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	Name:

	Reason for Visit:

	Dr. You are Seeing Today:

	Description/Identification of Survey Item
	Scale

	
	Poor
	Good
	Excellent

	1.   Reception Desk (Check In and Check Out).

	      Telephone
	1
	2
	3
	4
	5

	      Friendliness
	1
	2
	3
	4
	5

	      Greeted Promptly 
	1
	2
	3
	4
	5

	2.   Technicians/Medical Assistants

	      Questions Answered
	1
	2
	3
	4
	5

	      Friendliness
	1
	2
	3
	4
	5

	      Professionalism
	1
	2
	3
	4
	5

	3.   Doctor

	      Time Spent With You
	1
	2
	3
	4
	5

	      Friendliness
	1
	2
	3
	4
	5

	      Questions Answered
	1
	2
	3
	4
	5

	4.   Surgical Schedulers

	      Complete and Helpful
	1
	2
	3
	4
	5

	      Friendliness
	1
	2
	3
	4
	5

	      Brochures and Informational Material
	1
	2
	3
	4
	5

	5.   Office Atmosphere

	      Peaceful/Ability to Relax
	1
	2
	3
	4
	5

	      Décor
	1
	2
	3
	4
	5

	      Flow of Office/Setup
	1
	2
	3
	4
	5
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6.   How would you rate your overall experience at our office? 
	1
	2
	3
	4
	5


Comments__________________________________________________________________________________________________________________________________________________________________________________________________________________

7.   Were the written instructions given to you clearly explained and easy to follow?

      Please Circle:   Yes     No

Comments__________________________________________________________________________________________________________________________________________________________________________________________________________________

8.   Would you recommend our office to anyone interested in Ophthalmic Facial

      Plastic Surgery?

      Please Circle:    Yes     No

Comments__________________________________________________________________________________________________________________________________________________________________________________________________________________

Any other comments or suggestions on how we can improve our office and services provided to our patients?

Comments__________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for taking a moment of your valuable time to help us improve the quality of our service!

**The Consultants in Ophthalmic and Facial Plastic Surgery Doctors and Staff
