Patient Satisfaction Survey

May 1, 2012

We want to be sure we are doing everything we can to serve you. Please take a minute to fill out this

confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Please indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not

related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied
(1) 2) 3) “4) (5)

Getting through to the office by phone.

N/A

The time between your call to schedule
an appointment and your appointment date.

The manners of the person(s) who
scheduled your appointment.

Clarity of directions to the office and
the time of your appointment.

The professionalism and manners of your
receptionist at the time you checked in.

Your wait time in the office.

The comfort, cleanliness, and amenities
of the reception area.

The extent to which staff respected
your privacy.

AR ANAA YA

office.

Please rate your overall experience with our billing

4

—

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

diagnoses, or treatment regimen.

Poor Excellent N/A
(C o) N ) W ) N )
You physician/provider’s listening skills. v’
His or her explanation of procedures, '(/./

His/her personal manner (courtesy,
respect, sensitivity, friendliness).

(courtesy, respect, sensitivity, friendliness).

Please rate your overall experience with the Nurse.

v




3. Please indicate the extent to which you agree or disagree with each of the following statements. Use
a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
(1) (2) 3) (4) (5)
m physician/provider spent V |

adequate time with me.

The service/care provided

was valuable to improving

my health.

The educational information L/

I received was helpful.

I clearly understand the next i/ ;

steps in my plan of care.

4.@d you return to see this physician/practitioner for further care?
Yes No

5. W;mljd you recommend this practice to family and friends?
Yes/ No

6. Did any specific staff member stand out?
UE S - Sevttenr-
7. Was there any aspect of your care that could be improved?

b » ) —
M(OT T v il '3(_)

8. Please tell us what you like best about the care you received.

[ Suruvived, .f 7 ) foanIeE T

9. Please tell us what you like least about the care you received.



Patient Satisfaction Survey

May 1, 2012

We want to be sure we are doing everything we can to serve you. Please take a minute to fill out this

confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Please indicate your level of satisfaction with the follewing items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not

related to your care, choose N/A,

Not at all Very
Satisfied Neutral Satisfied N/A
(1) 2 3) @) (&)

Getting through to the office by phone.

The time between your call to schedule
an appointment and your appointment date.

The manners of the person(s) who
scheduled your appoiniment.

Clarity of directions to the office and
the time of your appointment.

The professionalism and manners of your
receptionist at the time you checked in.

Your wait time in the office,

The comfort, cleanliness, and amenities
of the reception area.

The extent to which staff respected
your privacy,

> P PP XK XK

Please rate your overall experience with our billing

office,

X

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excelient and 1 being Poor. If an item is not related to your care, choose N/A,

Poor

1)

2

3

@

Excellent

)]

N/A

You physician/provider’s listening skills.

His or her explanation of procedures,
diagnoses, or treatment regimen.

His/her personal manner {courtesy,
respect, sensitivity, friendliness).

Please rate your overall experience with the Nurse.

(courtesy, respect, sensitivity, friendliness),

XX XK




3. Please indicate the extent to which you agree or disagree with each of the following statements. Use

a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
1 2) 3 4) 3)

My physician/provider spent
adequate time with me.

The service/care provided
was valuable to improving
my health.

The educational information
I recetved was helpful.

I clearly understand the next
steps in my plan of care.

DX <X X

4@)!011 return to see this physician/practitioner for further care?
es No

5. Would you recommend this practice to family and friends?
Y No

6. Did any specific staff member stand out?

7. Was there any aspect of your care that could be improved?

8. Please tell us what you like best about the care you received.

Dt Ld ok stt rusire

9. Please tell us what you like least about the care you receivedw(”j '




Patient Satisfaction Survey

May 2, 2012

We want to be sure we are doing everything we can to serve you. Please take a minute to fill out this

confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Please indicate your level of satisfaction with the following items related to your office appointmént.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not

related to your care, choase N/A.

Not at all Very
Satisfied Neutral Satisfied N/A
1) 2 3) 4@

Getting through to the office by phone.

-

The time between your call to schedule

an appointment and your appointment date.

The manners of the person(s) who
scheduled vour appointment.

Clarity of directions to the office and
the time of your appointment.

The professionalism and manners of your
receptionist at the time you checked in.

Y our wait time in the office.

The comfort, cleanliness, and amenities
of the reception area,

The extent to which staff respected
YOur privacy.

5)
A
L
£
N

N4

X
X

Please rate your overall experience with our billing

office,

A

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Ppor

1

2)

3)

@

Excellent N/A
6]

You physician/provider’s listening skills.

X

His or her explanation of procedures,
diapmoses, or treatinent regimen.

His/her personal manaer (courtesy,
respect, sensitivity, friendliness).

Please rate your overall experience with the Nurse,

(courtesy, respect, sensitivity, friendliness).

Y,
y
n




3. Please indicate the extent to which you agree or disagree with each of the following statements. Use

a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
(£9)] (2) 3) ) 3)
My physician/provider spent >L
adequate time with me.

The service/care provided
was valuable to improving
my health.

I received was helpful.

I clearly understand the next
steps in my plan of care,

The educational information \)L

4. Would you return to see this physician/practitioner for further care?
Yes No

5. Would you recommend this practice to family and friends?
Yes No

6. Did any specific staff member stand out?

7. Was there any aspect of your care that could be improved?

8. Please tell us what you like best about the care you received.

9. Please tell us what you like least about the care you received.




May 2, 2012

Patient Satisfaction Survey

We want to be sure we are doing everything we can to serve you, Please take a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can 1o do better!

Thank you.

1. Please indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. I an item is not
related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A
£)) 2) 3) ) (5}
Getting through to the office by phone. X
The time between your call to schedule X
an appointment and your appointment date.

The manners of the person(s) who
scheduled your appointment.

Clarity of directions to the office and
the time of your appointment.

The professionalism and manners of your
receptionist at the time you checked in.

Y our wait time in the office.

The comfort, cleanliness, and amenities
of the reception area.

The extent to which staff respected
OUT privacy.

Please rate your overall experience with our billing
office.

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to, 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor Excellent N/A
1) 2) (3) 4) (5)
You physician/provider’s listening skills, X
His or her explanation of procedures,
diagnoses, or treatment regimen. Y
His/her personal manner (coui'tesy,
respect, sensitivity, friendliness). Y
Please rate your overall expetience with the Nurse. '><\
{courtesy, respect, sensitivity, friendliness),




3. Please indicate the extent to which you agree or disagree with each of the following statements. Use

a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
to your care, choose N/A.

Strongly Somewhat Somewhat Strongly
Disagree Disagree Neutral Agree Agree N/A
(1) (2) 3) ) (5)
My physician/provider spent
adequate time with me. . Y
The service/care provided /
was valuable to improving
my health. X
The educational information \&
I received was helpful. : '
I clearly understand the next - e
steps in my plan of care. x %

—

4. Would you return to see this physician/practitioner for further care?
No

S. Would you recommend this practice to family and friends?
Yes ) No

6. Did any specific staff member stand out?

Ao

7. Was there any aspect of your care that could be improved?

8. Please tell us what you like best about the care you received.

9. Please tell us what you like least about the care you received.




May 2, 2012

Patient Satisfaction Survey

We want to be sure we are doing everything we can to serve you. Please take a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

L. Please indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not
related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A
(1) (2) (3) 4) (8]

Getting through to the office by phone.

The time between your call to schedule
an appointment and your appointment date.

The manners of the person(s) who
scheduled your appointment.

Clarity of directions to the office and
the time of your appoiniment.

The professionalism and manners of your
receptionist at the time you checked in.

Your wait time in the office.

The comfort, cleanliness, and amenities
of the reception area.

The extent to which staff respected
your privacy.

Please rate your overall experience with our billing
office.

7?\. S, ok AT LA

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor Excellent N/A
(1) (2) 3) (4) (8]

You physician/provider’s listening skills.

His or her explanation of procedures,
diagnoses, or treatment regimen.

His/her personal manner (courtesy,
respect, sensitivity, friendliness).

Please rate your overall experience with the Nurse.
(courtesy, respect, sensitivity, friendliness).

<A K



3. Please indicate the extent to which You agree or disagree with each of the following statements. Use

a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
(1) (2) 3) (4) (5)

My physician/provider spent

adequate time with me. =

The service/care provided

was valuable to improving

my health.

The educational information
I received was helpful.

7
I clearly understand the next >(

steps in my plan of care.

4. Would you return to see this physician/practitioner for further care?
No

5. Would you recommend this practice to family and friends?

6. Did any specific staff member stand out?

7. Was there any aspect of your care that could be improved?

8. Please tell us what you like best about the care you received.
el e s — /&,ﬁuﬁ 7 ol a 2

9. Please tell us what you like least about the care you received.




Patient Satisfaction Survey

May 3,

2012

We want to be sure we are doing cverything we can to serve you. Please take a minute to fill out this

confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Please indicate your level of satisfaction with the following items refated to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not

related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A
(49)] (2) 3) @ S

Getting through to the office by phone.

The time between your call to schedule
an appointment and your appointment date.

The manners of the person(s} who
scheduled your appointment.

Clarity of directions to the office and
the time of your appointment.

The professionalism and manners of your
Teceptionist at the time you checked in.

Y our wait time in the office,

The comfort, cleanliness, and amenities
of the reception area,

The extent to which staff respected
your privacy.

office.

Please rate your overall experience with our billing

S XK IR X I XX

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor

1)

2

3)

4

Excellent

N/A

You physician/provider’s listening skills.

His or her explanation of procedures,
diagnoses, or treatment regimen.

His/her personal manner (courtesy,
Tespect, sensitivity, friendliness).

Please rate your overall experience with the Nurse.

(courtesy, respect, sensitivity, friendliness).

<R K X P

o



3. Pleasc indicate the extent to which you agree or disagrec with each of the following statements, Use

a scale of 1 to 5, with 5 being Strongly Agree and I being Strongly Disagree. If an item is not related
to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
(1) (2} 3) 4) (5

My physician/provider spent i
adequate time with me. : D<
The service/care provided
was valuable to improving |/
my health.
The educational information ><
1 received was helpful.
I clearly understand the next '/
steps in my plan of care.

