
Please take a few minutes to answer these questions.
Circle as any responses as apply to your experience.  We

want your honest opinion and suggestions.
Thank You.

When I telephoned the office:
a. There was a busy signal
b. I had to try several times before I got an answer
c. The phone was answered promptly
d. There was a long wait before answering
e. I was put on hold
f. Not applicable (I did not telephone office)

The person who answered the phone:
a. Was professional, yet pleasant and helpful
b. Seemed rushed
c. Was rude
d. Acted bored
e. Didn’t know what to do

Appointment Scheduling
a. I was able to make an appointment easily
b. I was able to make an appointment at a convenient

time
c. I had to wait too long to get an appointment
d. I was forced to accept an inconvenient time
e. I was able to make an appointment quickly when I

had an emergency need
f. Not applicable ( I did not personally make an

appointment)

When I came to the office
a. It was easy to find
b. Parking was a problem
c. I was greeted promptly and pleasantly
d. I felt that no one was interested in me
e. I had to wait too long for my appointment

The reception room was
a. Pleasant
b. Comfortable
c. Crowded
d. Clean and well kept
e. Noisy

About the reading material
a. It was interesting
b. It was out of date
c. It was not of interest to me
d. It was worn and tattered
e. There was not enough available

About the waiting time (before you were escorted to
the treatment area)
a. I was seen on time
b. I had to wait a “reasonable” length of time
c. I had to wait too long
d. I was kept informed as to how long I’d have to wait
e. I was late arriving for my appointment

Please tell us (approximately) how many minutes you
actually had to wait.  ______Minutes

Please tell us how many minutes you consider a
“reasonable” length of time to be asked to wait in
a medical office. ________Minutes

About the treatment room
a. It was neat and clean when I entered
b. It was dirty and messy
c. It was well equipped
d. The equipment seemed worn and outdated
e. The temperature was comfortable

The Doctor
a. Was professional, yet pleasant and helpful
b. Was gentle, thorough and concerned
c. Was brusque
d. Appeared bored
e. Seemed rushed

About the Doctor
a. Seemed interested in me as a person
b. Took time to listen and answer my questions
c. I wanted to ask questions, but there never seemed

to be the time
d. Explained the treatment plan in terms I could

understand
e. Doesn’t seem to have learned anything new since

medical school.
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The office staff
a. Are enthusiastic and seem to enjoy their work
b. Are always too rushed to answer questions or take

time to talk.
c. Obviously care about patients
d. Are neat and professional in their appearance

Overall, I rate the doctor, practice and staff as a
_______ (with a 10 being high and a 1 being low)

One of the things I particularly like about the practice
is ________________________________________

How I heard about the practice
a. I was referred by a relative or friend
b. I was referred by another professional
c. I saw it listed in the yellow pages
d. I saw the office and decided to try it
e. Other (please specify) _____________

The hours that would be more convenient for me are
a. Early morning (7a.m. to 9 a.m.)
b. Lunch hour (between noon and 2 p.m.)
c. Early evening (5 p.m. to 7 p.m.)
d. Evening (7 p.m. to 10 p.m.)
e. Other (please specify) _____________

PLEASE TELL US ABOUT YOURSELF:

I am a
a.  New Patient b.  Returning Patient

a.  Male b.  Female

Age Group
a. 11 to 15 years
b. 16 to 20 years
c. 21 to 30 years
d. 31 to 40 years
e. 41 to 60 years
f. 61 and older

Do you work outside of the home:  YES   NO
If yes, occupation___________________

How far did you travel to reach our office?
a. Less than a mile
b. More than a mile, less than 3 miles
c. Between 3 to 5 miles
d. More than 5 miles
e. I don’t know

Your Zip Code
     Home_________ Work__________

How long have you lived in this area? _____

Who made the decision to seek treatment at this
practice?
a. Self
b. Spouse
c. Parent
d. Referring doctor
e. Other

Have you recommended us to others?
YES NO
If no, tell us why____________________________

How can we better serve you? __________________

COMMENTS:
__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

__________________________________________

Please return in the self addressed stamped envelope.
Thank you for your help!


