Advanced Eyecare Professionals

Patient Satisfaction Survey

We would like to know how you feel about the services we provide so we can make sure we are meeting your needs.  Your responses are directly responsible for improving these services.  All responses will be kept confidential and anonymous.  Thank you for your time.  
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	GREAT
5
	GOOD
4
	OK
3
	FAIR
2
	POOR
1

	Making appointment:
	
	
	
	
	

	     Ability to get in to be seen
	5
	4
	3
	2
	1

	     Overall experience
	5
	4
	3
	2
	1

	Check in:
	
	
	
	
	

	      Check-in process
	5
	4
	3
	2
	1

	Reception area:
	
	
	
	
	

	     Wait time in reception area
	5
	4
	3
	2
	1

	     Appearance of reception area
	5
	4
	3
	2
	1

	Technician:
	
	
	
	
	

	    Friendly and helpful 
	5
	4
	3
	2
	1

	   Explained equipment and testing
	5
	4
	3
	2
	1

	Provider: (Ophthalmologist, Optometrist)
	
	
	
	
	

	     Wait time
	5
	4
	3
	2
	1

	     Listens to you
	5
	4
	3
	2
	1

	     Takes enough time with you
	5
	4
	3
	2
	1

	     Concerns and questions addressed
	5
	4
	3
	2
	1

	Checkout:
	
	
	
	
	

	     Made next appointment
	5
	4
	3
	2
	1

	     Explanation of charges
	5
	4
	3
	2
	1

	     Collection of payment/money
	5
	4
	3
	2
	1

	Optician:
	
	
	
	
	

	      Did you use our services
	5
	4
	3
	2
	1

	      Overall experience

	5
	4
	3
	2
	1

	      Price range to fit your budget
	5
	4
	3
	2
	1

	      Educated on lens options
	5
	4
	3
	2
	1
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	GREAT
5
	GOOD
4
	OK
3
	FAIR
2
	POOR
1

	Facility:
	
	
	
	
	

	     Neat and clean building
	5
	4
	3
	2
	1

	     Ease of finding us
	5
	4
	3
	2
	1

	     Comfort and Safety while waiting
	5
	4
	3
	2
	1

	     Privacy
	5
	4
	3
	2
	1

	Other:
	
	
	
	
	

	     Keeping my personal information private  
	5
	4
	3
	2
	1

	     The likelihood of referring your friends and relatives to us:
	5
	4
	3
	2
	1

	     Would you like to see additional services
	5
	4
	3
	2
	1

	         ie: Hearing, podiatry, therapy, dermatology
	
	
	
	
	

	     Would additional appointment times interest you
	5
	4
	3
	2
	1

	         (Please circle one)
	
	
	
	
	

	        ie: later evenings, earlier mornings, Saturdays
	
	
	
	
	


How did you hear about our practice? ______________________________________________________
________________________________________________________________________________________
What do you like best about our practice? _________________________________________________
________________________________________________________________________________________

________________________________________________________________________________________

What do you like least about our practice? ____________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Suggestions for improvement? _______________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
Thank you for completing our Survey!
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