4, You return to see this physician/practitioner for further care?
’ No

- Yyl you recommend this practice to family and friends?
ﬁ No

. Did any specific staff member stan out?éd—&( -@é’s,@,{/ )éé?b&
6. Did any specific staff membe d/)é fo7es AAQ%[_

7. Was there any aspect of your care that could be improved? .

T2

8. Piease tell us what you like best about the care You received. %
@?@7 N @tézﬁt

9. Piease tell us what you like least abont the care you received. (4 A/



May 3, 2012

Patient Satisfaction Survey

We want to be sure we are doing everything we can to serve you. Please take a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.
L. Please indicate your level of satisfaction with the following items related to your office appointment.

Use a scale of 1 to S, with 5 being Very Satisfied and 1 being Not at all Satisfied, 1f an item is not
related to your care, choose N/A.

Not at all VYery
Satisfied Neutral Satisfied N/A
03] (2} 3) @ )
Getting through to the office by phone. “
The time between your call to schedule &
an appointment and your appointment date,
The manners of the person(s) who e
scheduled your appointment.
Clarity of directions to the office and L
the time of your appointment.
The professionalism and manners of your e
receptionist at the time you checked in.
Your wait time in the office. o
The comfort, cleanliness, and amenities e
of the reception area.
The ext‘enl to which staff respected L
your privacy.
Please rate your overall experience with our billing &
office.

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A,

Poor Excellent N/A
(1) (2) 3) 4) (5
You physician/provider’s listening skills. o
His or her explanation of procedures, P
diagnoses, or treatment regimen.
His/her personal manner (courtesy, &
respect, sensitivity, friendliness).
Please rate your overall experience with the Nurse. 14
{courtesy, respect, sensitivity, friendliness).




3. Pleasc indicate the extent to which you agree or disagree with each of the following statements. Use

a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
te your care, choose N/A.

Strongly  Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
1) 2) (3) “) (5)
My physician/provider spent o
adequate time with me.
The service/care provided
was valuable to improving “
my health.
The educational information e
I received was helpful.
I clearly understand the next ' —
steps in my plan of care.

4. Would you return to see this physician/practitioner for further care?
‘ No

5. Would you recommend this practice to family and friends?
No

6. Did amy specific staff member stanz out? _

7. Was there any aspect of your care that could be improved?

S

8. Please tell us what you like best about the care you received /o o&’b %’7
[

e T e fgg
Yy M-ﬂ,a,./J redled
WW _,g-bun./ ‘g J h geoled
9. Please tell us what you like least about the care you recei W ﬁ_,h /?’



May 3, 2012

Patient Satisfaction Survey

We want to be sure we are doing cverything we can 10 serve you. Please take a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Please indicate your level of satisfaction with the following items retated to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not
related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A
(1) 2) 3) 4) 5)

Getting through to the office by phone.

X
The time between your call to schedule
an appointinent and your appointment date. X

The manners of the person(s) who X
scheduled your appointment.

Clarity of directions to the office and /(
the time of your appointment.

The professionalism and manners of your X
receptionist at the time you checked in.

Your wait time in the office.

The comfort, cleanliness, and amenities J{
of the reception area.

The extent to which staff respected X
your privacy,

Please rate your overall experience with our billing )(
office.

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A,

Poor Excellent N/A
(1) 2) 3 4 3

Y ou physician/provider’s listening skills.

His or her explanation of procedures, X
diagnoses, or treatment regimen.

respect, sensitivity, friendliness).

Please rate your overall experience with the Nurse,
(courtesy, respect, sensitivity, friendliness).

His/her personal manner (courtesy, X




3. Please indicite the extent to which you agree or disagree with each of the following statements. Use

a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
to your care, choose N/A.,

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
1) (2) (3) ) {5)

My physician/provider spent X )
adequate time with me. [lia i
The service/care provided
was valuable to improving )( G(,w‘@
my health.
The educational information X g ;
[ received was helpful.
I clearly nnderstand the next )( W )
steps in my plan of care.

4, d You return to see this physician/practitioner for further care?
gy

3. Weuld you recommend this practice to family and friends?
@ No

6. Did any specific staff member stand out?

7. Was there any aspect of your care that could be improved?

8. Please tell us what you like best about the care you received.
ohast A doea | 202, A{Zg
Cr QU T A

LA
9, Pli;se tell us w)ift/;)‘g like ieast about the care you received. : B
o loeak g Al ~
e , /
g()c;.a_ﬁj & C’,Z{KLM /;"'4 bed



Patient Satisfaction Survey

May 4, 2012

We want to be sure we are doing everything we can to serve you. Please take a minute to fill out this

confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Pleasc indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not

related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A
1 (2) 3 ) (5)

Getting through to the office by phone.

The time between your call to schedule

an appointment and your appointment date.

The manners of the person(s) who
scheduled your appointment.

Clarity of directions to the office and
the time of your appointment.

The professionalism and manners of your
receptionist at the time you checked in.

X Ix X K

Your wait time in the office.

The comfort, cleanliness, and amenities
of the receplion area.

DS

The extent to which staff respected
your privacy.

~<

Please rate your overall experience with our billing

office.

X

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor
(1 2

)

3)

“)

Excellent

(5)

N/A

You physician/provider’s listening skills.

X

His or her explanation of procedures,
diagnoses, or treatment regimen.

X

His/her personal manner (courtesy,
respect, sensitivity, friendliness).

Please rate your overall experience with the Nurse.

(courtesy, respect, sensitivity, friendliness).




3. Please indicate the extent to which you agree or disagree with each of the following statements. Use

ascale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
(1) (2) 3) (4) (3)
My physician/provider spent
adequate time with me. X

The service/care provided
was valuable to improving
my health.

The educational information

I received was helpful. ' ><

I clearly understand the next
steps in my plan of care.

4%(1 you return to see this physician/practitioner for further care?
Yes No

S%{% you recommend this practice to family and friends?
es No

6. Did any specific staff member stand out?

Julie (Doc's N(A(@&\ + Reaep{ﬂomréf*
7. Was there any aspect of your care that could be improved?
NOt Vet
8. Please tell us what you like best about the care you received.
| ‘ , secd
Hre dot e xplained howd L }S/wPPO Yo Tale
Nuds . He wag VERY Hhoro ugh 4

9. Please tell us what you like least about the care you received.

N/4



Patient Satisfaction Survey

May 4, 2012

We want to be sure we are doing everything we can to serve you. Please take a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Pleasc inditate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not

related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A
(1) (2) (3) 5
Getting through to the office by phone. -
The time between your call to schedule A
an appointment and your appointment date.
The manners of the person(s) who P
scheduled your appointment.
Clarity of directions to the office and o
the time of your appointment. '
The professionalism and manners of your /'//

receptionist at the time you checked in.

Your wait time in the office.

The comfort, cleanliness, and amenities
of the reception area.

The extent to which staff respected o i
your privacy. F
Please rate your overall experience with our billing //

office.

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor

(1)

(2)

(3)

Excellent

@_ . &

N/A

You physician/provider’s listening skills.

/

e

-

His or her explanation of procedures,
diagnoses, or treatment regimen.

His/her personal manner (courtesy.
respect, sensitivity, friendliness).

Please rate your overall experience with the Nurse.

(courtesy, respect, sensitivity, friendliness).

e
F
s




3. Please indicate the extent to which you agree or disagree with each of the following statements. Use

a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
(1) (2) 3) 4) (5)
My physician/provider spent -
adequate time with me.
The service/care provided /
was valuable to improving
my health.
The educational information /
I received was helpful.
I clearly understand the next /
steps in my plan of care.

4. Wauld.you return to see this physician/practitioner for further care?
/ Yes No

)%uld you recommend this practice to family and friends?
Yes No

6. Did any specific staff member stand out?

7. Was there any aspect of your care that could be improved?

8. Please tell us what you like best about the care you received.

9. Please tell us what you like least about the care you received.




May 4, 2012

Patient Satisfaction Survey

We want to be sure we are doing everything we can to serve you. Please take a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.
1. Please indicate your level of satisfaction with the following items related to your office appointment.

Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not
related to your care, choose N/A.,

Not at all Very
Satisfied Neuiral Satisfied N/A
)] 2) 3) “) )
Getting through to the office by phone. b
The time between your call to schedule <
an appointment and your appointment date.
The manners of the person(s) who x
scheduled your appointment.

' Clanity of directions to the office and v
the time of your appointment. '
The professionalism and manners of your Ng
receptionist at the time you checked in.

Your wait time in the office. ™~

The comfort, ¢leaniiness, and amenities An o

of the reception area.

The extent to which staff respected 2

your privacy, '

Please rate your overall experience with our billing N¢
| office.

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 3, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor . Excelient N/A
(0} (2) 3 (L) (5)

You physician/provider’s listening skills. <

His or her explanation of procedures, -+
diagnoses, or treatment regimen.

His/her personal manner (courtesy, ¢
respect, sensitivity, friendliness).

Please rate your overall experience with the Nurse. >,
{courtesy, respect, sensitivity, friendliness).




3. Please indicate the extent to which you agree or disagree with each of the following statements. Use

a scale of 1 to S, with 5 being Strongly Agree and 1 being Stro ngly Disagree. If an item is not related
to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
0] 2) 3 “) )

My physician/provider spent e
| adequate time with me. .

The service/care provided
was valuable to improving x
my health,

The educational information K
I received was helpful. : :

I clearly understand the next ,?g\
steps in my plan of care,

4. Wounid you return to see this physician/practitioner for further care?
Yes No

5. Would you recommend this practice to family and friends?
Yes

6. Did any specific staff member stand out?

7. Was there any aspect of your care that could be improved?

rohivnms,
- tcal Caxelprescrif
- . nat PR th‘m‘b?‘\ mudic
Wowd Lk 4o st mere alder

8. Please tell us what you like best about the care you received.

9. Please tell us what you like least about the care you received.



Patient Satisfaction Survey

May 7, 2012

We want to be sure we are doing everything we can to serve you. Please like a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Please indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not

related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A
(1) (2) 3) (4) (3
Getting through to the office by phone. L/
I'he time between your call to schedule P

an appointment and your appointment date.

