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       Patient Satisfaction Survey
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Date: _____________
Time: _____________

Neighborhood Medical Center is continually looking for better ways to serve you. Please help us to improve our services by filling out this survey. Thank you for your time.

1. How did you learn about Neighborhood Medical Center?

	
	Friend/Family
	TV/Radio
	Referral. From where? ______________

	
	Newspaper
	Billboard
	Other: _________________
	

	
	Brochure/Poster
	
	
	
	

	2.
	Have you ever received treatment at Neighborhood Medical Center before?
	Yes
	No

	3.
	Did you come in as a walk-in or an appointment?
	Walk-in
	Appointment
	



4. How many days were between the day you setup the appointment and your actual appointment? ___________

5. How would you rate our performance on the following services?

	
	
	Excellent
	Good
	Fair
	Poor

	Did the front office staff treat you with courtesy?
	
	
	
	
	

	Did the clinic staff treat you with courtesy?
	
	
	
	
	

	Comfort of the waiting room in the front office
	
	
	
	
	

	Comfort of the waiting room in the clinic
	
	
	
	
	

	Waiting time in the front office
	
	
	
	
	

	Waiting time in the clinic
	
	
	
	
	

	Quality of service by Providers
	
	
	
	
	

	Quality of service by Nurses
	
	
	
	
	

	Social Worker
	
	
	
	
	

	Cleanliness
	
	
	
	
	

	Location
	
	
	
	
	

	Cost
	
	
	
	
	

	Was the front office staff pleasant to you on the phone?
	
	
	
	

	Was the clinic staff pleasant to you on the phone?
	
	
	
	
	

	Overall, how satisfied are you with your visit today?
	
	
	
	
	

	5. Did the care you received help you with your problem?
	Yes
	
	No
	

	6. Would you recommend our services to a friend or family member?
	
	Yes
	No

	7. Would you come here for treatment again?
	Yes
	No
	
	
	



8. Do you have any other comments or suggestions that might help us improve our services? _____________

__________________________________________________________________________________________

____________________________________________________________________________________If you would like to be contacted about your comments, please leave your name and phone number. Put any additional comment on the back of this survey. THANKS

