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Pleose rqte the following guestions on o scole of I to 5, with "5" being great, ond "1" 6eing needs
improvement. Also, you moy leaveyour individuol comrnents in the spqce provided below. please place
your survey into the box locoted at check-out upon completion. Thank Youl

t rea tn- len t  cen ters

Potient Sotisfoction Survey

How would you rote...
(Your Office Visif)

1) Friendliness / Helpfulness of the check-in personnel?

2) Woiting room comfort ond cleqnliness2

3) The woit t ime from init iol check-in to the exom roomZ

4) The woit t ime while in the exom room?

5) Wos the nursing staff knowledgeoble qnd respectf ul?

6) Doctor, Physicion Assistont or Nurse Proctit ioner
professionolism, obil ity to provide core qnd inform you of
your condition ond ovoilable treotment options2

7) Procedure scheduling and/or check-out staff?

(Outside of Your Office Visit)

8) Timeliness of office stoff returning your phone messoges?

9) Abil ity of the phone operotor to route your coll to the
oppropriote person?

10) The overoll performonce ond professionqlism of Poin
Solutions Treotment Cent ers?

Pleose Cornplete the Following Informotion
Dote

Doctor

New Potient Follow-Up Potient
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How did you find out obout Poin Solutions Treotment Centers?
Primory CarePhysicion _ Speciolist _ Friend/Family (Existing potienf) _
Magazine/Newspoper Article - Television Ad _ Website_ Yellow Poges _
Other

Additionol Comments:

Lqged