The manners of the person(s) who
scheduled your appointment.

Clanty of directions to the office and
the time of your appointment.

The professionalism and manners of your
receptionist at the time you checked in.

l.//
V/
(/

Your wait time in the office.

The comfort, cleanliness, and amenities
of the reception area.

The extent to which staff respected
your privacy.

L
L]

Please rate your overall experience with our billing

office.

~T

L~

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor

(€))

(2)

3)

Excellent

4)

N/A

You physician/provider’s listening skills.

c

His or her explanation of procedures,
diagnoses, or freatment regimen.

His/her personal manner (courtesy,
respect, sensitivity, friendliness).

(3)
L
j/
E/

Please rate your overall experience with the Nurse,

(courtesy, respect, sensitivity, friendliness).

-

A~




3. Please indicate the extent to which you agree or disagree with each of the followi ing statements. Use

a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
(1) (2) (3) ) (8))
My physician/provider spent -
adequate time with me.
The service/care provided
was valuable to improving L
my health.
The educational information il
I received was helpful.
I clearly understand the next T
steps in my plan of care.

4. Would vou return to see this physician/practitioner for further care?
No

S.Wéldyou recommend this practice to family and friends?
es No

6. Did ific staff member stand out? o s
éﬁi‘&‘f”i{fi mf":wersiihog_ ofhce 1§ oxtre meld

£ end Y DV f—LLL oG Y \wer_igfj{f“rf

C-hw?& LS Ve l ha,{ \P_ otierr c’;hdc)tu/zgéq o@fgrvo

7. Was there any aspect of your care that could be improved? mec d i
I C IC_\ l-"t._j' \ e Do \erf l e (_\_‘:L
L0 PV_EJCC”('| WP o qe_“H’Jﬁ-j VH{SL-—*—FU\J
8. Please tell us what you like best about the care you received.
N des ) + o= . LLP\_A._Q_ N o \‘\_u\ {jrhij‘gtfit —
 — _ o =k
C)_\‘%(_@‘ SRET B S VT LN '* V\urub\éj A ‘]' L O
G CL(_,’&\,LCL-(.LLJ LS ed 40’ thon .
9. Please tell us what you like least about the care you reccwed
\_}L.‘\\JJ I \)mg_,g | g_‘.h_,\_(,l_ N\ e Tt



May 7, 2012

Patient Satisfaction Survey

We want to be sure we arc doing cverything we can to serve you. Please (vke a m:nute to fill out this
canfidential survey. Just let us know what we are doing well and what we van to do better!

Thank you.

1. Please indicate your level of satisfaction with the following items related to your office appointment.

Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not
related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A
1 (2) (3) “) (5)
Getting through to the office by phone, //
The time between your call to schedule 4 '
an appointment and your appointment date.
The manners of the person(s) who p/ ‘%
scheduled vour appointment.
Clarity of directions to the office and ' i
the time of vour appointment.
The professionalism and manners of your L
receptionist at the time you checked in.
Y our wait time in the office. v
The comfort, cleanliness, and amenities L
of the reception area.
The extent to which staff respected g
YOUT privacy.
Please rate your overall experience with our billing v
office.

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor Excellent N/A
(£))] 2) &) &) 5

Y ou physician/provider’s listening skills.

diagnoses, or treatment regimen.

e
His or her explanation of procedures, v
14

His/her personal manner (courtesy,
respect, sensitivity, friendliness).

Please rate your overall experience with the Nurse. 1 ’
(courtesy, respect, sensitivity, friendliness).




3. Please indicate the extent to which you agree or disagree with each of the following statements. Use

a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
{o your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neautral Agree Agree N/A
0] ) 3) “) (3)
My physician/provider spent /
adequate ime with me.
The service/care provided y
was valuable to improving
my health,
The educational information e
I received was helpful.
I clearly understand the next 4
steps in my plan of care.

4. g You return to see this physician/practitioner for further care?
es No

5. Would you recommend this practice to family and friends?

Y es:) No

6. Did any specific staff member stand out?
JuLr€ F DRJENSEN
7. Was there any aspect of your care that could be improved?
hES9S PRAPER 0 TO
RE~Do eePk 7*’ TN E j/ comlE JIV.

8. Please tell us what you like best about the care you received.

DE, TENSEN 'S [ ppspamiil T

9. Please tell us what you like least about the care you received.

-

FTHE NEEd Fop THE cAEE C/E.

OO T Wan? 77 BE Srcu 1N THE
IR eT  fUAACE



May 9, 2012

Patient Satisfaction Survey

We want to be sure we are doing everything we can to serve you. Please take a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.
1. Please indicate your level of satisfaction with the following items related to your office appointment.

Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not
related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A
(1) (2) 3) “4) (5)
Getting through to the office by phone. e
The time between your call to schedule L
an appointment and your appointment date.
The manners of the person(s) who .
scheduled your appointment. il
Clarity of directions to the office and L

the time of vour appointment.

The professionalism and manners of your
receptionist at the time vou checked in.

Your wail time in the office.

The comfort, cleanliness, and amenities
of the reception area,

The extent to which staff respected
your privacy.

Please rate your overall experience with our billing
office. |

NUANARANA

2. Please rate the following items related to the delivery of your care, Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor, If an item is not related to your care, choose N/A,

Poor Excellent N/A
(€)) (2) 3) “) (5)

You physician/provider’s listening skills.

His or her explanation of procedures,
diagnoses, or treatment regimen.

His/her personal manner (courtesy,
respect, sensitivity, friendliness).

S| NS

Please rate your overall experience with the Nurse.
[ (courtesy, respect, sensitivity, friendliness).




May 9, 2012

3. Please indicate the extent to which you agree or disagree with each of the following statements. Use
a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
(1) (2) 3) 4) (5)
My physician/provider spent T

adequate time with me.

The service/care provided
was valuable to improving ol
my health.

The educational information L
I received was helpful.

I clearly understand the next L~
steps in my plan of care.

4. Would you return to see this physician/practitioner for further care?
et W

5. Would yau recommend this practice to family and friends?

(\9 No

6. Did any specific staff member stand out?

7. Was there any aspect of your care that could be improved?

8. Please tell us what you like best about the care you received.

9. Please tell us what you like least about the care you received.

e



Patient Satisfaction Survey

May 9, 2012

We want to be sure we are doing everything we can to serve you. Please take a minute to fill out this
confidenttal survey. Just let us know what we are doing well and what we can to do better!

Thank you,

1. Please indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with S being Very Satisfied and 1 being Not at all Satisfied. If an item is not

related to your care, choose N/A.,

Not at all Very
Satisfied Neutral Satisfied N/A
(1) (2) 3) @ )

Getting through to the office by phone.

N

The time between your call to schedule
an appointment and your appointment date,

The manners of the person(s) who
scheduled your appointment.

Clanty of directions to the office and
the time of your appointment.

The professionalism and manners of your
Teceptionist at the time you checked in.

Your wait time in the office.

The comfert, cleanliness, and amenities
of the reception area.

The extent to which staff respected
your privacy.

Please rate your overall experience with our billing
office.

2, Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choase N/A,

Poor Excellent N/A
(1) 2) (3) 4 ),
You physician/provider’s listening skills.
y ™

His or her explanation of procedures,
diagmoses, of tréatmént regimen.

His/her person er (courtesy,
respect;Sensitivity, foendhiness):

LPlease rate your overall experience with the m
@espect, sensitivity, friendliness). \)



Qi ) oo o

3. Please indicate the extent to which you agree or disagree with each of the following statements. Use

a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
M @ @ 5)
My physician/provider spent X—/
adequate time with me.
The service/care provided
was vatuable to improving
my health.
The educational information
I received was helpful, . K
1 clearly understand the next
steps in my plan of care. N
<

6.H})id any specific staff member stand out? / 0 ﬁ =& wlog Dd an Q/ &e ﬂ[_ l,

7. Was there any aspect of your care that could be improved?

N 0

8. Please tell us what you Iik-e best about the care you received.

742w ey both DR o Nurcs Req /[y
cw._/(z Ar-rng and L, sf{ngd / ~/

9. Please tell us what you like least about the care you care you received.




May 9, 2012

Patient Satisfaction Survey

We want to be surc we are doing everything we can to serve you. Please take a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Please indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not
related to your care, choose N/A,

Not at all Very
Satisfied Neutral Satisfied N/A
U] 2) 3) ) (5)
Getting through to the office by phone. y s
The time between your call to schedule e
an appointment and your appointment date.
The manners of the person(s) who //‘

scheduled your appointment.

\ :

Clarity of directions to the office and
the time of your appointment.

The professionalism and manners of your
receptionist at the time you checked in.

\

Y our wait time in the office. 1/-

The comfort, cleanliness, and amenities /2
of the reception area.

The extent to which staff respected )2
your privacy.

Please rate your overall experience with our billing //' ’
office.

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with S being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor Excellent N/A
(D ) 3} 4 (&)}

Y ou physician/provider’s listening skills.

diagnoses, or treatment regimen.

His/her personal manner (courtesy,
respect, sensitivity, friendliness).

V’
His or her explanation of procedures, /
L

Please rate your overall experience with the Nurse. . /
(courtesy, respect, sensitivity, friendliness). /




May 9, 2012

3. Please indicate the extent to which you agree or disagree with each of the following statements. Use
a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
to your care, choose N/A.

Strongly Somewhat Somewhat Stromgly
Disagree Disagree Neutral Agree Agree N/A
09) 2) 3) @ (3)

My physician/provider spent

adequate time with me. V

The service/care provided '

was valuable to improving /

my health,

The educational information V

I received was helpful. -

I clearly understand the next 2

steps in my plan of care. £ E%

you return to see this physician/practitioner for further care?
No

No

6. Did any specific staff member stand out?

7. Was there any aspect of your care that counld be improved?

8. Please tell us what you like best about the care you received.

9, Please tell us what you like least about the care you received.




May 9, 2012

Patient Satisfaction Survey

We want to be sure we are doing everything we can fo serve you. Please take a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Please indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not
related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A

3] @) 3) ) &)

Getting through to the office by phone.

The time between your call to schedule
an appointment and your appointment date.

