald &

helping us lo improve the services we provide lo our patients and thelr famifies.

"Plaase mark the box that hest describes the quality of your experience at this facility,

ing to provide the besl care '
nvelope, Thank you for

Scale Definition: 1-Poor 2-Below Average 3-Average 4-Good 5-Excell

nt N=Not Applicable

1. Receplion and registralion process

2, Care provided by the nursing staff before your procedurs

3. Care provided by the nursing staff during your prosedure

4, Cara provided by the nursing staff efter your procedure

5. Protection of your privacy

6. Cleanlinegs and appearance of the facility

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

8. Overalt experience ai The [acility

Please mark the box to indicate YES or NO to the followin;

a. Would you recommend the facility to family members or frisnds?
10. Did you recelve discharge instructions?

14. Were lhe inslruclions ciear?

minlninininininks

oooogaogbe
DOooooodte
oooooddo-
RERR MK
I

3 quesiuns.

 NEE<
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e ysgomy
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tlent Account #
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What did you like best ab

B - What did you like least about your experience a:_t'_the'fécility?'

Any oftRer comments?

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

 Copyright 2004 Heallh Inventures




Golorado -
Endoscopy
Centers

Gl and Endoscopy Services

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

Your commenls and suggeslions are very imporlant lo us, Please assist us in conlinuing lo provide the best care
possible by completing Ihis shor survey and malling it back to us in the postage-paid envelope. Thank you for
helping us lo improve the services wa provide to our patients and helr 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. Recaption and registralion process

2. Care provided by the nursing slaff before your proceduye

3. Care provided by the nureing slaff during your procadure

4, Cara provided by {he nursing slaff afier your procedure

5, Protection of your privacy

6, Cleanliness and appearance of the facilily

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

Oonooooo-
nOooooogos
Oooooooge
noooooode
NEESNTAE
NOoooooooz

Ptease mark the hox to indicate YES or ND to the following questions. .

9. Would you recomimend the facility fo family members or frlends?
10. Did you receive discharge instructions?

11, Were the inslruclions clear?

SRIK<
000z

R i bszony =
Date of Service  Primary Payor ID Phiysician 1D
olal-2el~ 4] || L1 |

Patient Account #
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Do not wrlte or mark in this box.
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Please submit your written responses fo the faollowin

g questions in the boxes

hrovided helow,

- What did you like best about youf éi'periénce atthe fa'c'lll'ty‘?

*

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

ThERE\VAS NAT R N v d)sL7KE)

Any other comments?

u’: M So DU\ d T@ MQ@ va\,
U TERS § he STage on e
LAk ke AN mhank vl

VI I § g0t

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 pravided, No postage is
necgssary, -

Copyright 2004 Health Inventures 51403




“Endoscopy
Centers

Gl and Endoscopy Services .

Thank ypu for c!;\oosing this facllity for your procedure, We hope your experiance was a positive ane
and thattyou are well on your way lo recovery,

Golorado | -

Your comnenls and suggeslions are very important lo us, Please assisl us in continuing to provide lhe besl care

possibie By compialing this shor survey and mailing i back 1o us in the postage-paid envelope. Thank yau for
helping ug o improve the services we provide lo bur palients and their famiitss. ™~

2 00 = L] JE []Lid [) [) X

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

1. Receplion and registralion process

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

8. Cleanl

7. Your oyverall conflidence In the care provided 1o you by the staff

ness and appearance of the faclity

nooooooo-
oooooooos
OoDooooge
Ooooooooo-
QESEQEREY

OoOoOoonfi=

8. Overal experience at the facility

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

9. Would you recommend the facilily to family membars or friends?
10. Did ybu receive discharge instructions? S T
11. Werq the inslructions clear?

SN

Date of Jervice Primary Payor D Physiclan b

o712l - 14 EEREEN
Patient Account #
012|614 Copyrighl 2004 Health Inventures

Do not wirite or mark in this box.

5403,

T




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

What did you like best ahout your expsriance at th.e.fallcjlity? |
Ynudrely pnlipaey Ly ddgrioding

i

What did you fike least about your experisnce at the facllity? -

Any other 60mments’?

Thank you for taking the time to complete this survey and share your ideas,
fold the completed survey and return it in the envelope pravided. No posta
necessary.

ge is

.. - Copyright 2004 Heally Inventures 61403
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Gl and Endoscopy Services

Thank you for choosing this facility for your precedure. We hope your experlence was a positive one
and ihat you are well on your way lo recovery.

