Sample Patient Satisfaction Survey*

Dear Patient:

I am interested in finding out how your feel about various aspects of my office practice. Please take a minute to complete this questionnaire about your visit to my office today. Your responses are confidential and are greatly appreciated. Thank you.

	Please rate each of the following:
	Excellent
	Good
	Fair
	Poor

	1.
	The convenience of the office location. (Consider travel time,
	
	
	
	

	access by public transportation, and parking.)
	
	
	
	

	2.
	The accessibility of the office. (Is the office easy to find, are stairs
	
	
	
	

	or elevators readily available, is handicapped entrance adequate, etc.)
	
	
	
	

	3.
	The comfort of the reception area.
	
	
	
	

	
	
	
	
	
	

	4.
	The attractiveness of the reception area.
	
	
	
	

	
	
	
	
	
	

	5.
	The comfort of the examining room(s).
	
	
	
	

	
	
	
	
	
	

	6.
	The cleanliness of the office, including the reception area and
	
	
	
	

	examination room.
	
	
	
	

	7.
	The promptness with which our telephones are answered.
	
	
	
	

	8.
	The courtesy of the staff.
	
	
	
	

	9.
	The amount of time spent with your physician.
	
	
	
	

	10. The communication with your physician.
	
	
	
	

	11. The quality of the care you received.
	
	
	
	

	12. The privacy of the physician’s consultation room and the
	
	
	
	

	examination room.
	
	
	
	

	13. Overall, how would you rate your experience?
	
	
	
	


14. Do you have any suggestions for improving the reception area?

15. Do you have any additional comments?


* This survey instrument contains questions that relate directly or indirectly to your clinical practice. Before using this survey, review the section on Risk Management on page 5.