The manners of the person(s) who
scheduled your appointment.

NN N

Clarity of directions to the office and /
the time of your appoiniment,

The professionalism and manners of your
receptionist at the time you checked in.

Your wait time in the office,

The comfort, cleanliness, and amenities
of the reception area.

The extent to which staff respected
YOur privacy.

AR

Please rate your overall experience with our billing
office.

2. Please rate the following items related to the delivery of your care, Use a scale of 1 to S, with 5 being
Excellent and 1 being Poor, If an item is not related to your care, choose N/A.

Poor Excellent N/A
) 2) 3) “) 6))
Y ou physician/provider’s listening skills. /

His or her explanation of procedures,
diagnoses, or treatment regimen.

His/her personal manner (courtesy,

Please rate your overall experience with the Nurse.
(courtesy, respect, sensitivity, friendliness).

v’
respect, sensitivity, friendliness). I/




May 9, 2012

3. Please indicate the extent to which you agree or disagree with each of the following statements. Use
a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
(D 0] ) 4 5
My physician/provider spent /
adequate time with me.
The service/care provided
was valuable to improving .
my health. 4
The educational information
I received was helpful.
I clearly understand the next v )
steps in my plan of care.

4. Would you return to see this physician/practitioner for further care?
I

5. Would you recommend this practice to family and friends?

No

6. Did any specific staff member stand out?

A e ffﬁmuozﬂmj

7. Was there any aspect of your care that could be improved?

8. Please tell us what you like best about the care you received.
J @7 d

9. Please tell us what you like least about the care you received.




May 9, 2012

Patient Satisfaction Survey

We want to be sure we are doing everything we can to serve you. Please take a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.
1. Please indicate your level of satisfaction with the following items related to your office appointment.

Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not
related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A
1) (2) (3) “) )
Getting through to the office by phone. XX
The time between your call to schedule \){\
an appointment and your appointment date.
The manners of the person(s) who Y
scheduled vour appointment.
Clarity of directions to the office and %
the time of your appointment.
The professionalism and manners of your W
receptionist at the time you checked in.
Your wait time in the office. X
The comfort, cleanliness, and amenities 1%
of the reception area.
The extent to which staff respected Y
your privacy.
Please rate your overall experience with our billing 74
office.

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor Excellent N/A
(1) (2) 3) (4) (5)
You physician/provider’s listening skills. X
His or her explanation of procedures, K
diagnoses, or treatment regimen.
His/her personal manner (courtesy, ¥,
respect, sensitivity, friendliness).
Please rate your overall experience with the Nurse. v
(courtesy. respect, sensitivity, friendliness).




May ¢, 2012

3. Please indicate the extent to which you agree or disagree with each of the following statements. Use
a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
) ) () “) 3)

My physician/provider spent X l

adequate time with me.

The service/care provided

was valuable to improving L

my health.

The educational information %

I received was helpful.

I clearly understand the next e

steps in my plan of care.

4ld you return to see this physician/practitioner for further care?
AT

5. Would you recommend this practice to family and friends?

6. Did any specific staff member stand out?

7. Was there any aspect of your care that could be improved? ;
h 2 ) ] = e/ ,r\.u‘/uﬁ#.\-gqt
Ld(:,-u,_ SLO'L». /C( {'C*IL \T!—Lc Ij S0 M_aLtD i 4 mclcci'\-‘;‘/ Y’L‘ { !P

I y ' ‘_L;
Y‘EA,\_.[MG‘CA/ ceell! Hmow Vit O Lo wect\.b’cn/ ¥ ‘c P
&QT\A-‘y e E'(‘??c( % !Q,M? | N u_.c.u'{ LA i 8 M{J{FQ/ vz I|r"7 by W«
[C.‘ﬂ?‘:/ o M o Sae Sql\?ﬁ-s -
8. Please tell us what you like best abouf the care you received.

f.") = 95—’1/(&.—";.“”\({'( 1]

9. Please tell us what you like least about the care you received.



Patient Satisfaction Survey

1 DCnng May 9, 2012
‘\im/;,qur L_

We want to be sure we are doing everything we can to serve you. Please take a minute to fill out this

confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Please indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not

related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A
Mm@ B @
Getting through to the office by phone. - - X s
The time between your call to schedule
an appointment and your appointment date.
The manners of the person(s) who 2
scheduled your appointment. '//\’
Clarity of directions to the office and ~
the time of your appointment. )‘(
The professionalism and manners of your S

receptionist at the time vou checked in.

‘)<-DIL-

Your wait time in the office.

The comfort, cleanliness, and amenities
of the reception area.

N
i

The extent to which staff respected
YOur privacy.

Please rate your overall experience with our billing

office.

X (X

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to vour care, choose N/A.

Poor

(1)

2)

(3)

(C))

Excellent

()

N/A

You physician/provider’s listening skills.

His or her explanation of procedures,
diagnoses, or treatment regimen.

His/her personal manner (courtesy,
respect, sensitivity, friendliness).

Please rate your overall experience with the Nurse.

(courtesy, respect, sensitivity, friendliness).

R




May 9, 2012

3. Please indicate the extent to which you agree or disagree with each of the following statements. Use
a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related

to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
(1) (2) 3) “4) (3

My physician/provider spent
adequate time with me.

Vv

The service/care provided
was valuable to improving
my health.

V~

The educational information
I received was helpful.

I clearly understand the next
steps in my plan of care.

{

s// No

4.&ﬁrd\vou return to see this physician/practitioner for further care?
Ye

'iiuid\ you recommend this practice to family and friends?

5
7 warw

6. Did any specific staff member stand out?

t)hkdkh\)uhi

7. Was there any aspect of your care that could be improved?

8. Please tell us what you like best about the care you retuved

m (,\QL-‘\—LJ‘ S &uJi JO2s 3 g Ty O

e S C- \e

9. Please tell us what vou like least about the care you received.

M/ a

'Ehyctp¥unksff

‘\\—tm__f’ﬂ\
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Patient Satisfaction Survey

We want 10 be sure we are doing everything we can to serve you. Please take a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Please indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not
related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A

1) 2) G) @ 6]

Getting through to the office by phone. L

The time between your call to schedule
an appointment and your appointment date. [

The manners of the person(s) who .
scheduled vour appointment.

T\

Clarity of directions to the office and
the time of your appointment,

\\

The professionalism and manners of your
receptionist at the time you checked in,

Y our wait time in the office.

The comfort, cleanliness, and amenities
of the reception area.

The extent to which staff respected
YOur privacy.

NOINR S

Please rate your overall experience with our billing ?
office. .

2. Please rate the following items related to the delivery of your care. Use a scale of 1 o 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor Excellent N/A

{1 2) 3) @)

You physician/provider’s listening skills.

His or her explanation of procedures,
diagnoses, or treatment regimen.

His/her personal manner (courtesy,
respect, sensitivity, friendliness).

Please rate your overall experience with the Nurse,
{courtesy, respect, sensitivity, friendliness).

NASAEC
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3. Please indicate the extent to which you agree or disagree with each of the following statements. Use
a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related

to your care, choose N/A,
Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
(1) 2) (3) “) 3)

My physician/provider spent l/

adequate time with me.

The service/care provided

was valuable to improving

my health.

I received was helpful.

L
The educational information }//

I ¢learly understand the next
steps in my plan of care.

4. Would you refurn to see this physician/practitioner for further care?
Yes No

5. W you recemmend this practice to family and friends?
es No

6. Did any specific staff member stand out?

7. Was there any aspect of your care that could be improved?

8. Please tell us what you like best about the care you received.

9. Please tell us what you like least about the care you received.




May 9, 2012

Patient Satisfaction Survey

We want to be sure we are doing everything we can to serve you. Please take a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Please indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not

related to your care, choose N/A.
M Very

Satisfied Neutral Satisfied N/A
1) 2) (&) @ (5)

Getting through to the office by phone. b e

The time between your call to schedule
an appointment and your appointment date.

X

The manners of the person(s) who ¥
scheduled your appointment.

Clarity of directicns to the office and
the time of your appointment.

The professionalism and manners of your %
receptionist at the time you checked in.

Your wait time in the office.

The comfort, cleanliness, and amenities e
of the reception area.

The extent to which staff respected 14
YOur privacy.

Please rate your overall experience with our billing
office.

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor Excellent N/A
(I 2) (3) @ &)

Y ou physician/provider’s listening skills.

His or her explanation of procedures,
diagnoses, or treatment regimen.

respect, sensitivity, friendliness).

Please rate your overall experience with the Nurse.

X
X

His/her personal manner {courtesy, \<

(courtesy, respect, sensitivity, friendliness). /(
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3. Please indicate the extent to which you agree or disagree with each of the following statements. Use
a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
(€9) (2) 3) 4) (5)
My physician/provider spent {
adequate time with me.
The service/care provided
was valuable to improving X
my health.
The educational information )</
I received was helpful. . /
I clearly understand the next X
steps in my plan of care. -

4. Would you return to see this physician/practitioner for further care?
es No

5. Would you recommend this practice to family and friends?
Yes No

6. Did any specific stafmember stand out? Z{_,&q = fVQ—/T: T% u_,(),U/
. /

7. Was there any aspect of your care that could be improved? yed

Ay - Aor T fer

8. Please tell us what you like best about the care you received. ,z’téb 72

UL{..:L/ﬁLJC‘[ /Z:.’,_A"C T/Ljﬁ‘w'

- .
9. Please tell us what you like least about the care you received. 4(—’7_;62’5, et ;

T _,"/
(r ze % / 3 [Lﬁfé@n‘_



May 10, 2012

Patient Satisfaction Survey

We want to be sure we are doing everything we can to serve you. Please take a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Please indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not
related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A

1) ) 3) 4) 3)

Getting through to the office by phone. /

The time between your call to schedule ’
an appointment and vour appointment date.

The manners of the person(s) who
' scheduled your appointment.

Clarity of directions to the office and
the time of your appointment.

The professionalism and manners of your
receptionist at the time you checked in.

Your wait time in the office.

The comfort, cleanliness, and amenities
of the reception area.

The extent to which staff respected Sl’
YOur privacy.

