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We strive to improve our services and appreciate your feedback. Thinking about your visit to Fanno Creek Clinic, how would you rate the following?

Patient Satisfaction Survey

QUALITY RATING
CATEGORY Appl;]i(():;tible Poor Fair Good Very Good Excellent
QUALITY OF WORK
How long you waited to get an appointment O | | O O O
Getting through to the office to schedule appointments O O | O O O
Getting through by phone to nurses | | | O O O
Length of time waiting for appointment O O O O [l [l
Time spent with physician/healthcare provider O O O O O O
Explanation of your condition and treatment plan O | | O O O
FRIENDLINESS OF STAFF
The general manner (courtesy, respect, friendliness of)
The physician or healthcare provider O O O O O O
Nursing staff | O O d O O
Reception staff | O O d O O
Lab / Phlebotomy | O O d O O
X-Ray O O O O [l [l
Business Office O O O O [l [l
Would you recommend the physician to your family or friends? gsiirllijtely ;2(;b|a:|b ly gzzbanly gzsfirllijtely
COMMENTS
What improvements can be made in order for us to meet your needs?
Additional comments:
Please list any staff members that you feel deserve special recognition:
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