HOSPITAL / MEDICAL PRACTICE
PATIENT SURVEY

Dear Amanda Anderson please help us to improve
the standard of our practice by participating in
our patient survey.

Reference - 3123 4444

TR
150-29149

IMPORTANT INFORMATION:

Please use blue or black pen to scribble in the checkbox that
appropriately describes your experience with us today. .

1. | was able to get an appointment for a time that
was appropriate to me.

Strongly Agree
Agree

Neither Agree nor Disagree

Disagree

Strongly Disagree

000000

N/A

2. Changes to my appointment were
communicated promptly.

Strongly Agree

Agree

Neither Agree nor Disagree

Disagree

Strongly Disagree

000000

N/A

3. | was satisfied with the check-in process.

Strongly Agree
Agree

Neither Agree nor Disagree

Disagree

Strongly Disagree

N/A

4. The information and education | received on
medications was appropriate and complete.

Strongly Agree
Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree
N/A

000000

5. Co-ordination of follow up care was
handled in an outstanding fashion.

Strongly Agree
Agree

Neither Agree nor Disagree

Disagree

Strongly Disagree

000000

N/A

6. The billing and insurance process were well

explained, timely and convenient.

Strongly Agree
Agree

Neither Agree nor Disagree

Disagree

Strongly Disagree

000000

N/A

7. My provider spent adequate time with me.

Strongly Agree
Agree

Neither Agree nor Disagree

Disagree

Strongly Disagree

000000

N/A

8.1 had confidence and trust in the provider who

treated me.

Strongly Agreev
Agree

Neither Agree nor Disagree

Disagree

Strongly Disagree

000000

N/A
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HOSPITAL / MEDICAL PRACTICE

PATIENT SURVEY

Dear Amanda Anderson please help us to improve

the standard of our practice by participating in our

patient survey.
Reference - 3123 4444

T
151-29149

IMPORTANT INFORMATION:
Please use blue or black pen to scribble in the checkbox that
appropriately describes your experience with us today. .

9. My provider clearly explained my diagnosis and
plan for treatment.

000000

Strongly Agree

Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree
N/A

10. | had confidence in and trusted the provider
who treated me.

000000

Strongly Agree

Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree
N/A

11. My provider was courteous.

Strongly Agree
Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree

N/A

12. Overall, | feel satisfied with the care | received
from my provider.

000000

Strongly Agree

Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree
N/A

13. The person with whom | spoke about
my appointment was courteous.

Strongly Agree
Agree
Neither Agree nor Disagree

Disagree

Strongly Disagree

000000

N/A

14. The front office staff treated me courteously.

Strongly Agree
Agree

Neither Agree nor Disagree

Disagree

Strongly Disagree

000000

N/A

15. | was treated with respect and dignity by the
examination room staff.

@ Strongly Agree

Agree

© Neither Agree nor Disagree
@) Disagree

@) Strongly Disagree

@ N/A

16. The staff were responsive to my concerns.

Strongly Agree
Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree
N/A

000000
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HOSPITAL / MEDICAL PRACTICE TR
PATIENT SURVEY 152-29149

Dear Amanda Anderson please help us to improve

the standard of our practice by participating in our IMPORTANT INFORMATION:
patient survey. Please use blue or black pen to scribble in the checkbox that
Reference - 3123 4444 appropriately describes your experience with us today. .
(LIRS

17. The staff were sensitive to my privacy. 21. The reception area was comfortable.

Strongly Agree @ Strongly Agree

Agree Agree

Neither Agree nor Disagree © Neither Agree nor Disagree

@) Disagree @ Disagree

Strongly Disagree ) Strongly Disagree

N /A O N/A
18. The staff were responsive to the needs of my | 22. Waiting time in the reception area was
family. appropriate.

Strongly Agree @ Strongly Agree

Agree Agree

Neither Agree nor Disagree (O  Neither Agree nor Disagree

@ Disagree @ Disagree

Strongly Disagree @) Strongly Disagree

N/A @ N/A

. f . . .
19. The appearance and neatness of staff was 23. Any delays were explained to my satisfaction.

excellent.
@ Strongly Agree Strongly Agree
Agree Agree
© Neither Agree nor Disagree Neither Agree nor Disagree
@ Disagree (@) Disagree
@) Strongly Disagree Strongly Disagree
') N/A N/A
20. The appearance and neatness of the practice | 24. | would recommend this practice to family and
was excellent. friends.
@ Strongly Agree @ Strongly Agree
Agree Agree
© Neither Agree nor Disagree ) Neither Agree nor Disagree
@ Disagree ©) Disagree
@) Strongly Disagree ') Strongly Disagree
N/ A @ N/A
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HOSPITAL / MEDICAL PRACTICE NIRRT
PATIENT SURVEY 153-29149

Dear Amanda Anderson please help us to improve

the standard of our practice by participating in IMPORTANT INFORMATION:

our patient survey. Please use blue or black pen to scribble in the checkbox that

Reference - 3123 4444 appropriately describes your experience with us today. .
HRHm

25. Your practice will be my first choice if | 29. Overall my experience was pleasant.

need your specialty care in the future.

