Patient Satisfaction Survey.

Please help us improve our service to you by answering this questionnaire.
Rate your answers from poor (1) to excellent (5) by ticking the appropriate box.
1. Did you find it easy to make an appointment at a time to suit you? [ [ [] [] []
2. Was the person who answered the telephone helpful and polite? oo00ooo
3. Was your appointment confirmed in the 24 hours prior to your visit? [J [1 [J [] []

4. As a new patient, were you given helpful advice as to how to find us?J1] [J [ [

5. Were you met with a friendly reception on your arrival? oooo0o
6. Were you seen on time? Ooogog
7. Was the procedure well explained before any treatment? ooooo
8. Were the fees clearly explained before any treatment? Ooooo

9. Were your questions or concerns adequately addressed by:

the receptionist Oo00o00
the dentist Oo0o00
the hygienist Oo0o00
the chairside assistant Oo0o0o0
10. Was it easy to make follow up appointments? Oooood
11. How would you rate the cleanliness of the premises? o000 0
12. Overall, how would you rate our services? ooo0o0

Please add any comments or suggestions below.