Please rate your overall experience with our billing }(
office.

A}

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor Excellent N/A
1) (2) 3) 4) (5)
You physician/provider’s listening skiils. I
His or her explanation of procedures,
diagnoses, or freatment regimen.

His/her personal manner (courtesy,
respect, sensitivity, friendliness).

Please rate your overall experience with the Nurse. J
(courtesy, respect, sensitivity, friendliness).




3. Please indicate the extent to which you agree or disagree with each of the following statements. Use
a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strengly Disagree. If an item is not related
o your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
(1) 2) 3 “) (5}
My phiysician/provider spent : ' /( o
adequate time with me. !
The service/care provided
was valuable to improving &/
my health,
The educational information . }(
I received was helpful. '
I clearly understand the next )<
steps in my plan of care.

4. Would you return te see this physician/practitioner for further care?
No

5. Would you recommend this practice to family and friends?
' No

6. Did any specific staff member stand out?
L9 cofon as capy

7. Was there any aspect of your care that could be improved?

L au 34 a (™ s Jpfed
8. Please tell us what you like best about the care you received.

(pood Newsl

9. Please tell us what you like least about the care you received.

{Jﬂft} {p‘f% 'QrMeﬂr




May 10, 2012

Patient Satisfaction Survey

We want to be surc we are doing everything we can to serve you. Please take a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.
1. Please indicate your level of satisfaction with the following items related to your office appointment.

Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not
related to your care, choose N/A.

Not at all Very
Satisfied Neutral S?N‘\ed N/A
(1) (2) (3) 4) 5
e
Getting through to the office by phone. =
The time between your call to schedule L—
an appointment and your appointment date.
The manners of the person(s) who J ™
scheduled your appointment.
Clarity of directions to the office and k. 7
the time of your appointment.
The professionalism and manners of your "\/
receptionist at the time vou checked in.
Your wait time in the office. fo="
Tl‘le comforl,l cleanliness, and amenities \ L
of the reception area.
The extent to which staff respected o
your privacy.
Please rate your overall experience with our billing Lt
office.

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with S being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor Excellent N/A
(1) (2) 3 (4) 5)
You physician/provider’s listening skills. =
His or her explanation of procedures, o
diagnoses, or treatment regimen.
His/her persgr?a]_ man{'lcr {cfnurtesy_. i/’
respect, sensitivity, friendliness).
Please rate your overall experience with the Nurse. i1
(courtesy, respect, sensitivity, friendliness).




3. Please indicate the extent to which you agree or disagree with each of the following statements. Use
a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
1) (2) 3) 4) (5)

My physician/provider spent L e

adequate time with me.

The service/care provided

was valuable to improving 1/

my health.

The educational information "

I received was helpful.

I clearly understand the next '/

steps in my plan of care.

4. Would you return to see this physician/practitioner for further care?
‘ No

< 1ld you recommend this practice to family and friends?
o

6. Did any specific staff member stand out? 4/0

7. Was there any aspect of your care that could be improved? /[/‘B

£ .
8. Please tell us what you like best about the care you received. -1-,‘7- /"LL-;E’
<

j pn&
9. Please tell us what you like least about the care you received. I &




Patient Satisfaction Survey

May 10, 2012

We want to be sure we are doing everything we can to serve you. Please take a minute to fill out this

confidential survey, Just let us know what we are doing well and what we can to do better!

Thank you.

1. Please indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not

related to your care, choose N/A,

Not at all Very
Satisfied Neutral Satisfied N/A
1) 2) &) 4) (3)
Getting through to the office by phone. L
The time between your call to schedule L
an appointment and your appointment date.
The manners of the person(s) who 1
scheduled your appointment.
Clarity of directions to the office and L
the time of your appointment.
The professionalism and manners of your
receptionist at the time you checked in.
Your wait time in the office.

The comfort, cleanliness, and amenities
of the reception area.

The extent to which staff respected
your privacy.

office.

Please rate your overall experience with our billing

LR

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor

(1)

2

()

@

Excellent

()

N/A

You physician/provider’s listening skills.

His or her explanation of procedures,
diagnoses, or treatment regimen.

His/her personal manner (courtesy,
respect, sensitivity, friendliness).

(courtesy, respect, sensitivity, friendliness).

Please rate your overall experience with the Nurse.

IRAND




3. Please indicate the extent to which you agree or disagree with each of the following statements, Use
a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree, If an item is not related
to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
LY 2) 3) @ 6]
My physician/provider spent "

adequate time with me.

The service/care provided
was valuable to improving
my health.

1 received was helpful.

I-/
The educational information (_// ’

I clearly understand the next
steps in my plan of care.

4. Wolild_ ou return to see this physician/practitioner for further care?
Y No
L
5. Woulll you recommend this practice to family and friends?
[ No

6. Did any specific staff member stand out?

7. Was there any aspect of your care that could be improved?

N/

8. Please tell us what you like best about the care yon received,

QP72 >y~

9. Please tell us what you like least about the care you received.



Patient Satisfaction Survey

May 10, 2012

We want to be sure we are doing everything we can to serve you, Please take a minuie to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Please indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not

related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A
(1) 2) (3) 4) (6]

Getting through to the office by phone.

X

The time between vour call fo schedule
an appointment and your appointment date.

¥

The manners of the person(s) who
scheduled your appointment,

Vi

Clarity of directions to the office and
the time of your appointment.

The professionalism and manners of your
receptionist at the time you checked in,

Your wait time in the office.

The comfort, cleanliness, and amenities
of the reception area.

The extent to which staff respected
YOur privacy.

N
~X
X
Y

Please rate your overall experience with our billing
office.

X

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor

(L))

Q@)

3)

Excellent N/A
4 &)

Y ou physician/provider’s listening skills.

His or her explanation of procedures,
diagnoses, or freatment regimen.

His/her personal manner (courtesy,
respect, sensitivity, friendliness).

Please rate your overall experience with the Nurse.
{courtesy, respect, sensitivity, friendliness),

\><?<><>(




3. Please indicate the extent to which you agree or disagree with each of the following statements. Use
a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related

to your care, choose N/A,

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
)] ) 3) “ )

My physician/provider spent
adequate time with me.

X

The service/care provided
was valuable to improving
my health,

\

The educational information
I received was helpful.

I clearly understand the next
steps in my plan of care.

X

4. Would you return to see this physician/practitioner for further care?
No

5. Would you recommend this practice to family and friends?

Neo

6. Did any specific staff member stand out?

7. Was there any aspect of your care that could be improved?

8. Please tell us what you like best about the care you received.

TS NS N)eC 'Qe,fsomh

9. Please tell us what you like least about the care you received.




May 10, 2012

Patient Satisfaction Survey

We want to be sure we are doing everything we can to serve you. Please take a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.
1. Please indicate your level of satisfaction with the following items related to your office appointment.

Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not
related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A
(€9) (2) 3) ) (3)
Getting through to the office by phone. il
The time between your call to schedule hd
an appointment and your appointment date.
The manners of the person(s) who »
scheduled your appointment.
Clarity of directions to the office and e
the time of your appointment.
The professionalism and manners of your e
receptionist at the time you checked in.
Your wait time in the office. &
The comfort, cleanliness, and amenities
of the reception area. Lo
The extent to which staff respected b
your privacy.
Please rate your overall experience with our billing i
office.

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor Excellent N/A
(1) (2) (3) 4) (5)
You physician/provider’s listening skills. L
His or her explanation of procedures, L
diagnoses, or {reatment regimen.
His/her personal manner (courtesy, (s
respect, sensitivity, friendliness).
Please rate your overall experience with the Nurse. s
(courtesy, respect, sensitivity, friendliness).




3. Please indicate the extent to which you agree or disagree with each of the following statements. Use
a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related

to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
(1) ) 3) “) (&)
My physician/provider spent e

adequate time with me.

The service/care provided
was valuable to improving

i

my health.
The educational information (o
| received was helpful.
1 clearly understand the next &
steps in my plan of care.
4. Would you return to see this physician/practitioner for further care?
Yes No
5. Would you recommend this practice to fam:l} and friends?
@fi/l No > (_/\)1_»’—-«* "\-EWJ\—’
(
6. Did any specific staff member stand out? ) ( gk |'
* 3 S ’ 2 L G=AT
3 xuﬁ RN @O0 AR ©
7. Was there any aspect of your care that could be improved?
o
8. Please tell us what you like best about the care you recewu]
N

sﬂ "“‘L"’CS'WL e fU*‘*d- r\.JJ“-*[ éu—Q Q Ju-{/k.k_, 03 V5N
/!Q/"\»f‘b‘v“ Yy s c:S, ) J\H‘f-_ﬂukxjﬁ{
(

9. Please tell us what you like least about the care you received.

T/\,M( Lan't et ““aL L Lent febe . -




May 10, 2012

Patient Satisfaction Survey

We want i0 be sure we are doing everything we can to serve you. Please take a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Please indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not
related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A

1 @) (£)] “ (5)

Getting through to the office by phone.

The time between your call to schedule
an appointment and your appointment date.

The manners of the person(s) who
scheduled your appointment.

Clarity of directions to the office and
the time of your appointment.

The professionalism and manners of your
receptionist at the time you checked in.

Your wait time in the office.

The comfort, cleanliness, and amenities
of the reception area.

The extent to which staff respected
your privacy.

/
Please rate your overall experience with our billing

office.

F1F = [T = [ [~ R

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.,

Poor Excellent N/A
(1) 2) 3 “ (5)

You physician/provider’s listening skills.

His or her explanation of procedures,
diagnoses, or freatment regimen.

His/her personal manner (courtesy,
respect, sensitivity, friendiiness).

Please rate your overall experience with the Nurse.
{courtesy, respect, sensitivity, friendliness).

[N e b,




3. Please indicate the extent to which you agree or disagree with each of the following statements. Use

a scale of 1 to §, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
) (2} 3) 4) )
My physician/provider spent A
adeguate time with me.
The service/care provided
was valuable to improving '
my health,
The educational information L
I received was helpful.
I clearly understand the next o~
steps in my plan of care.