Yaur comments and suggeslions @re very inporan! fo us, Piease assist us in continuing o ;in"'ﬁ\}']d'a_ li;le_.b'és‘;t_ -Eal;l-a
possible by completing this short survey and mating i back to us in the poslage-paid enveiope. Thank yeu for
helping us 1o imprave the services we provide io our patiente and their families.

“Please mark the box that best describes the guality of yn‘ur'éxpé'riéﬁ'e' at this facility,

r Scale Definlflon: 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 staff before your procedure

3, Care provided by the nursing staff during your procedure

4. Care provided by the nursing staff after your procedure

6. Prolection of your privacy

6. Cleanliness and appearance of tha facility

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

oooooboob-
oooooodde
CooOoopoie
oooooodi-

RRRKKERK R
pDooooOdy=

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

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

10. Did ybu receive discharge instructions?

11, Were the insiructions clear?

K K<
O0M=

Date of Service Primary Payer|l Physician 1D

[0%-[8 -0y L]l |

Patient Account #
0 2 6 4. Copyright 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 ahout your experience at the fadiflt:y?
rff?erym;e. das V_erfi -ﬁr:‘em};’!’, be

Na'i'h‘nﬁ area very Gom forfable

/}paf};/ S ézsm'lwf E5/0ma fe

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

-~ 8~

Any ather comments?

| Virginie was. ﬁp'wfclh’.f"f;‘tk.)",/ She wtl:s Se wnder standing and
patient made. Lare we a ;;c{e)-s_'fagqﬁ by a/;‘so/,,g,.fm
Fastvuations ., 'Ver?{ ?wé' Care .5:( al}

Thank you for taking the fime to complete this survey and
fold the completed survey and return it in the envelope
necessary.

share your ideas, Please
provided. No postage is

Copyright 2004 Heaih fventuses 51402
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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 fecovery.

Your commenls and suggestions are very important lo us,: Please assist us in continuing to provide the best'care °
possible by completing this short surdey and mailing. It back to us in the poslage-paid envelope. Thank you for
helping us to improve the servicas we provide to our patients and lheir families., ! !

facility.

perience at this

" Please mark the bok that hest describes the quality of your
B i i A

Scale Defnition: 1:Poor '2-Below Average 2‘Average 4-Good 5-Excellent N=Not Applicabie: ¢

- 11 Wers the Instictions dlear? ,

D_\.

opEoDooo

1, Reception and registralion process.

2. Care provided by the nursing staff before your procedure

3, Care provided by lthe nursing staff during your procedure
4. Care provided by he nursing staff after your procedure -
5. Protection of your privacy ,

6. Cleaniiness and qppeafancg of the facility

OonooO

7. Your overall confidence In the care provided & yo‘u by the staff

8. Overall expesience at lhe facility

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

slalzinin]nininl
oonoopoos
HEHERHEE NN
nooonoooz

L
O

9. Would you recommend the facllity to family members or friends?
10. Did you receive discharge ingtructions? '

=RR<
‘O00=

Date of Service Primary Payor I . Physician 1D
EREBEEDE | L |
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 helow.

‘What did you Iike best about your experience at the f_acnity_?

Ew%m@s Jed ~olnass ESP—‘?-C—&Wua +L-~L_
Nrses wl«a-ﬂ-omkmw\c-\“w -
Dakhroem L0 kel mp. Pefe mma wal
Hokion along . 0 O B

What did you like least about your experiehce._at the factity?

| H&\b\'(\b M.eaIU 72N Td'la,“

3" Pblen
Nrdes did well pgal, o € "
Velns Binr it 15 Ve oo "

AW

Any other comments?

The fewvo

e Dl was Yead, Less fu
Af“\aﬁk'."" )_e_s;- '

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
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Colorado | .
Endoscopy
Centers

Gl and Endoscopy Services

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

Your corr;ments and suggestions are very imparlant 1o us, Plaase assist us in continuing to provide the best care
possible by comgleling this short survey and malling it back lo us in the postage-paid envelape. Thank you for
helping us lo improve the services we provide lo our patients and their {amiiles.

Pleasa mark the hox that best describies the quality of your expesience at this facility.

Seale Definltlon: 1-Poor 2-Below Average 3-Average 4-Good 5-Excellent N=Wot Appllcabls

1. Reception and registralion process
2. Care provided by the nursing staff befere your procedure
3, Care provided by the nursing staff during your procedure

4. Care pravided by the nursing staff after your procedure

8. Protection of your privacy

6. Cleaniineés and appearance of the facility

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

8. Overall experience at the facility

oooooono-
oooonoooodes
OOoOooooode
oooocodbg-
KRR IR
Opnonooonbe=

Please mark the hox to indicate YES ar NO fo the following questions.

