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Centers

Gl and Endoscopy Services

Endoscopy

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

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

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

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

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

0 ~N OO g A W N =

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

. Protection of your privacy

. Overall experience at the facility

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

. Care provided by the nursing staff after your procedure

. Cleanliness and appearance of the facility

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

10. Did you receive discharge instructions?

11. Were the instructions clear?
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Please mark the box to indicate YES or NO to the following questions.
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Do not write or mark in this box.
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Please submit your written responses to the following questions in the boxes
provided below. ‘

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

/(%/"& by ess 0 = ST

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

Any other comments?

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

Copyright 2004 Health Inventures
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Thank you for choosing this facility for your procédure. We hope your experience was a positive one

and that you are well.on yourway to recovery.

Your comments and suggestions are very important to us. Please assist us in continuing to provide the best _cc;:re .
possible by completing this short survey and mailing it back to us in the postage-paid envelope.

Thank you for

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

1. Reception anﬁ‘registraﬁon process
‘ a2 Ca.re provided by the nursing staff before your procedure
3. Care provided by the nursing staff during your pmcédﬂre
4. Care provided by the nursing staff éﬁgr your procedure

" 5. Protection of yéur privacy
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B. Cleanliness and appearance of the facility
7. Your overall confidence in the care provided fo you by the staff
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. Overall expérfence at the facility
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- 9 Would you recommend the facility to family members or friends?
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10. Did you receive discharge instructions? ’ : X] D :
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11. Were the instructions clear? -
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Do nat write or mark in this box.
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Please submit your written responses to the following quesiions in the boxes
provided below, o

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

\D/L [? I%J-Z,fﬁm;ﬂ Q. Murdeo

. What did you like least about your experience ai the facility?
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Any other comments?
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Thank you for taking the time to complete this survey and share your ideas. Please
fold the completed survey and return it in the envelope provided. No posiage is
necessary.

Copyright 2004 Health Inventures - : . 51403
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Gl and Endoscopy Services

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

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

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

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

. Reception and registration process

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

. Protection of your privacy

. Cleanliness and appearance of the facility

- Your overall confidence in the care provided to you by the staff
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. Overall experience at the facility
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Please mark the box to indicate YES or NO to the following questions.

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

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

provided below.

What did you like best about your experience at the facility?
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What did you like least about your experience at the facility?
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Any other comments?

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

Copyright 2004 Health Inventures
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Gl and Endoscopy Services

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

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

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

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

1. Reception and registration process

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

6. Cleanliness and appearance of the facility
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7. Your overall confidence in the care provided to you by the staff
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8. Overall experience at the facility
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Please mark the box to indicate YES or NO to the-following questions.

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

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

Date of Serviceﬁ Primary PayorID Physician ID
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Please submit your written responses to the following questions in the boxes

provided below.

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

Any other comments?

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

Copyright 2004 Health Inventures
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Gl and Endoscopy Services

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

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

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

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

I

1. Reception and registration process

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

6. Cleanliness and appearance of the facility

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

]
]

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

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

11. Were the instructions clear?

Date of Service Primary PayorID Physician ID
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Do not write or mark in this box. 51403
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Please submit your written responses to the following questions in the boxes
provided below. e

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

,W

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

Any other comments?

ds

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

necessary.

Copyright 2004 Health Inventures 51403
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Gl and Endoscopy Services

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

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

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

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

. Reception and registration process

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

. Protection of your privacy

. Cleanliness and appearance of the facility

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

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

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

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

Date of Service ' Primary PayorID Physician ID
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' Patient Account #
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Please submit your written responses to the following questions in the boxes
provided below. T

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

Croy oy ] ,MWVMLA] e Bl ;z:%

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

P

Any other comments?

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

Copyright 2004 Health Inventures
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Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and that you are well on your way to recovery.

