Patient Satisfaction Survey

We appreciate you taking the time to complete this so we are able to give you the best possible
service.

4 Being Best

Ratings 1-4
1. Office hours are convenient. O1 O2 0304
2. Getting through the office by phone. O1 O2 O3 O4

3. Getting an appointment in a reasonable amount of time. [11 [12 O3 [4

5. Office staff professional, courteous and friendly. O1 O2 O3 O4

6. Length of time waiting in office. O1 O2 O3 O4

7. Technical skills (thoroughness, carefulness, competence) O1 O2 O3 O4
of person/provider you saw.

8. Explanation of what was done for you. O1 O2 O3 O4
9. Competitive price. O1 O2 O3 4
10. The overall visit. O1 O2 O3 O4

We would like to hear your comments or suggestions:

Thank You,

Stephen M. Howell, M.D.
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