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How was your visit?

Provider first and last name:

Patient firstname:

Written reviews require your first name and last initial to appear next ta this review on the Zocdoc website

What did you think about your visit?

Would you recommend this professional?

1 8. 8.8 8 4 L & 8

Highly recommended Probably

[ ekn

Maybe

How would you rate this professional’s bedside manner?

L 8. 8.8 8 ¢ ik %k

Excellent Good

How long was the wait time in the office before you were seen?

1 8. 8.8 & ¢ Ra & & ¢

Right away Less than 30 min.

* %k

Satisfactory

* % %

Between 30~60 min.

Patient last initial:

* %

Probably not

* %k

Unsatisfactory

* %

Over1 hour

Zoccloc
[ ]

Never

Awful

*

Over 2 hours

By signing this form you acknowledge that your provider gave you an authorization form explaining how this information would be used

and processed (including outside of the United States), and that you have signed and returned that authorization.

Signature:

Thank you! Your responses will be visible on Zocdoc until Zocdoc elects to remove them or you revoke your authorization. To leave

another review, please book your next appointment online at www.zoedoc.com.

Please return this form by fax to (646) 219-0118 or by email to partner-reviews@zocdoc.com
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