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1) What was the purpose of your visit to our office/clinic?
     
2) Did you have an appointment?
 FORMDROPDOWN 



3) Which doctor were you scheduled to see?
 FORMDROPDOWN 

4) How long did you have to wait before you were seen by the doctor?
 FORMDROPDOWN 

Please tell us how satisfied or dissatisfied you were with each of the following:

5) How satisfied were you with the appearance and cleanliness of our office?
 FORMDROPDOWN 

6) How satisfied were you with the way you were treated by the staff at our office?

 FORMDROPDOWN 

7) How satisfied were you with the way you were treated by the assistant?

 FORMDROPDOWN 

8) The doctor?
 FORMDROPDOWN 

9) The amount of time the doctor spent with you?
 FORMDROPDOWN 

10) The amount of time you had to wait before being seen by the doctor? 
 FORMDROPDOWN 

11) How satisfied were you with the way your questions were answered?
 FORMDROPDOWN 

12) How would you rate the courtesy you were shown by staff at our office?
 FORMDROPDOWN 

Please tell us how much you agree or disagree with the following statements:

13) The staff were knowledgeable.
 FORMDROPDOWN 

14) The staff were friendly and courteous.
 FORMDROPDOWN 

15) The assistant was knowledgeable.
 FORMDROPDOWN 

16) The assistant was friendly and courteous.
 FORMDROPDOWN 

17) The doctor was knowledgeable.
 FORMDROPDOWN 

18) The doctor was friendly and courteous.
 FORMDROPDOWN 

19) My questions were answered fully.
 FORMDROPDOWN 

20) I was given complete attention by the doctor. 
 FORMDROPDOWN 

21) My visit to the office was a pleasant experience.
 FORMDROPDOWN 

22) Overall, would you say your visit to our office was very positive, somewhat positive, somewhat negative or very negative? 
 FORMDROPDOWN 

23) What, if anything, did you like most about your visit to our office?
     
24) What, if anything, did you like least about your visit to our office?
     
25) Please tell us what, if anything, we can do to make future visits to our office more pleasant for you.
     
26) Would you like to list your name on this survey? 
 FORMDROPDOWN 

26) If yes, please list your name below.
     