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

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

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

CIRy

1. Reception and registration process

2. Care provided by the nursing staff before your procedure

3. Care provided by the nursing staff during your procedure

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

6. Cleanliness and appearance of the facility
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7. Your overall confidence in the care provided to you by the staff

8. Overall experience at the facility
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Please mark the box to indicate YES or NO to the following questions.

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

®] (8] <
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10. Did you receive discharge instructions?

11. Were the instructions clear?

B2

Date of Service Primary PayorID Physician ID
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0 2 6 4 Copyright 2004 Health Inventures

Do not write or mark in this box.

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

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

R e

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

Any other comments?

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

necessary.

Copyright 2004 Health Inventures 51403
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Gl and Endoscopy Services

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

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

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

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

1. Reception and registration process

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

. Cleanliness and appearance of the facility
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7. Your overall confidence in the care provided to you by the staff
8

. Overall experience at the facility

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

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

11. Were the instructions clear?
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FACILITY USE ONLY

Date of Service Primary PayorID Physician ID
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0 2 6 4 Copyright 2004 Health Inventures

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

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

Faat ¥ ﬁ(m%

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

FK&OC{ % ol madle me AP o
J@in Mwé@?@}?

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

Copyright 2004 Health Inventures 51403
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51403

Gl and Endoscopy Services

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

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

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

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

1. Reception and registration process

2. Care provided by the nursing staff before your procedure

3. Care provided by the nursing staff during your procedure

4. Care provided by the nursing staff after your procedure

5. Protection of your privacy

B. Cleanliness and appearance of the facility

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

8. Overall experience at the facility
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Please mark the box to indicate YES or.NO to the:-following questions.

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

11. Were the instructions clear?

O00O=

Date of Service ' Primary Payor ID Physician ID
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Do not write or mark in this box. 51403
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Please submit your written responses to the following questions in the boxes
provided below.

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

Cmfmwwao@@mbﬁ&w& vony o Tilie,

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

=

Any other comments?

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

necessary.

Copyright 2004 Health Inventures 51403
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Gl and Endoscopy Services

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

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

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

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

1. Reception and registration process

2. Care provided by the nursing staff before your procedure

3. Care provided by the nursing staff during your procedure

4. Care provided by the nursing staff after your procedure

5. Protection of your privacy

6. Cleanliness and appearance of the facility

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

8. Overall experience at the facility

Oougoodad-
OUoOodoOds
OUOO00O00«

RKOOOOOOK -
XX RN (e
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Please mark the box to indicate YES or NO to the following questions.

10. Did you receive discharge instructions?

b
9. Would you recommend the facility to family members or friends? g
11. Were the instructions clear? M

0=

Date of Service Primary Payor 1D Physician ID

g |- \||=]|l
0 2 6 4 | Copyr.ight 2004 Health Inventures

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

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

T DD Mot fFEEL A THING

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

KoTH TG Ev&ﬁyrw‘\lh wis Goop

Any other comments?

N O

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

necessary.

Copyright 2004 Health Inventures 51403




Colorado
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51403

Gl and Endoscopy Services

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

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

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

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

. Reception and registration process

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

. Protection of your privacy

. Cleanliness and appearance of the facility

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

0 N OO o b~ W N A

. Overall experience at the facility
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Please mark the box to indicate YES or. NO to the following quéstions.

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

11. Were the instructions clear?

KX X <
O00=

Date of Service ‘ Primary PayorID Physician ID

OL]=-2d]=]I|&
0 2 6 4 _ - Copyﬁght2004 Health Inventures

Do not write or mark in this box. 51403
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Patient Account #




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

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

Jeny PosiTive } PrL‘QF(’SS‘lOMmL_ Ann FRIENOLY.
MmWAane ME  Feee AT Home '

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

Any other comments?

