PHYSICIAN SATISFACTION SURVEY

To assist us in monitoring the quality of our service please take a few minutes to complete this questionnaire and mail it back to us in the envelope provided.

1.
Are you satisfied in the way the appointments are arranged?



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
 
2.
Does the receptionist attend to you promptly and courteously on the phone?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

3.
Is the requisition easy to follow in ordering a specific test?



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  
4.
Do you receive verbal reports in appropriate circumstances?



Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

5.
Are the reports concise and comprehensive?





Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
   
6.
Are reports sent promptly?







Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 
  
7.
Would you like to have your reports faxed directly to your office?


Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 



If yes, fax number:       
If you use thermal paper, a “good” report will be sent to you. Do you wish this?

Yes  FORMCHECKBOX 
 No  FORMCHECKBOX 

General Comments/Suggestions for Improvement
     
Your comments are important to us. If you have any questions, comments, or other points you wish to discuss with us, please print your name and phone number so we may contact you.

Name:       
Telephone Number:       