4. Would you return to see this physician/practitioner for further care?
‘ No

5. Would you recommend this practice to family and friends?
es No

6. Did any specific staff member stand out?
all were gGrea™

7. Was there any aspect of your care that could be improved?

o

8. Please tell us what you like best about the care you received.
Pruffsé(af\aﬁ. EAtictenT

9. Please tell us what you like least about the care you received,

ReolTe o Tes’




Patient Satisfaction Survey

May 10, 2012

We want to be sure we are doing everything we can to serve you. Please take a minute to fill out this

confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Please indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not

related to your care, choose N/A.

Not at all
Satisfied

(1)

Neutral

(2) 3)

(4)

Very
Satisfied

N/A

r

Getting through to the office by phone.

The time between your call to schedule
an appointment and your appointment date.

The manners of the person(s) who
scheduled your appointment.

Clarity of directions to the office and
the time of your appointment.

The professionalism and manners of your
receptionist at the time vou checked in.

Your wait time in the office.

The comfort, cleanliness, and amenities
of the reception area.

The extent to which staff respected
YOur privacy.

Please rate your overall experience with our billing

office.

> X< | XXX |Ix ki

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor

(9]

4)

Excellent

(3)

N/A

You physician/provider’s listening skills.

X

His or her explanation of procedures,
diagnoses, or treatment regimen.

His/her personal manner (courtesy,
respect, sensitivity, friendliness).

Please rate your overall experience with the Nurse,

(courtesy, respect, sensitivity, friendliness).

X
X
X




3. Please indicate the extent to which you agree or disagree with each of the following statements. Use
a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
1) (2) 3) 4) (5)
My physician/provider spent N A
adequate time with me. X

The service/care provided
was valuable to improving
my health.

I received was helpful.

I clearly understand the next
steps in my plan of care.

e
The educational information X

4. Would you return to see this physician/practitioner for further care?
C Yes) No

5. Would you recommend this practice to family and friends?

@ No

6. Did any specific staff member stand out?

Tees1 = WAS ExcerenT, SHE ExPLAISE? THINGS VERY
WeLe

7. Was there any aspect of your care that could be improved?

Noeruing Comes To Mimd

8. Please tell us what you like best about the care you received.
ThUE FrotessisrdAL s OF THE SBTAFE

9. Please tell us what you like least about the care you received.

NoTrinG C@HES Te Minp



May 10, 2012

Patient Satisfaction Survey

We want to be sure we are doing everything we can to serve you. Please take a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Please indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not
related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A

L 2 3 @ )]

Getting through to the office by phone. V/

The time between your call to schedule V/
an appointment and your appointment date,

The manners of the person(s) who v
scheduled vour appointment,

Clarity of directions to the office and l/
the time of your appointment.

The professionalism and manners of your l/
receptionist at the time you checked in.

Your wait time in the office. V]

The comfort, cleanliness, and amenities V
of the reception area.

The extent to which staff respected
YOUT privacy.

N

Please rate your overall experience with our billing ‘l/
office,

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor Excellent N/A
(43) 2) 3 @ (&)

You physician/provider’s listening skills.

His or her explanation of procedures,
diagnoses, or freatment regimen.

NINON

His/her personal manner (courtesy,
respect, sensitivity, friendliness).

Please rate your overall expenence with the Nurse,
(courtesy, respect, sensitivity, friendliness). l/




3. Please indicate the extent to which you agree or disagree with each of the following statements. Use
a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
to your care, choose N/A,

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
(1) @ (] “@ &)
My physician/providel_' spent . V
adequate time with me.
The service/care provided
was valuable to improving \/
my health.
The educational information /
I received was helpful.
I clearly understand the next V
steps in my plan of care.

4. Would you return to see this physician/practitioner for further care?
(f ié ) No

5. Would you recommend this practice to family and friends?
R

6. Did any specific staff member stand out?

Juhe

7. Was there any aspect of your care that could be improved?

8. Please tell us what you like best about the care you received,

Cb}?é}c}p‘yed Wj yera’wm/ /)Ba/‘/'}% % aj;i /ﬁenjj—'

Q’Bc:ld:‘r‘lt) oW Vea‘z"mc’n+ oS> Mo

9. Please tell us what you like least about the care you received.




May 11, 2012

Patient Satisfaction Survey

We want to be sure we are doing evervthing we can to serve you. Please take a minute to [ill out thig
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.
1. Please indicate your level of satisfaction with the following items related to your office appointment,

Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not
related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A
1) (2) 3) “) (5)
Getting through to the office by phone. Vv’
The time between your call to schedule |/ [

an appointment and your appointment date.

The manners of the person(s) who
scheduled your appointment.

Clarity of directions to the office and
the time of your appointment.

The professionalism and manners of your
receptionist at the time vou checked in.

Your wait time in the office.

The comfort, cleanliness, and amenities
of the reception area.

The extent to which staff respected
your privacy.

Please rate your overall experience with our billing
office,

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

_Poor. Excellent N/A
1) @ 3) “) &)
You physician/provider’s listening skills. 3 v’
His or her explanation of procedures, v
diagnoses, or treatment regimen.
His/her personal manner (courtesy, 1/
respect, sensitivity, friendliness).
Please rate your overall experience with the Nurse. 4
(courtesy, respect, sensitivity, friendliness).




3. Please indicate the extent to which you agree or disagree with each of the following statements. Use

a scale of 1 to 3, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
to your care, choose N/A,

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
L)) 2) 3) 4) (5)

My physician/provider spent : \/

adequate time with me.

The service/care provided

was valuable to improving \/

my health.

The educational information L

I received was helpful.

I clearly understand the next \/

steps in my plan of care.

4 you return to see this physician/practitioner for further care?
‘@ No

5. n u recommend this practice to family and friends?
4 No

6. Did any specific staff member stand out?

7. Was there any aspect of your care that could be improved? £ RE
SLoweR ExPLanwaT=oN oF PrsstBLE TREATMENTS I VT

pxo Not GRASP ALl THE ALTERATIVES BN FutvRE

MES MORE OF SN £ .
BEcomeS & PROBLEM-

8. Please tell us what you like best about the care you received. ENCE TH H M
DR. TawsE M~ T HAVE ClomPLerTE <oV FTD

9. Please tell us what you like least about the care you received.




May 11, 2012

Patient Satisfaction Survey

We want . be sure we are doing everything we can to serve you. Please take a minute 1o fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

J. Please indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not
related to your care, choose N/A.

Not at all Very
Satisfied Neuiral Satisfied N/A

L)) @ (&) @ )

Getting through to the office by phone. *

The time between your call to schedule
an appointment and vour appointment date,

The manners of the person(s) who
scheduled your appointment.

Clarity of directions to the office and
the time of your appointment,

receptionist at the time you checked in.,

Your wait time in the office.

The comfort, cleanliness, and amenities
of the reception area.

b .
-+
—}\
The professionalism and manners of your 7(\
*
j\
£

The extent to which staff respected
YOUr privacy.

Please rate your overall experience with our billing T
office.

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor Excellent N/A
(1) @) 3) (€3]

You physician/provider’s listening skills.

His or her explanation of procedures,
diagnoses, or treatment regimen.

His/her personal manner (courtesy,
respect, sensitivity, friendliness).

Please rate your overall experience with the Nurse.
{courtesy, respect, sensitivity, friendliness).

TN || R




3. Pleasc indicate the extent to which you agree or disagree with each of the following statements. Use
a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related

to your care, choose N/A.

Strongly Somewhat

Somewhat  Strongly

Disagree Disagree Neutral Agree Agree N/A

1) 2) (3) “) &)
My physician/provider spent X,
adequate time with me.
The service/care provided
was valuable to improving »
my health,
The educational information e
I received was helpful.
I clearly understand the next k4
steps in my plan of care.

4.@{! you return to see this physician/practitioner for further care?
e Neo

5. uld you recommend this practice to family and friends?
Yes No

6. Did any specific staff member stand out?

7. Was there any aspect of your care that could be improved?

8. Please tell us what you like best about the care you received.

9. Please tell us what you like least about the care you received.

F—thav\é(t‘lg Pra{eg_;mmov(
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May 15, 201«

Patient Satisfaction Survey

We want to be sure we are doing everything we can 1o serve you. Please take a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.
1. Please indicate your level of satisfaction with the following items related to your office appointment.

Use a scale of 1 to 5, with S being Very Satisfied and 1 being Not at all Satisfied. If an item is not
related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A
{1 2) 3) @ )
Getting through to the office by phone. 7<
The time between your call to schedule X

an appointment and your appointment date.

The manners of the person(s) who
scheduled your appointment.

Clarity of directions to the office and
the time of your appointment.

The professicnalism and manners of your
receptionist at the time you checked in.

Your wait time in the office.

> XX XK

The comfort, cleanliness, and amenities
of the reception area.

The extent to which staff respected X
YOUT Privacy.

Please rate your overall experience with our billing X
office.

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor Excellent N/A
@O ) 3) )] (5)

You physician/provider’s listening skills.

His or her explanation of procedures,
diagnoses, or treatment regimen.

respect, sensitivity, friendliness),

Please rate your overall experience with the Nurse.
(courtesy, respect, sensitivity, friendliness).

X
X
His/her personal manner (courtesy, X




3. Please indicate the extent to which you agree or disagree with each of the following statements. Use
a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree, If an item is not related

to your care, choose N/A.
Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
(1) (2) 3 “4) 3)

My physician/provider spent >(

adequate time with me,

The service/care provided I IR

was valuable to improving >(

my health.

The educational information Y

I received was helpful.

I clearly understand the next X

steps in my plan of care,

4. Weuld you return te see this physician/practitioner for further care?
T
5 you recommend this practice to family and friends?
No

6. Did any specific staff member stand out?

7. Was there any aspect of j'our care that could be improved?

8. Please tell us what you like best about the care you received.

9. Please tell us what you like least about the care you received.

o



Patient Satisfaction Survey

May 15, 2012

We want to be sure we are doing everything we can (o serve you. Please take a minute to fill out this

confidential survey. Just let us know what we are doing well and what we can to do better!

‘Thank you.

1. Please indicate vour level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not

related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A
1) 2) 3 4) (5

Getting through to the office by phone.

