SUPERIOR EAR, NOSE AND THROAT SPECIALISTS, PC
It just makes sense
                       



David J. Heichel, M.D.

Welcome to our practice. You are very important to us, and we value your opinions and comments regarding our medical office. A moment of your time is requested to answer the following questions about your visit today.  This form can be returned to the receptionist or mailed back to us. Your comments will assist us in continuing to provide the highest quality of medical care available.
A scale of 5 (being most satisfied) to 1 (being least satisfied) has been provided to rate your experience with us today. For those items that are not applicable, please circle NA. If you wish to make additional comments, please do so in the area at the bottom.
1.
When I telephoned to make an appointment, I was greeted 


with courtesy and respect.





1   2   3   4   5   NA

2.
I was assisted in finding a suitable appointment time.


1   2   3   4   5   NA
3.
I was greeted when I arrived,




1   2   3   4   5   NA
4.
The reception area is neat and comfortable.



1   2   3   4   5   NA 

5.
There is adequate seating available.




1   2   3   4   5   NA
6.
I could not hear confidential conversations from the reception area.   
1   2   3   4   5   NA
7.
Each staff member had a neat, professional appearance.

1   2   3   4   5   NA
8.
The staff member who escorted me to the exam room was 


cordial and professional in manner.




1   2   3   4   5   NA
9.
The amount of time I spent waiting for the provider was reasonable.   1   2   3   4   5   NA
10.
When my provider greeted me he/she made me feel important.    
1   2   3   4   5   NA
11.
My provider explained what he/she was doing while he/she 


was examining me and answered all of my questions.

1   2   3   4   5   NA
12.
I was given an opportunity to schedule my next visit before I left. 
1   2   3   4   5   NA
13.
Questions I had about billing were answered in a polite 


and professional manner.     




1   2   3   4   5   NA
14.
I would tell someone else about the positive experience I had today.  1   2   3   4   5   NA
15.
I would refer a friend or relative to this practice.


1   2   3   4   5   NA
Additional Comments or Suggestions:

____________________________________________________________________________
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

Name: 





  Phone: 