@ Strongly Agree @ Strongly Agree

Agree Agree

© Neither Agree nor Disagree © Neither Agree nor Disagree

@ Disagree @) Disagree

@ Strongly Disagree @ Strongly Disagree

N/A ) N/A
26. My wait in the examining room was 30. Please share one thing you would change to
appropriate. make your experience more pleasant.

@ Strongly Agree

Agree

© Neither Agree nor Disagree

(@) Disagree

) Strongly Disagree 31. Please share the best thing about your visit.

@ N/A

27. The appearance and neatness of the
examination room was excellent.

Strongly Agree

A
gree 32. Please name a staff member who was

Neither Agree nor Disagree especially helpfull.

Disagree

Strongly Disagree

000000

N/A

28. The check-out process was a pleasant
experience.

33. Please share any additional comments. If you
Strongly Agree would like to be contacted to share your experience

please include your contact details.
Agree

Neither Agree nor Disagree

Disagree
Strongly Disagree
N/A

000000

Henim Page 4.



HOSPITAL / MEDICAL PRACTICE
PATIENT SURVEY

Dear Bernard Bently please help us to improve
the standard of our practice by participating in
our patient survey.

Reference - 3123 5555

HHTHN NN enm
146-959912

IMPORTANT INFORMATION:

Please use blue or black pen to scribble in the checkbox that
appropriately describes your experience with us today. .

1. | was able to get an appointment for a time that
was appropriate to me.

Strongly Agree
Agree

Neither Agree nor Disagree

Disagree

Strongly Disagree

000000

N/A

2. Changes to my appointment were
communicated promptly.

Strongly Agree

Agree

Neither Agree nor Disagree

Disagree

Strongly Disagree

000000

N/A

3. | was satisfied with the check-in process.

Strongly Agree
Agree

Neither Agree nor Disagree

Disagree

Strongly Disagree

N/A

4. The information and education | received on
medications was appropriate and complete.

Strongly Agree
Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree
N/A

000000

5. Co-ordination of follow up care was
handled in an outstanding fashion.

Strongly Agree
Agree

Neither Agree nor Disagree

Disagree

Strongly Disagree

000000

N/A

6. The billing and insurance process were well

explained, timely and convenient.

Strongly Agree
Agree

Neither Agree nor Disagree

Disagree

Strongly Disagree

000000

N/A

7. My provider spent adequate time with me.

Strongly Agree
Agree

Neither Agree nor Disagree

Disagree

Strongly Disagree

000000

N/A

8.1 had confidence and trust in the provider who

treated me.

Strongly Agreev
Agree

Neither Agree nor Disagree

Disagree

Strongly Disagree

000000

N/A
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HOSPITAL / MEDICAL PRACTICE

Dear Bernard Bently please help us to improve the

PATIENT SURVEY

standard of our practice by participating in our
patient survey.
Reference - 3123 5555

IR
147-959912

IMPORTANT INFORMATION:
Please use blue or black pen to scribble in the checkbox that
appropriately describes your experience with us today. .

9. My provider clearly explained my diagnosis and
plan for treatment.

000000

Strongly Agree

Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree
N/A

10. | had confidence in and trusted the provider
who treated me.

000000

Strongly Agree

Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree
N/A

11. My provider was courteous.

Strongly Agree
Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree

N/A

12. Overall, | feel satisfied with the care | received
from my provider.

000000

Strongly Agree

Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree
N/A

13. The person with whom | spoke about
my appointment was courteous.

Strongly Agree
Agree
Neither Agree nor Disagree

Disagree

Strongly Disagree

000000

N/A

14. The front office staff treated me courteously.

Strongly Agree
Agree

Neither Agree nor Disagree

Disagree

Strongly Disagree

000000

N/A

15. | was treated with respect and dignity by the
examination room staff.