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

Copyright 2004 Health Inventures




Colorado ]
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51403

Gl and Endoscopy Services

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

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

Please mark the

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

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

—

1. Reception and registration process

2. Ca_re provided by the nursing staff before your procedure

3. Care provided by the nursing staff during your procedure

4. Care provided by the nursing staff after your procedure

5. Protection of your privacy

6. Cleanliness and appearance of the facility

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

8. Overall experience at the facility

OoOoodoodg-
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NOoOo0oooge
Ladoooors
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O00O000Ood=

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

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

10. Did you receive discharge instructions?

N

000-=

11. Were the instructions clear?

SIINIESES

Date of Service ' Primary PayorID Physician ID
ol -1H3|-|l b

01264 | Copyright 2004 Health Inventures

Do not write or mark in this box. 51403
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Please submit your written responses to the following questions in the boxes
provided below. 5

What did you like best about your experience at the facility?
PRoCED URE WAS VERN THOROUGH AND COMPREHENSILE,

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

NO COMMENTS

Any other comments?

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

Copyright 2004 Health Inventures
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Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a positive one

and that you are well on your way to recovery.

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

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

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

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

. Reception and registration process

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

. Protection of your privacy

. Cleanliness and appearance of the facility

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

o ~ O o1~ W N

. Overall experience at the facility
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Please mark the box to indicate YES or NO to the-following questions.

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

11. Were the instructions clear?

EIEIJEE
HIninE:

FACILITY USE ONLY

Date of Service ' Primary PayorID

Physici
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Do not write or mark in this box.

Patient

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

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

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

Any other comments?

S‘f\\\))\&@i \%\%@) O

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

Copyright 2004 Health Inventures
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Thank you for choosing this facility for your procedure. We hope your experience was a positive one

and that you are well on your way to recovery.

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

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

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

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

. Reception and registration process

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

. Protection of your privacy

. Cleanliness and appearance of the facility

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

1
2
3
4
5
6
T
8

. Overall experience at the facility

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

11. Were the instructions clear?

Please mark the box to indicate YES or NO to the-following questions.
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FACILITY USE ONLY

Date of Service Primary PayorID

Physici
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Do not write or mark in this box.

Patient

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

provided below.

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

Any other comments?

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

Copyright 2004 Health Inventures
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Gl and Endoscopy Services

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

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

Please mark the box that best describes the quality

of your experience at this facility.

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

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

. Care provided by the nursing staff after your procedure

Ty

%
@

. Protection of your privacy

=
?z
o]

. Cleanliness and appearance of the facility

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

1
2
3
4
5
6
7
8

. Overall experience at the facility
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OoOoodoonos

OOO0O0000e
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i e (e S

DDDDEDDDZ
s;

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

=<
Z

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

11. Were the instructions clear?

o

FACILITY USE ONLY
Date of Service ' Primary Payor D Physician ID

Ol -4 -]t

0 2 6 4 7 ' Copyfight2004 Health Inventures

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

What did you like best about your experience at the facility?
1 Speciests  (De. ﬁﬂ‘cmcﬂl') E‘LP{%‘(‘}‘] Zypanenced
Coon 1\8 4+ Prodessional\

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

N/A

Any other comments?

/))’\ anl Ujé\,\

]

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

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

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

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

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

o

. Reception and registration process

. Care provided by the nursing staff before your procedure

o

. Care provided by the nursing staff during your procedure

. Care provided by the nursing staff after your procedure

SN

IR
0

. Protection of your privacy
. Cleanliness and appearance of the facility

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

Logooodoo-
Loooudanome
UUOoOoooOfe

1
2
3
4
5
6
i
8

0O
]
OO0

. Overall experience at the facility

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

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

10. Did you receive discharge instructions?

R

11. Were the instructions clear?

Date of Service Primary Payor D Physician ID
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Please submit your written responses to the following questions in the boxes

provided below.

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

aeryons” ##< /% s

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

TU&~ e (P2 2EF

Any other comments?

SEE Lol o0 5 s/

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

Copyright 2004 Health Inventures
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Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and that you are well on your way to recovery.

