General OFFICE ATMOSPHERE

Your office location is:

· very easy to find.

· not too difficult to find.

· difficult to find.

The overall atmosphere in your office is:

· warm and inviting.

· pleasant to be in.

· Intimidating or creates uneasiness.

When phoning your office, I am usually treated:

· with prompt, courteous attention.

· pleasantly.

· indifferently or “on hold” a lot.

· rudely or abruptly.

The person answering the phone usually is:

· Well informed and helpful.

· Somewhat helpful.

· Not able to fulfill my needs.

When entering the office the receptionist treats us:

· with utmost courtesy, warmth and attention.

· pleasantly and courteously.

· Indifferently or coldly.

The overall office cleanliness is:

· always clean.

· usually clean.

· rarely clean.

FINANCIAL SERVICES Received Thus Far

Our financial arrangements for our fee were:

· acceptable and met my needs.

· reasonable and acceptable.

· too rigid or too inflexible.

Your help with insurance processing was:

· fast and accurate.

· within a reasonable period of waiting.

· too long to wait for processing.

· done poorly or inaccurately.

When inquiring about my account, you are:

· fast and accurate.

· timely and helpful.

· not totally satisfactory.

· inaccurate and/or inept.

COMMUNICATIONS and SCHEDULING

In general, I find that the oral and written communications at my initial examination and case presentation, and all communications thus far to be:

· all that I wanted to know.

· most of what I wanted to know.

· some of what I wanted to know.

· little of what I wanted to know.

When something was explained to me it was:

· understandable.

· somewhat understandable.

· difficult to understand.

· vague or unclear.

When scheduling appointments, I find the availability of appointments to be:

· always convenient.

· usually convenient.

· sometimes convenient.

· rarely convenient.

In general, my scheduled appointments are started and completed:

· always on time.

· usually on time.

· usually running late.

· almost always running late.

QUALITY OF TREATMENT RECEIVED

I feel that the quality of our orthodontic treatment we are receiving is:

· Excellent

· Satisfactory

· Unsatisfactory

Your infection control to protect us makes me feel:

· very secure.

· secure.

· less than secure.

· Very insecure.

The doctor treated me and/or my child:

· in a warm, friendly, yet professional manner.

· in a cordial, yet professional manner.

· indifferently.

· coldly.

The clinical assistants treated me and/or my child:

· in a warm, friendly, yet professional manner.

· in a cordial, yet professional manner.

· indifferently.

· coldly.


If a treatment problem arose the doctor took care of it:        

· … there were no problems.

· immediately and at our convenience.

· within a reasonable period of time.

· with some delay or inconvenience.

· in an unacceptable manner.

If an emergency arose and we needed to be seen, the doctor and clinical assistants handled it:

· … there were no emergencies!

· immediately and at our convenience.

· within a reasonable period of time.

· with some delay or inconvenience.

· in an unacceptable manner.

When we needed to talk to the doctor, the doctor was:

· always accessible and helpful.

· usually accessible and helpful.

· sometimes unavailable.

· usually unavailable and/or not helpful.

When we needed help from the assistants they were:

· always accessible and helpful.

· usually accessible and helpful.

· sometimes unavailable.

· usually unavailable and/or not helpful.


As far as recommending family and friends to your office, my opinion is that we:

· would or already have recommended you.

· would without hesitation, if asked.

· would have some reservations about referring.

· would not recommend your practice.


Please comment on any response above if desired: 
_____________________________________________

_____________________________________________
_____________________________________________
_____________________________________________
_____________________________________________

Please Comment on the Following:

What is your overall impression of our practice?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you find our orthodontic team as courteous and concerned about your needs as you would like?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________

What are the LEAST Positive aspects of our practice?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________

What are the MOST Positive aspects of our practice?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________

Please tell us how we can better serve you.

_______________________________________________________________________________________________________________________________________________________________________________________________________________________

Thank you again for your time and consideration in helping us give you the kind of treatment and service you want and deserve.

Signature: ___________________________
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Questionnaire

Dear patient and family:

We know that you have formed some opinions about us and we are interested in knowing how you feel about our practice.  If you would please take a few moments to complete this questionnaire we would be very grateful.

Your compliments, criticisms and suggestions are all welcome.  This feedback will help us to identify ways of better serving you.  Your signature is optional, but would be appreciated if we need to get back to you to clarify some of your responses.

Please give your completed questionnaire to the receptionist or return it by mail as soon as you can.

We thank you in advance for your consideration.

Dr. xxx's orthodontic team

Who filled out this survey?

· Patient

· Parent of Patient

· ____________________________








Dr. xxx


Street


City, State, Zip








