BEal s & Arrival Time:

COLUMBIA ORTHOPAEDIC GROUP
Today's date: Appointment Time : Gender: M F

Please answer the following questions about the experience you have had which reflects your rating of
service you received. Darken the circles like this please... ©

Failure Poor Acceptable Good Very Good Excellent
1. Your experience contacting
the office by phone. O O O O O O
2. Your treatment by the front
desk staff. O O O O O O
3. Waiting time in the reception
area; rate the length of time. O O O O O O
4. Welcomed into exam room
by nursing staff. O O O O O O
5. X-Ray experience. @) @) @) @) @) @)
6. Doctor understanding your
health problem. O O O O O O
7. Doctor answering of your
guestions. O O O O O O
8. Amount time doctor spent
with you. O O O O O O
9. Skill and ability of the doctor. O O O O O O
10. Doctor's manner o) ') o) o) o) o)
11. Advice about ways to improve
your condition. O O O O O O
12. Explanation of any tests or
procedures to be done. O O O O O O
13. Courtesy, politeness, respect
shown by the office staff. O O O O O O
14. Overall care received. (@) O @) @) @) @)

Please indicate which physician you came to see today:

O Adams O Abernathie O Beckett O Buchert O Carter O Clark
QO Cunningham Q Eckenrode O Gaines O Havey O Highland
O Hockman O Holt O Kindernecht O \Miles O Parker O Quinn
O Shurnas O Smith O Tarbox O Trecha O Thornburg

—~Thanks from Columbia Orthovaedic Groiin
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