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

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

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

. Reception and registration process

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

. Protection of your privacy

. Cleanliness and appearance of the facility

OOoOooOoOog-
LoOonooods

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

OOdodOoOde
OUgoouoOos»
NENENERKN®
HO0O00OO0Ooo=

o ~N O O A W N

. Overall experience at the facility

L]
[]

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

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

11. Were the instructions clear?

NI <
O00=
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Ol -|/|S]-|7|¢

0 2 6 4 ' Copyﬁght 2004 Health Inventures
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Please submit your written responses to the following questions in the boxes
provided below. :

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

[/e’.}’/ Cai#: ﬂj’

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

Any other comments?

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

Copyright 2004 Health Inventures
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Gl and Endoscopy Services

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

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

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

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

1. Reception and registration process

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

. Protection of your privacy

. Cleanliness and appearance of the facility

ooooooo-
OoOoooos
0000000 e

OXRXOOO00-

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

XOOOXXROe
00ooooooz |

0o ~ O g A W N

. Overall experience at the facility

L]
[

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

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

K
10. Did you receive discharge instructions? E

Q0=

11. Were the instructions clear?

FACILITY USE ONLY
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Please submit your written responses to the following questions in the bpxes
provided below. :

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

l

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

Any other comments?

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

Copyright 2004 Health Inventures 51403
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Gl and Endoscopy Services

Thank you for choosing this Tacility for your procédure. We hope your experience was a positive one
and that you are well. on your way fo recovery. : ’

Your comments and suggestions are very important fo us. Please assist us in continuing to provide the best .c;are
possible by completing this short survey and mailing it back to us in the postage-paid envelope. Thank you for

helping us fo improve the services we provide to our patients and their families.
.. " Pleass mark the: hok describes te:guality of your skperience &t this Tasil

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

. Reception ana'regisiraﬁon process

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

. Protection of ydur privacy . '

- Cleaniiness and appearancé of the facility

1

00000000=

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

Ooooooog-
OOooooOoms
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. Overall expérience at the facility

" Plése hiark th box to dlicats YES o NO fo theTollowing quéstions,’ .~ -~ -

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

10. Did you receive discharge insfructions?

XX <
N

11. Were the instructions clear? -

L T EACIETYUSEONLY T
Date of Service Primary PayorID Physician ID
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[RGA TTT ] oomsemmssommanes [T T ][] 1]

Do nof write or mark in this hox.




Please submit your written responses to the following guesiions in the boxes
_provided below. '

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

\%ﬁ gl V4o é%ﬁ{@fiﬁ? /

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

Any other comments?

Mg

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

fold the compleied survey and return it in the envelope provided. No postage is
necessary.
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Thank you for choosing this facility for your procedure. We hope your experience was a positive one

and that you are well on your way to recovery.

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

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

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

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

. Reception and registration process

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

. Protection of your privacy

. Cleanliness and appearance of the facility

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

o ~N O O A W N -

. Overall experience at the facility
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OOgodoodes
HOOO000O0e

Luouoods

QEEEERERS
OJOo0dOooOoOodz

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

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

11. Were the instructions clear?

S RE<
00O=
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Please submit your written responses to the following questions in the boxes

provided below.

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

?‘fvf-"ﬂf»dzéi /‘% —ard Ao Colom warices delecled.

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

e frrad @llirmpl” B pud o e TV Tibe .
Seeord 2%‘/7 P27 f(‘e//)v{f'w /./

Any other comments?

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

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

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

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

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

. Reception and registration process

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

. Protection of your privacy

. Cleanliness and appearance of the facility

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

Oooooodo-
Looobdodes
DOoOO0OodOe
OUoodogds

KRR K XX KK
OOoO0000Oo=

. Overall experience at the facility

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

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

10. Did you receive discharge instructions?

HRIK <
Odi=

11. Were the instructions clear?

Date of Service Primary PayorID Physician ID
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Please submit your written responses to the following questions in the boxes
provided below. :

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

~hent

J&M- MM@M
?Mfdém,&ﬁ%

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

Any other comments?