The time between your call to schedule
an appointment and vour appointment date.

The manners of the person(s) who
scheduled your appointment.

Clarity of directions to the office and
the time of your appointment.

The professionalism and manners of your
receptionist at the time you checked in.

| \lc.c'—-‘-‘& -

A\

Your wait time in the office.

XX | ¥ | ¥ |X X

N~

The comfort, cleanliness, and amenities
of the reception area.

The extent to which staff respected
your privacy.

i CPKQ'T“'

A

Please rate your overall experience with our billing

office.

X

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor

(0))

(2)

3)

“4)

Excellent

(5)

N/A

You physician/provider’s listening skills.

X

His or her explanation of procedures,
diagnoses, or treatment regimen,.

X

His/her personal manner (courtesy,
respect, sensitivity, friendliness).

.;x

Please rate your overall experience with the Nurse.

(courtesy, respect, sensitivity, friendliness).




3. Please indicate the extent to which you agree or disagree with each of the following statements. Use

a scale of 1 to 5, with 5 being Strongly Agree and I being Strongly Disagree. If an item is not related
to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
@ ) 3 @ S)

My physician/provider spent
adéquate timie with me,

b4

The service/care provided

was valuable to improving y

my health.

The educational information
I received was helpful.

I clearly understand the next . ’>(
steps in my plan of care.

4, @- you return to see this physician/practitioner for further care?
No

5. @ you recommend this practice to family and friends?
No

6. Did any specific staff member stand out?

6-\&_\ O Toax (poedy LAGS quc:.c:\(‘x — et

LY

NCene— NS SN SAN

7. Was there any aspect of your care that conld be improved?

8. Please tell us what you like best about the care you received.

__-_-\""-\

9. Please tell us what you like least about the care you received.

S
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May 15, 2012

Patient Satisfaction Survey

We want to be sure we are doing everything we can to scrve you. Please take a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Please indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not
related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A

49) 2) 3) “@ 3)

Getting through to the office by phone.

The time between your call to schedule
an appoiniment and your appointment date.

The manners of the person(s) who
scheduled your appointment.

Clarity of directions to the office and
the time of your appointment.

The professionalism and manners of your
receptionist at the time vou checked in.

Your wait time in the office.

The comfort, cleanliness, and amenities
of the reception area.

The extent to which staff respected
your privacy.

Please rate your overall experience with our billing
office.

AR AARIAR

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to S, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor Exgellent N/A
) 2 & | @ 5)

You physician/provider’s listening skills.

His or her explanation of procedures,
diagnoses, or treatment regimen.

His/her personal manner (courtesy,
respect, sensitivity, friendliness).

Please rate your overall experience with the Nurse.
{courtesy, respect, sensitivity, friendliness).

VAN




3. Please indicate the extent to which you agree or disagree with each of the following statements. Use
a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related

to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
()] 2) 3) “@ ()

My physician/provider spent
adequate time with me.

1/-

The service/care provided
was valuable to improving
my health.

The educational information
I received was helpful.

Ma

I clearly understand the next
steps in my plan of care.

4. Would you return to see this physician/practitioner for further care?
No

5. Would you recommend this practice to family and friends?
es No

6. Did any specific staff member stand out?

7. Was there any aspect of your care that could be improved?

8. Please tell us what you like best about the care you received.

9. Please tell us what you like least about the care you received.




May 15, 2012

Patient Satisfaction Survey

We want to be sure we are doing everything we can to ser e you. Please take a minute to fill out this
confidential survey. Just let us know what we are doing well anc what we can to do better!

Thank you.
1. Please indicate your level of satisfaction with the following items related to your office appointment.

Use a scale of 1 to 5, with 5 being Very Satisficd and 1 being Not at all Satisfied. If an item is not
related to your care, choose N/A.,

Not at all Very
Satisfied Neutral Satisfied N/A
1) (2) (3) (4) (5)

Getting through to the office by phone. 7
The time between your call to schedule
an appointment and your appointment date. v
The manners of the person(s) who .
scheduled your appointment. v
Clarity of directions to the office and Y
the time of your appointment. ;
The professionalism and manners of your .

. . . . -
receptionist at the time you checked in. v
Your wait time in the office. e
The comfort, cleanliness, and amenities
of the reception area.

The extent to which staff respected _
your privacy. [
Please rate your overall experience with our billing _
office. W

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor Excellent N/A
(1) (2) 3) “) (5)
You physician/provider’s listening skills. W
His or her explanation of procedures, o
diagnoses. or treatment regimen. b
His/her personal manner (courtesy, 4
respect, sensitivity, friendliness). v
Please rate your overall experience with the Nurse.
L(courtesy, respect, sensitivity, friendliness). v




3. Please indicate the extent to which you agree or disagree with each of the following statements. Use
a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
(1) (2) 3) (4) (3)
My physician/provider spent .
adequate time with me. v
The service/care provided
was valuable to improving
my health. v
The educational information
I received was helpful. v
I clearly understand the next
steps in my plan of care, /

4. Would you return to see this physician/practitioner for further care?
‘es No

5. Would you recommend this practice to family and friends?

|
6. Did any specific staff member stand out? /(’ '
| fL )

/
7. Was there any aspect of your care that could be improved? /{//(3'

8. Please tell us what you like best about the care you received. -/L
/ /K,-(’_.- e
R L
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A
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May 15, 2012

Patient Satisfaction Survey

We want to be sure we are doing everything we can to serve you. Please take a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Please indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not
related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A
¢)) (2) 3) ) (3}
Getting through to the office by phone. X
The time between your call to schedule b
an appointment and your appointment date. ]
The manners of the person{s) who >(
scheduled your appointment.
Clarity of directions to the office and Y.
the time of vour appointment.
The professionalism and manners of your v
receptionist at the time you checked in.
Your wait time in the office. X
The comfort, cleanliness, and amenities )(’
of the reception area.
The extent to which staff respected x
your privacy.
Please rate your overall experience with our billing X
office.

2, Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor Excellent N/A
1) @ 3) @ )
You physician/provider’s listening skills. X
His or her explanation of procedures, N,
diagnoses, or {reatment regimen. o
His/her personal manner (courtesy, Y
respect, sensitivity, friendliness).
Please rate your overall experience with the Nurse. 7(
(courtesy, respect, sensitivity, friendliness).




3. Please indicate the extent to which you agrec or disagree with each of the following statements. Use
a scale of 1 to 5, with S being Strongly Agree and 1 being Strongly Disagree. If an item is not related
to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
(1) 2) 3) C)) )
My physician/provider spent ~
adequate time with me. i
The service/care provided
was valuable to improving X
my health.
The educational information X,
I received was helpful.
I clearly understand the next Y4
steps in my plan of care.

4. Would you return to see this physician/practitioner for further care?

No

5. Would you recommend this practice to family and friends?
No

6. Did any specific staff member stand out?

PR. TeEnsgn/

7. Was there any aspect of your care that could be improved?

RAD °Lo 4oprecs <o w,
39 4% ZM{TLW CGUFMSED 45 To WHERE T &0
8. Please tell us what you like best about the care you received.

DR SEVSEN mive mE CEEL AT EAE RISHT fwsy vt wis Funy !

*

9. Please tell us what you like least about the care youn received.




May 15, 2012

Patient Satisfaction Survey

We want to be sure we are doing everything we can (o serve you. Please take a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Please indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not
related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A
(€9) 2) (3 4) (6)
Getting through to the office by phone. P<

The time between your call to schedule
an appointment and your appointment date.

The manners of the person(s) who
scheduled your appointment.

Clarity of directions to the office and
the time of your appointment.

The professionalism and manners of your
receptionist at the time you checked in.

Your wait time in the office.

The comfort, cleanliness, and amenities
of the reception area.

> | AR Al T8 [ PS [ A

The extent to which staff respected
your privacy.

Please rate your overall experience with our billing /(
office.

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor Excellent N/A
1) 2) 3) “) (3
You physician/provider’s listening skills.
His or her explanation of procedures, e
diagnoses, or treatment regimen.
His/her personal manner (courtesy, X
respect, sensitivity, friendliness).
Please rate your overall experience with the Nurse.
(courtesy, respect, sensitivity, friendliness). )C




3. Please indicate the extent to which you agree or disagree with cach of the following statements. Use

a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
1 (2) (€)) (C)) (5)

My physician/provider spent X

adequate time with me. — e .

The service/care provided x

was valuable to improving

my health.

The educational information e

I received was helpful.

I clearly understand the next S

steps in my plan of care.

y
3

No

4. Would you return to see this physician/practitioner for further care?
Yes

5. Would you recommend this practice to family and friends?
Yes / No

-

6. Did any specific staff member stand out?

7. Was there any aspect of your care that could be improved?

8. Please tell us what you like best about the care you received.

9. Please tell us what you like least about the care you received.



May 17, 2012

Patient Satisfaction Survey

We want to be sure we are doing everything we can to serve you. Please take a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Please indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with S being Very Satisfied and 1 being Not at all Satisfied. If an item is not

related to your care, choose N/A.,

Not at all Very
Satisfied Nentral Satisfied N/A

@) @ - &) “ (6]

Getting through to the office by phone.

The time between your call to schedule
an appointment and vour appointment date.

The manners of the person(s) who

scheduled your appointment.

Clarity of directions to the office and
the time of your appointment.

The professionalism and manners of your
Teceptionist at the time you checked in.

Y our wait time in the office.

The comfort, cleanliness, and amenities
of the reception area.

The extent to which staff respected
your privacy.

Please rate your overall experience with our billing
office.

PRI IR PR[5S [% |x

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to S, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor Excellent N/A
(49)] (2) 3) @

You physician/provider’s listening skills.

His or her explanation of procedures,
diagnoses, or treatment regimen.

His/her personal manner (courtesy,
respect, sensitivity, friendliness).

Please rate your overall experience with the Nurse.
{courtesy, respect, sensitivity, friendliness).

PLIXR|X R




3. Pleage indicate the extent to which you agree or disagree with each of the following statements. Use
a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree, If an item is not related

to your care, choose N/A.

