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Patient Satisfaction Survey

Please take a few minutes and tell us how we are doing. We appreciate your
valuable time and comments. All your responses will be held confidential!
Thank you in advance for your feedback!

Please select your physician:
Dr. Salkind

Dr. Alexander

Dr. Harris

Dr. Mujander

Date of your visit

How would you rate our facility on:

1. Cleanliness
Great Very Good Good Fair Poor

2. Appearance

3. Up-to-Date Facilities

4. Convenience of location

5. Security

6. Comfort

7. Orderliness

8. Noise Level

How would you rate our staff on:

9. Responsiveness

Great Very Good Good Fair Poor

10. Friendliness

11. Patience

12. Empathy

13. Clear communication

14. Helpfulness



How would you rate the physician on:

15. Accuracy of Diagnosis
Great Very Good Good Fair Poor

16. Compassion

Conclusion

17. How would you rate the value received for the
money spent for our medical services?

Great Very Good Good Fair Poor

18. Why did you choose our facility for your health care needs? (Please select the best answer)

Existing Patient

Referral from another Doctor

Referral from Hospital

Recommendation from Friend/Family

Yellow Pages

Advertisement (billboard/commercial)

19. How satisfied were you with your medical
care?

Not Satisfied at AllCompletely Satisfied

What do you consider to be our strengths?

What do you consider to be our weaknesses?