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

necessary.
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Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a positive one

and that you are well on your way to recovery.

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

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

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

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

. Reception and registration process

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

. Protection of your privacy

. Cleanliness and appearance of the facility

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

o ~N O O A W N

. Overall experience at the facility

]
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OO00000O0w
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OO0000ddnO=

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

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

11. Were the instructions clear?

I B <
Q0=

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

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

The |Dn07fessbna,l,(5w1 +he $rien Sﬂ"O@C\cJ
OAways Mode wme Heel calm and. Hhat
T was in good hands Sov the Pmced&ﬂ@

What did you like least about your experience at the facility? AMinor COMMBVH' "

T would have preferred to have +he locker |
With my belongings locked and the Key
Wwith ywe in my room.

Any other comments?

T wowld hig\rﬂy recommend. your Ceonter
O anyone.

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

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

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

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

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

. Reception and registration process

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

. Protection of your privacy

. Cleanliness and appearance of the facility

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

Ooooogoo-
OOooQooodes
OO0O000dOge
OOoOogogogs
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OOOoO0oOodds=
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. Overall experience at the facility

Please mark the box to indicate YES or NO to the-following queéstions.

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

M <

10. Did you receive discharge instructions?

<

11. Were the instructions clear?

K
L00O=

Date of Service Primary Payor D Physician ID
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Please submit your written responses to the following questions in the boxes

provided below.

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

\f&(ﬁ Q\('\@MJ»LD, Lmﬂj ok e O_L S e yomne

he came v contod with

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

Prada \f\c&\)\\nﬁ TNs bk e dad “’@@uj

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

Copyright 2004 Health Inventures
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Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and that you are well on your way to recovery.

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

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

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

1. Reception and registration process

2. Care provided by the nursing staff before your procedure

3. Care provided by the nursing staff during your procedure

4. Care provided by the nursing staff after your procedure

5. Protection of your privacy

6. Cleanliness and appearance of the facility

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

8. Overall experience at the facility
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<] B (4] [ e ] R o
Ooooadd=

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

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

10. Did you receive discharge instructions?

11. Were the instructions clear?
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Please submit your written responses to the following questions in the boxes
provided below.

What did you like best about your experience at the facility?
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What did you like least about your experience at the facility?
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Any other comments?
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Thank you for taking the time to complete this survey and share your ideas. Please
fold the completed survey and return it in the envelope provided. No postage is

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

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

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

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

0 ~N OO O A WN =

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

. Protection of your privacy

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

. Care provided by the nursing staff after your procedure

. Cleanliness and appearance of the facility
. Your overall confidence in the care provided to you by the staff

. Overall experience at the facility

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

10. Did you receive discharge instructions?

11. Were the instructions clear?

]
[

noooooo-
Oooooooe
O000000ooe
O00000goos
%) 50 5 ) ) IR 0 B

OOdoodono=

B ] P <
L0U0O=

FACILITY USE ONLY
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Date of Service

Primary PayorID

o

&//

y

A

¢

0

2

6

4

Copyright 2004 Health Inventures

Do not write or mark in this box.

Patient

Account #

51403

EiF =

f{\\



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

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

e /ww(ﬁ?iﬂ /Le,a/a»kucfj' 412?%

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

Any other comments?
@/ e WM éz;@/% :é-/; .f.q/;fv:u:/r\_.
Oneo ke Afzy .

