Health Services Associates, inc.

Patient Satisfaction Survey Results


	     
	TELEPHONE
	RECEPTION
	Medical Staff

	
	Courtesy/friendliness of the staff when you call the Clinic:
	Timeliness/promptness in which your call was answered:
	Questions answered satisfactorily:
	Courtesy of the receptionist(s)
	Efficiency of Check-In process:
	Courtesy and/or friendliness of Medical Assistants/Nurses:
	Courtesy and/or friendliness of provider:
	Do you feel that the medical staff took your health problem(s) seriously
	Length of time you had to wait to be seen by the provider:
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Comments:

	
	MEDICAL STAFF
	OFFICE

	
	How long did you wait?


	Provider explanation of your problem and treatment:
	Amount of time provider spent with you:
	How long did the provider spend with you?
	How well were test results from past Clinic visits communicated to you:
	Appearance and cleanliness:
	Convenience of Clinic:
	Convenience of Clinic hours:
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COMMENTS:

	
	FINAL RATING

	
	Satisfaction with the number of services offered at the Clinic:
	Overall satisfaction with the level of care you received:
	Satisfaction with the manner in which your billing and insurance questions were handled:
	Was this your first visit to our Clinic:
	Would you recommend the Clinic to others:
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COMMENTS:

Survey Period: __________to__________








___________________


Date Results Complied





__________________________________


Name of Person Complying Results





__________________________________


Signature of Person Complying Results





__________________________________


Date Results Presented to Advisory Group








Action:
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