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Tell Us About Your Visit Today!
We would like to know about your visit with your doctor, nurse, or other clinic staff.  Your answers to these questions will be kept confidential and will not affect the care you receive at our clinic.  Thank you for answering these questions!
Did you see the clinician or team member that you wanted to see today? 

 ( Yes

   ( No

( Did not matter who I saw today

	[image: image2.wmf][image: image3.wmf][image: image4.wmf][image: image5.wmf][image: image6.wmf]
	
	
	
	
	

	For each statement below, put an “X” in the box you think fits best with how you feel.
	Great
	Good
	Okay
	Fair
	Poor

	How would you rate the length of time you waited to get this appointment?
	
	
	
	
	

	How would you rate the length of time you waited during today’s visit?
	
	
	
	
	

	How would rate a recent experience getting through to this office by phone?
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