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

necessary.
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Colorado _
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51403

Gl and Endoscopy Services

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

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

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

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

1. Reception and registration process

2. Ca)'e provided by the nursing staff before your procedure

3. Care provided by the nursing staff during your procedure

4. Care provided by the nursing staff after your procedure

5. Protection of your privacy

6. Cleanliness and appearance of the facility

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

O
[

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

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

AINEN
000z

11. Were the instructions clear?
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Please submit your written responses to the following questions in the boxes
provided below. o

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

Fﬂ/é@,&g IYESS  CF 9739.45 . '//:"‘c_-}_) b’wﬁﬁé 28?3

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

M

Any other comments?

|
|

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

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

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

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

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

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

=y

. Reception and registration process

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

. Protection of your privacy

. Cleanliness and appearance of the facility

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

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

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

10. Did you receive discharge instructions?

RIN{INQ
O00=

11. Were the instructions clear?

FACILITY USE ONLY

Date of Service Primary Payor ID Physician ID
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B SF.N

Patient Account #




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

What did you like best about your experience at the facility?
T A M T CE
N ¢ s

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

Any other comments?

Thank you for taking the time to complete this survey and share your ideas. Please
fold the completed survey and return it in the envelope provided. No postage is
necessary.
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Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and that you are well on your way to recovery.

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

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

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

. Reception and registration process

i Ca‘re provided by the nursing staff before your procedure
. Care provided by the nursing staff during your procedure
. Care provided by the nursing staff after your procedure

. Protection of your privacy

. Cleanliness and appearance of the facility

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

Noooogoo-
OOoooOooooes
0000000 0e
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O0000gOds=
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. Overall experience at the facility

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

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

11. Were the instructions clear?

TR <
O00=

FACILITY USE ONLY
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Do not write or mark in this box. 51403
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Please submit your written responses to the following questions in the ques
provided below. :

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

) ALl [Fee “TLC i

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

u/ﬁiz IV/D/LE/» Ll o g //(/L ,%ﬁm{;&v/z{

Any other comments?

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

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

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

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

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

. Reception and registration process

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

. Protection of your privacy

OO UdoO=

. Cleanliness and appearance of the facility

NN NIRE

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

Oudodood-
LUdOodonods
OO0 0000e
OOogoodds
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. Overall experience at the facility

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

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

11. Were the instructions clear?

Sri-

FACILITY USE ONLY

Date of Service Primary Payor ID Physician ID
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Please submit your written responses to the following questions in the boxes
provided below.

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

J ééc%/f/ oY Az 444/::}1 /M/Jé’/o&féw s
9/(7%/%4¢ Q?A/{M’—/F%(/p/ Lt lze
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What did you like least about your experience at the facility?

A

Any other comments?

2

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

Copyright 2004 Health Inventures
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Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and that you are well on your way to recovery.

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

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

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

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

. Care provided by the nursing staff after your procedure

. Cleanliness and appearance of the facility

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

Oooooooo-
Ooogoooge
OO0O0O00OdOe
Oooooogds
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1
2
3
4
5. Protection of your privacy
6
b
8

. Overall experience at the facility

Please mark the bhox to indicate YES or NO to the-following questions.

9. Would you recommend the facility to familyrmembers or friends?

10. Did you receive discharge instructions?

Y N
B4 [
b [
bd [l

11. Were the instructions clear?

FACILITY USE ONLY
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Please submit your written responses to the following questions in the boxes
provided below. :

What did you like best about your experience at the facility?
THE FEOPLE. THmT WORK JTHELE,

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

THE [EEOP 77,2

Any other comments?

NEFPE

Thank you for taking the time to complete this survey and share your ideas. Please
fold the completed survey and return it in the envelope provided. No postage is
necessary.
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Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and that you are well on your way to recovery.

Yuur_comments and_ suggestions are very important to us. Please assist us in continuing to provide the best care
possible by completing this short survey and mailing it back to us in the postage-paid envelope. Thank you for

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

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

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

. Reception and registration process

. Care provided by the nursing staff before your procedure

. Care provided by the nursing staff during your procedure

. Care provided by the nursing staff after your procedure

. Cleanliness and appearance of the facility

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

1
2
3
4
5. Protection of your privacy
6
7
8

. Overall experience at the facility

Oooouood-
Oodooonde
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Logououdd=

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

10. Did you receive discharge instructions?

11. Were the instructions clear?

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

X<
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FACILITY USE ONLY * e

Physician ID

Date of Service

Primary PayorID

%

L/

Z

o

[

0

2

6

4

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

provided below.