@ Strongly Agree

Agree

© Neither Agree nor Disagree
@) Disagree

@) Strongly Disagree

@ N/A

16. The staff were responsive to my concerns.

Strongly Agree
Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree
N/A

000000
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HOSPITAL / MEDICAL PRACTICE

Dear Bernard Bently please help us to improve the

PATIENT SURVEY

standard of our practice by participating in our
patient survey.
Reference - 3123 5555

N TN
148-959912

IMPORTANT INFORMATION:

Please use blue or black pen to scribble in the checkbox that
appropriately describes your experience with us today. .

17. The staff were sensitive to my privacy.

Strongly Agree

Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree
N/A

18. The staff were responsive to the needs of my

family.

Strongly Agree

Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree
N/A

19. The appearance and neatness of staff was

excellent.

000000

Strongly Agree
Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree
N/A

20. The appearance and neatness of the practice
was excellent.

ONCHCHCHCNC

Strongly Agree
Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree

N/A

21. The reception area was comfortable.

Strongly Agree

Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree
N/A

000000

22. Waiting time in the reception area was

appropriate.

@ Strongly Agree
Agree
@ Neither Agree nor Disagree
@ Disagree
@ Strongly Disagree
(@) N/A
23. Any delays were explained to my satisfaction.
Strongly Agree
Agree
Neither Agree nor Disagree
@ Disagree
Strongly Disagree
N/A
24. | would recommend this practice to family and
friends.
Strongly Agree
Agree
D) Neither Agree nor Disagree
©) Disagree
) Strongly Disagree
@ N/A
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HOSPITAL / MEDICAL PRACTICE

PATIENT SURVEY

Dear Bernard Bently please help us to improve
the standard of our practice by participating in
our patient survey.

Reference - 3123 5555

IR
149-959912

IMPORTANT INFORMATION:
Please use blue or black pen to scribble in the checkbox that
appropriately describes your experience with us today. .

25. Your practice will be my first choice if |
need your specialty care in the future.

000000

Strongly Agree
Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree
N/A

26. My wait in the examining room was
appropriate.

000000

Strongly Agree
Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree

N/A

27. The appearance and neatness of the
examination room was excellent.

000000

Strongly Agree

Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree
N/A

28. The check-out process was a pleasant
experience.

000000

Strongly Agree

Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree
N/A

29. Overall my experience was pleasant.

Strongly Agree
Agree

Neither Agree nor Disagree

Disagree

Strongly Disagree

000000

N/A

30. Please share one thing you would change to
make your experience more pleasant.

31. Please share the best thing about your visit.

32. Please name a staff member who was
especially helpfull.

33. Please share any additional comments. If you
would like to be contacted to share your experience
please include your contact details.
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HOSPITAL / MEDICAL PRACTICE
PATIENT SURVEY

Dear Catherine Candle please help us to improve
the standard of our practice by participating in
our patient survey.

Reference - 3123 6666

HHTENNEnnnnrm
142-286207

IMPORTANT INFORMATION:

Please use blue or black pen to scribble in the checkbox that
appropriately describes your experience with us today. .

1. | was able to get an appointment for a time that
was appropriate to me.

Strongly Agree
Agree

Neither Agree nor Disagree

Disagree

Strongly Disagree

000000

N/A

2. Changes to my appointment were
communicated promptly.

Strongly Agree

Agree

Neither Agree nor Disagree

Disagree

Strongly Disagree

000000

N/A

3. | was satisfied with the check-in process.

Strongly Agree
Agree

Neither Agree nor Disagree

Disagree

Strongly Disagree

N/A

4. The information and education | received on
medications was appropriate and complete.

Strongly Agree
Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree
N/A

000000

5. Co-ordination of follow up care was
handled in an outstanding fashion.

Strongly Agree
Agree

Neither Agree nor Disagree

Disagree

Strongly Disagree

000000

N/A

6. The billing and insurance process were well

explained, timely and convenient.

Strongly Agree
Agree

Neither Agree nor Disagree

Disagree

Strongly Disagree

000000

N/A

7. My provider spent adequate time with me.

Strongly Agree
Agree

Neither Agree nor Disagree

Disagree

Strongly Disagree

000000

N/A

8.1 had confidence and trust in the provider who

treated me.

Strongly Agreev
Agree

Neither Agree nor Disagree

Disagree

Strongly Disagree

000000

N/A
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HOSPITAL / MEDICAL PRACTICE

PATIENT SURVEY

Dear Catherine Candle please help us to improve

the standard of our practice by participating in our

patient survey.
Reference - 3123 6666

N
143-286207

IMPORTANT INFORMATION:
Please use blue or black pen to scribble in the checkbox that
appropriately describes your experience with us today. .