Strongly Somewhat
Disagree Disagree Nentral

L)) @) 3

Somewhat  Strongly
Agree Agree N/A
@ )

My physician/provider spent
adequate time withme. ' I

X

The service/care provided
was valuable to improving
my health.

S
X

The educational information
I received was helpful.

X

I clearly understand the next
steps in my plan of care,

X

4, Would you return to see this physician/practitioner for further care?

@
5. Would you recommend this practice to family and friends?
é§ No

6. Did any specific staff member stand out?

N A

7. Was there any aspeci of your care that couid be_lmproved"

yé2

8. Please tell us'what you like best about the care you received.

P Sewsewn

9. Please tell us what you like least about the care you received.

NA




May 17, 2012

Patient Satisfaction Survey

We want to be sure we are doing everything we can to serve you. Please take a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Please indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not
related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A

@ ) 3) @ 5)

Getting through to the office by phone.

The time between your call to schedule
an appointment and vour appointment date.

The manners of the person(s) who
scheduled vour appointment,

Clarity of directions to the office and
the time of your appointmeni.

The professionalism and manners of your
receptionist at the time you checked in.

Your wait time in the office.

X | x >\><\ X X

The comfort, cleanliness, and amenities x
of the reception area.

The extent to which staff respected
your privacy.

X

Please rate your overall experience with our billing ><
office,

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor, If an item is not related to your care, choose N/A.

Poor Excellent N/A
(1} (2) 3) “) 5)
You physician/provider’s listening skills. )(

His or her explanation of procedures,
diagnoses, or treatment regimen.

respect, sensitivity, friendliness).

Please rate your overall experience with the Nurse.
(courtesy, respect, sensitivity, friendliness).

His/her persenal manner (courtesy, )(




3. Please indicate the extent to which you agree or disagree with each of the following statements, Use
a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
to your care, choose N/A,

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
1) 2 3 @ &)
My physician/provider spent | B >(
adequate time with me,
The service/care provided >(
was valuable to improving
my heaith.
The educational information X
I received was helpful.
1 clearly understand the next ?(
steps in my plan of care.

4., @d you return to see this physician/practitioner for further care?
Yes No

5. Would you recommend this practice to family and friends?
S

6. Did any specific staff member stand out?

Quici = Yarsa Y Offrei AfY s G

7. Was there any aspect of your care that could be improved?

NJO

8. Please tell us what you like best about the care you received.

9. Please tell us what you like least about the care you received. ;



May 17, 2012

Patient Satisfaction Survey

We want to be sure we are doing everything we can to serve you. Please take a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Please indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not

related to your care, choose N/A.

Not at all
Satisfied

1)

(2)

Neutral
3)

“)

Very
Satisfied
(5)

N/A

Getting through to the office by phone.

-

The time between your call to schedule
an appointment and your appointment date.

The manners of the person(s) who
scheduled your appointment.

Clarity of directions to the office and
the time of your appointment.

The professionalism and manners of your
receptionist at the time you checked in.

Your wait time in the office.

The comfort, cleanliness, and amenities
of the reception area.

v

The extent to which staff respected
your privacy.

Please rate your overall experience with our billing
office.

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor Excellent N/A
(1) (2) 3) (4) (&)
You physician/provider’s listening skills. v
His or her explanation of procedures,
diagnoses. or treatment regimen.
His/her personal manner (courtesy, P
respect, sensitivity, friendliness).
Please rate your overall experience with the Nurse. o
(courtesy, respect, sensitivity, friendliness). il




3. Please indicate the extent to which you agree or disagree with each of the following statements. Use
a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related

to your care, choose N/A.,

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
(1 (2) (3) (4) (3)

My physician/provider spent L

adequate time with me.

The service/care provided

was valuable to improving !

my health. -

The e.ducatmnai information R g

I received was helpful.

I clearly understand the next y u/

steps in my plan of care.

4. Would you return to see this physician/practitioner for further care?

5. Would you recommend this practice to family and friends?

@ es) No
(es ) No

6. Did any specific staff member stand out?

noe - Vgt ANTD UL

7. Was there any aspect of your care that could be improved?

J wridd Aave Ldef e i,a‘/ﬁc’fzznﬂf@z;jm

8. Please tell us what you like best about the care you received.

dkéﬁf ANk %(/7 7%%%

9. Please tell us what you like least about the care you received.
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May 21, 2012

Patient Satisfaction Survey

We want to be sure we are doing everything we can to serve you. Please take a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Please indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not
related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A
(1) (2) (3) ) (5

-~

Getting through to the office by phone.

The time between your call to schedule =
an appointment and your appointment date.

The manners of the person(s) who X
scheduled your appointment.

Clarity of directions to the office and -
the time of your appointment.

The professionalism and manners of your P
receptionist at the time you checked in.

Your wait time in the office. X

The comfort, cleanliness, and amenities A
of the reception area.

The extent to which staff respected X
your privacy.

Please rate your overall experience with our billing X
office.

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor, If an item is not related to your care, choose N/A.

Poor Excellent N/A
(09) (2) (3) ) (5)
You physician/provider’s listening skills. X
His or her explanation of procedures, X
diagnoses, or treatment regimen.
His/her personal manner (courtesy, X
respect. sensitivity, friendliness).
Please rate your overall experience with the Nurse.
(courtesy, respect, sensitivity. friendliness). X




3. Please indicate the extent to which you agree or disagree with each of the following statements. Use
a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
(1) (2) (3) 4) (5)

My physician/provider spent ¥
adequate time with me.

The service/care provided
was valuable to improving {
my health.

The educational information K
[ received was helpful.

[ clearly understand the next 4
steps in my plan of care.

4. Would you return to see this physician/practitioner for further care?

Yes ~  No

5. Would you recommend this practice to family and friends?

QEE > No

6. Did any specific staff member stand out?

i/{/; A 74{7{_

7. Was there any aspect of your carc that could be improved?
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8. Please tell us what you like best about ‘the care You received.
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9. Please tell us what you like least about thc care you received.
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May 21, 2012

Patient Satisfaction Survey

We want to be sure we are doing everything we can to serve you. Please take a minute to fill out this
confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Please indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5 being Very Satisfied and 1 being Not at all Satisfied. If an item is not
related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A

(1) (2) 3) ) 5)
i

Getting through to the office by phone.

The time between your call to schedule /
an appointment and your appointment date.

The manners of the person(s) who
scheduled vour appointment.

L™
Clarity of directions to the office and /
the time of your appointment.

The professionalism and manners of your
receptionist at the time vou checked in.

\

Your wait time in the office. 4/

The comfort, cleanliness, and amenities
of the reception area.

%

your privacy.

Please rate your overall experience with our billing
office.

The extent to which staff respected /

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.,

Poor Excellent N/A
1) (2) (3) 4) (5)
You physician/provider’s listening skills. v
His or her explanation of procedures, /
diagnoses, or treatment regimen.
His/her personal manner (courtesy, /
respect, sensitivity, friendliness).
Please rate your overall experience with the Nurse. /
(courtesy, respect, sensitivity, friendliness).




3. Please indicate the extent to which you agree or disagree with each of the following statements. Use
a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related

to your care, choose N/A.,

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
(1) 2) 3) 4 (5)
My physician/provider spent ~/

adequate time with me.

The service/care provided
was valuable to improving /
my health.

The educational information L
I received was helpful.

| clearly understand the next L
steps in my plan of care.

4. Would you return to see this physician/practitioner for further care?
f YesO No

5. Would you recommend this practice to family and friends?
Yes’ No

6. Did any specific staff member stand out? - x "
Re ceq RovwisT  wuk Vend fn mJé ("—( amer
i adbfiwe Me  a cancelation,

7. Was there any aspect of youf care that could be improved?
NO

8. Please tell us what you like best about the care you received.

9. Please tell us what you like least about the care you received.




Patient Satisfaction Survey

May 23, 2012

We waut to be sure we are doing everything we can (0 serve you. Please take a minute to fill out this

confidential survey. Just let us know what we are doing well and what we can to do better!

Thank you.

1. Please indicate your level of satisfaction with the following items related to your office appointment.
Use a scale of 1 to 5, with 5§ being Very Satisfied and 1 being Not at all Satisfied. If an item is not

related to your care, choose N/A.

Not at all Very
Satisfied Neutral Satisfied N/A
a 2) 3) Q)] 3

Getting through to the office by phone,

The time between your call to schedule

an appointment and your appointment date.

The manners of the person(s) who
scheduled vour appointment.

Clarity of directions to the office and
the time of your appointment.

The professionalism and manners of your
receptionist at the time you checked in,

Your wait time in the office.

The comfort, cleanliness, and amenities
of the reception area.

The extent to which staff respected
YOur privacy.

Please rate your overall experience with our billing

office.

DX e | ) 1 < e

2. Please rate the following items related to the delivery of your care. Use a scale of 1 to 5, with 5 being
Excellent and 1 being Poor. If an item is not related to your care, choose N/A.

Poor

1

03]

G)

@

Excellent

N/A

You physician/provider’s listening skills.

His or her explanation of procedures,
diagnoses, or treatment regimen.

His/her personal manner (courtesy,
respect, sensifivity, friendliness).

Please rate your overall experig i Nurse.
{courtesy, respect, sensitivity, friendliness).
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3. Please indicate the extent to which you agree or disagree with each of the following statements. Use
a scale of 1 to 5, with 5 being Strongly Agree and 1 being Strongly Disagree. If an item is not related
to your care, choose N/A.

Strongly Somewhat Somewhat  Strongly
Disagree Disagree Neutral Agree Agree N/A
{1 2) (3 (4) <)
~

My physician/provider spent
adequate time with me,

v,

-

N\

The service/care provided
was valuable to improving
my health,

The educational information
I received was helpful.

I clearly understand the next
steps in my plan of care.

S| ><

4. Would you return to see this physician/practitioner for further care?
‘ No

5. Would yon recommend this practice to family and friends?
Yes No

6. Did any specific staff member stand out?

/o~ All UD\,TL.{ Good.

7. Was there any aspect of your care that could be improved?

no

8. Please tell us what you like best about the care you received.
F ¥t E‘ﬁ\_\_ \_\

9, Please tell us what you like least about the care you received.

V.1