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

—

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

Any other comments?

L:.

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

Thank you for choosing this facility for your procedure. We hope your experience was a positive one

and that you are well on your way to recovery.

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

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

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

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

1. Reception and registration process

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

. Protection of your privacy

. Cleanliness and appearance of the facility

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

o =~ OO O A~ W N

. Overall experience at the facility
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Please mark the box to indicate YES or NO to the following questions.

Oogodoad=

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

11. Were the instructions clear?

5 R <
000z

FACILITY USE ONLY

Physician ID

Date of Service Primary PayorID
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Please submit your written responses to the following questions in the boxes
provided below. .

What did you like best about your experience at the facility?
YRS TRl MEVED ST iy

What did you like least about your experience at the facility?
JesS7  RBEINVNE 74 LRl .

Any other comments?

fozoD 28 [/

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

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

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

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

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

1. Reception and registration process

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

6. Cleanliness and appearance of the facility

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

OododdgoOo-
LOogonogods
OUOO0ode

2lzalalalalal=ial
O00O00000e
OO0O00000=

8. Overall experience at the facility

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

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

11. Were the instructions clear?

0=

Y
10. Did you receive discharge instructions? Xl

Date of Service Primary Payor ID Physician ID
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Do not write or mark in this box. 51403
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Please submit your written responses to the following questions in the boxes

provided below.

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

'P,fL‘Lej;:ale, sm of care

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

Any other comments?

Would [/ke options Lor poin wmedization oXplacucd betfer,

Thank you for taking the time to complete this survey and share your ideas. Please
fold the completed survey and return it in the envelope provided. No postage is
necessary.
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Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and that you are well on your way to recovery.

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

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

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

1. Reception and registration process

e

2. Care provided by the nursing staff before your procedure

X

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

6. Cleanliness and appearance of the facility

oooodod-
QOooodones
DOOOodOodde
OooOoodtx-

KRR KNK

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

OO0O0Ooogoo=

8. Overall experience at the facility

[
[

Please mark the box to indicate YES or NO to the-following quéstions.

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

11. Were the instructions clear?

MK <
L00=

Date of Service ' Primary PayorID Physician ID
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Patient Account #
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Please submit your written responses to the following questions in the boxes
provided below. :

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

TZe pr}emQ ﬁ"’Q [ ﬁ/jw”ﬂ\ ilid FN\):MH ]07 ff}\’
catiie stlef.

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

. 5]

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

necessary.
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Gl and Endoscopy Services

Thank you for choosing this facility for your procedure. We hope your experience was a positive one

and that you are well on your way to recovery.

Your comments and suggestions are very important to us. Please assist us in continuing to provide the best care

possible by completing this short survey and mailing it back to us in the postage-paid envelope. Thank you for

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

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

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

1. Reception and registration process

2. Care provided by the nursing staff before your procedure

3. Care provided by the nursing staff during your procedure

4. Care provided by the nursing staff after your procedure

5. Protection of your privacy

6. Cleanliness and appearance of the facility

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

8. Overall experience at the facility

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

11. Were the instructions clear?

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

OoOoodddd-
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Do L»
NENREEENON®

AINJINE
UO=

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

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

At/ %/@“ﬁﬂm“’@’ et

uU‘c/(/VL&

What did you like least about your experience at t?e facility?
iy a ?f’ M/wlwm ”D/ Vv 'U‘;»C{D%_
And Ryf fspmal «#M.MP‘W”M
(

Any other comments?