9. Would you recommend the facility to famity mambers or friends?
10. Did you recelve discharge instructions?

11. Waere the inslruclions clear?

HERX<
DO0=

Date of Ser\rig;a\' _Primary Payorio Physiclan D

0%-128-09 LI [L1L]

: Patient Account #
lO 2 6 4 Copyright 2004 Heallh Inventures

Do not writs or mark in this box,

I

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

provided below,

I fzfxy%ﬁtgw WA _ _
d
4
L

What did you like least ahout your experience at the facility?
/I/o @M//ﬁ&@’z j
E;'J
. 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,

R w—

Copyright 2004 Heallh Inventures " 51403 ..




Colorado o
Endoscopy |
| Centers

Gl and Endoscopy Services

Thank you for choosing this facllity for your procedure, We hopa your experience was & positive one
and that you are welt on your way io recovery.

Your commanls and suggestions are very impartant 1o us. Please assist us in continuing 10 provide the best care
possible by completing this short survey and maifing It hack 1o us in the postage-paid envelopa Thank you for
helptng ug lo i |rnprove lha servxces we provide to our patients and their families.

Flease mark the box that hest describes the guality of your exgerience at this facility.

r Scale Defipltion: 1-Poor 2-Below Average 3-Average 4-Good &-Excellent N=Not Applicable

1. Receplian and registration process

2. Care provided by the nursing siaff bafore 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. Cieanlinass and appearance of the facllity

7. Your ovesall confidence In the care provided lo you by the staff

nooooooo-
000ooooos
Nooooaooe
00oooooo-
TRFRBRET
DDDDDDDDZFJ

8. Overall exparience al the facility

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

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

10, Did you receive discherga instructions?

iy o 11. Were the inslructions clear?

B E-
OC =

' ~ FACILITY USE ONLY
Date of Service 34 Primary Payor [D Physician 1D
é -

108 -z2= -0 | IHEER
LO 2 6 4 l Copyright 2004 Heallh inventures

o e, T L

Patiant Account ¥

Ba nat write or mark In this box. 51403
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Please éubmit your writien responses to the following questions in the boxes

provided helow.

What did vou like hest ahout your experiénce at the fa'cillts-f"? '

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

Any other comments? - ST : : |
1l norse. Tnichacge. o dovry oy TV
Ll m—_}‘_‘u—‘?—ml’; "'%""Y"{ﬁ‘@ﬁf’%}’"; T 0Ge0a an Uncef fona
o Bafelf for her cund Gor Vss T Ao port
reus VW BN doen do Jrak TR e pahmﬁ
ok Jeo TEis dengomus o all of pg o _

O Onat. hord e wTémtumaﬂJ%Fdl}ﬂmm |

- Thank you for tking the tima to complete this survey and share your ideas. Piease
fold the completed survey and return it in the envelope provided. No postage is
necessary.

Copyright 2004 Heelth Inventures o 51408




Colorado o
Endoscopy
Centers

Gl and Endoscopy Services

Thank you for choosing this fadility for your procedure, We hope your experence was a positlve one
and that you are well on your way to recovery,

Your comments and suggeshions ara very impariant lo us, Plesse assist us in continuing to provide the besl care
possible by completing this short survey and mailing it back lo 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 describes the quality of your experience at this facility.

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

s e

1. Reception and registration process

2, Care provided by the nursing staff before your procadure

3. Care provided by the nursing siaff during your procedure

T A e bt ) AR

4, Cara provided by the nursing staff after vour procedure

g

5. Protection of your privacy

6. Cleanliness and appearance of the faclity

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

COoooogooo-
oocoggoooe
Ooooodfie
ooOoooooo-

REEEERERY
NDOo00o0:

8. Overall experience at the facility

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

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

l

10. Did vou receive discharge insfructions?

11, Woere the insfruclions dlear?

NRES
000z

e T A AN Y

Date of Service Primary Payor D Physlcian ID

-1 ql-44 111 ] |

Patient Account #

0 2 6 4 Copyright 2004 Healh invenlures

Do not write or mark in this box,

TR T T i A

51403
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|

Please submit your written respanses to the following guestions in the hoxes
provided hefow,

What did veu like best 'ab.o'ut your egbe'rierice at tﬁel'féciilit'y‘? . .

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

Any other comments?.
Rl

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 Invenlures
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