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We thank you in advance for complating this questionnaire, When you havs finished, please mall it in the
anclosed envelope )

Please rate your visit on: 07; Y2019

3 ‘How many minutes did you

hem? waltin the exam room before
you were saen by adoctor, |
2. How many minutes did you physician assistant (PA),
wait after your scheduled nurse practitioner (NP), or ] ' 5 l
appointment time before you \ 5 D midwifa?
waera called to an exam room? miautes

minutes

INSTRUCTIONS: Ploasa rate the services you racalved from our praétlce. Selact

that best describes your oxpaerlence. If a queation does not apply to | Pieass use black or bive Ink
you, please skip to the next question, Space Is provided for you to comment on lofitin tha cicls complstely.
gaod or bad things that may have happened to you, Example: @

1. Ease of schedullng your appoln!meni
2. Ease of contacting (e.g., email, phone, web portal) the clinic.............. s

Commant Tzsc ibe good or bad experience).
PR
1

1. Degree to whloh you ware ln!otmed about any delays
2. Wait tme at clinic {from amiving to leaving)

1, How wellthe nurse/asslslant Ils(ensd to you

ﬁ thia section continued on next page... :'
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2. Concem the nurse/assistant showed for your problem " C.0 @ 0.0

Comments (describe good or bad experience).
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DURING YOQUR VISIT, YOUR CARE WAS PROVIDED PRIMARILY BY A DOCYOR, PHYSBICIAN ASSISTANT (PA), NURSE
PRAGTITIONER (NP), OR MIDWIFE. PLEASE ANSWER THE FOLLOWING QUESTIONS WITH THAT HEALTH CARE
PROVIDER N MIND,

1. Congcern the care provider showed for your questions OF WOITIBB i 0O O @ 0 O
2. Explanallons the care provider gave you about your problem or condilion . O 0O & O O -
3. Care provider’s afforts {o Include you In decisions about your care ... . 0. %0 O O
4. Care provider's discussion of any proposed {realment {opffons, riake, benefits, K )

elc.)- ; : ; O 0@ 0 O
5. Likelihood of your recommending this care provider to others... ® O 0O 0O O

Y

Commaents (describe good or bad experi ).
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1. How wall the staff worked together fo care for you Q
2. Llkelihood of your 1ding our practica {o olhers:.......... R —— (¢}
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or bad experience);

omments (describe gog A
O
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Paflent's Name: (optlonal)_(\ — - e
Telephone Number: (optlonal)__ )
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