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

necessary.
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Gl and Endoscopy Services

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

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

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

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

1. Reception and registration process

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

. Protection of your privacy

. Cleanliness and appearance of the facility

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

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

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

10. Did you receive discharge instructions?

XA X<
0=

11. Were the instructions clear?

Date of Service ‘ Primary Payor D Physician ID
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Please submit your written responses to the following questions in the boxes
provided below. ‘

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

Jhe whele euperiemae  was 4 2o LUE_ LUELE
Yoldd % rerdd _be !

fﬁa@n%a% doeloe « alaff

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

m%,ﬁainﬁ/a,éﬂ_ﬂa\zé MWW%&,/

Any other comments?

Thank you for taking the time to complete this survey and share your ideas. Please
fold the completed survey and return it in the envelope provided. No postage is
necessary.
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Thank you for choosing this facility for your procedure. We hope your experience was a positive one
and that you are well on your way to recovery.

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

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

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

1. Reception and registration process

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

6. Cleanliness and appearance of the facility

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

OoOooOoodo-
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OO00000OxK»
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8. Overall experience at the facility

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

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

11. Were the instructions clear?

S
OO0=

Date of Service Primary PayorID Physician ID
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Please submit your written responses to the following questions in the boxes

provided below.

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

,@ paesr ,Mm/zzfa/ée@j’ d’é/,%w

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

Enl phep o oy

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

Copyright 2004 Health Inventures
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Gl and Endoscopy Services

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

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

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

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

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

3. Care provided by the nursing staff during your procedure

EE
mninininlninlnE:

4. Care provided by the nursing staff after your procedure

5. Protection of your privacy

m

6. Cleanliness and appearance of the facility

]

DUOdodde

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

Ldooodd-
LOOoonots

[0

8. Overall experience at the facility

[]
]

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

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

10. Did you receive discharge instructions?

11. Were the instructions clear?

Date of Service Primary PayorID Physician ID
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Do not write or mark in this box. 51403

= PN

Patient Account #




B el =

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

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

gﬂ H-/ﬂ,g St AL TET /3/0’( é@%/

What did you like least about your experience at the facility? ,
0 e Fetat A CEIS—K — Bzl
// [%M./_/ng ;

Any other comments?

B ISYTRE e (]

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

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

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

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

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

. Reception and registration process

. Care provided by the nursing staff before your procedure

. Care provided by the nursing staff during your procedure , -
P / B T %-gtﬁgauﬁ»*
. Care provided by the nursing staff afér your procedure

. Protection of your privacy

. Cleanliness and appearance of the facility

oogoogg-
Ooodoode

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

OOO00ddde
OO00O0Oogo=

. Overall experience at the facility

[
L]

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

Y N
9. Would you recommend the facility to family members or friends? [ ]
10. Did you receive discharge instructions? @ ]

11. Were the instructions clear?

Date of Service Primary PayorID Physician ID
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Please submit your written responses to the following questions in the boxes

provided below.

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

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

//L//AL

Any other comments?

At O

J

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

necessary.
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Gl and Endoscopy Services

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

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

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

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

N
P
(9]

. Reception and registration process

wafv

P

. Care provided by the nursing staff before your procedure

. Care provided by the nursing staff during your procedure

s

000

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

. Cleanliness and appearance of the facility

rd

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

Noooogdoo-
Joooogoos
0o000ooooe
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1
2
3
4
5
6
7
8

. Overall experience at the facility

il

4

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

.Y N
N
9. Would you recommend the facility to family members or friends? S []
10. Did you receive discharge instructions? E []
11. Were the instructions clear? \E (]

Date of Service Primary PayorID Physician ID
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Please submit your written responses to the following questions in the boxes

provided below.

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

2+ PP a L cd';)—,{__‘,/ﬂ AL s greAltn ﬁﬂ% :SL;{—- ot b T Lot
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What did you like least about your experience at the facility?
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Any other comments?
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Thank you for taking the time to complete this survey and share your ideas. Please
fold the completed survey and return it in the envelope provided. No postage is
necessary.
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