9. My provider clearly explained my diagnosis and
plan for treatment.

000000

Strongly Agree

Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree
N/A

10. | had confidence in and trusted the provider
who treated me.

000000

Strongly Agree

Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree
N/A

11. My provider was courteous.

Strongly Agree
Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree

N/A

12. Overall, | feel satisfied with the care | received
from my provider.

000000

Strongly Agree

Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree
N/A

13. The person with whom | spoke about
my appointment was courteous.

Strongly Agree
Agree
Neither Agree nor Disagree

Disagree

Strongly Disagree

000000

N/A

14. The front office staff treated me courteously.

Strongly Agree
Agree

Neither Agree nor Disagree

Disagree

Strongly Disagree

000000

N/A

15. | was treated with respect and dignity by the
examination room staff.

@ Strongly Agree

Agree

© Neither Agree nor Disagree
@) Disagree

@) Strongly Disagree

@ N/A

16. The staff were responsive to my concerns.

Strongly Agree
Agree

Neither Agree nor Disagree
Disagree

Strongly Disagree
N/A

000000
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HOSPITAL / MEDICAL PRACTICE N
PATIENT SURVEY 144-286207

Dear Catherine Candle please help us to improve

the standard of our practice by participating in our IMPORTANT INFORMATION:
patient survey. Please use blue or black pen to scribble in the checkbox that
Reference - 3123 6666 appropriately describes your experience with us today. .
(LIRS

17. The staff were sensitive to my privacy. 21. The reception area was comfortable.

Strongly Agree @ Strongly Agree

Agree Agree

Neither Agree nor Disagree © Neither Agree nor Disagree

@) Disagree @ Disagree

Strongly Disagree ) Strongly Disagree

N /A O N/A
18. The staff were responsive to the needs of my | 22. Waiting time in the reception area was
family. appropriate.

Strongly Agree @ Strongly Agree

Agree Agree

Neither Agree nor Disagree (O  Neither Agree nor Disagree

@ Disagree @ Disagree

Strongly Disagree @) Strongly Disagree

N/A @ N/A

. f . . .
19. The appearance and neatness of staff was 23. Any delays were explained to my satisfaction.

excellent.
@ Strongly Agree Strongly Agree
Agree Agree
© Neither Agree nor Disagree Neither Agree nor Disagree
@ Disagree (@) Disagree
@) Strongly Disagree Strongly Disagree
') N/A N/A
20. The appearance and neatness of the practice | 24. | would recommend this practice to family and
was excellent. friends.
@ Strongly Agree @ Strongly Agree
Agree Agree
© Neither Agree nor Disagree ) Neither Agree nor Disagree
@ Disagree ©) Disagree
@) Strongly Disagree ') Strongly Disagree
N/ A @ N/A

Page 3.
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HOSPITAL / MEDICAL PRACTICE HETEHTR TR narm
PATIENT SURVEY 145-286207

Dear Catherine Candle please help us to improve

the standard of our practice by participating in IMPORTANT INFORMATION:

our patient survey. Please use blue or black pen to scribble in the checkbox that

Reference - 3123 6666 appropriately describes your experience with us today. .
HRHm

25. Your practice will be my first choice if | 29. Overall my experience was pleasant.

need your specialty care in the future.

@ Strongly Agree @ Strongly Agree

Agree Agree

© Neither Agree nor Disagree © Neither Agree nor Disagree

@ Disagree @) Disagree

@ Strongly Disagree @ Strongly Disagree

N/A ) N/A
26. My wait in the examining room was 30. Please share one thing you would change to
appropriate. make your experience more pleasant.

@ Strongly Agree

Agree

© Neither Agree nor Disagree

(@) Disagree

) Strongly Disagree 31. Please share the best thing about your visit.

@ N/A

27. The appearance and neatness of the
examination room was excellent.

Strongly Agree

A
gree 32. Please name a staff member who was

Neither Agree nor Disagree especially helpfull.

Disagree

Strongly Disagree

000000

N/A

28. The check-out process was a pleasant
experience.

33. Please share any additional comments. If you
Strongly Agree would like to be contacted to share your experience

please include your contact details.
Agree

Neither Agree nor Disagree

Disagree
Strongly Disagree
N/A

000000

Henim Page 4.



