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PATIENT QUESTIONNAIRE

Note: Items marked with " * " are optional.

i =T 1 1= SRRSO
Telephone:. . ..o FEMAl. e
1. Did you have any difficulties getting an appointment? []Yes [] No

2. Did the receptionist introduce him/herself on the phone? []1Yes []No

3. Was the receptionist friendly (pleasant) on the phone? []Yes [] No
4. Was your wait in the waiting room long? []Yes []No

5. If yes, were the reasons for your wait explained to you? []Yes []No

6. If this is your first visit, did staff members identify themselves by []Yes []No
name and job title?

7. Were the staff members courteous and professional? []Yes []No

8. Did the physician discuss your problem? []Yes [] No

9. Did you understand the explanation? []Yes []No
10. Were treatments or instructions fully explained to you? []1Yes []No
11. Did you understand those explanations ? ] Yes [] No
12. Were you given enough privacy? []Yes [] No
13. Were our billing policies explained to you clearly? []Yes []No
14. Would you recommend our practice to a friend or a relative? []Yes []No
15. Please complete the following statements:

| chose to come 1o you today DECAUSE. ..ot e e e e
One improvement I'd lIKE £0 SEE iS. ... ..ot e
FWISH YOU WOUIA. .. ..o e e e e e e et et e e e e e e aneaaenns
| wish you or your staff Would. ... ...
Is there anything €lse YOU'd lIKE 10 SAY?.........ovuiiiiieieeiee e e
Daniel Maklansky, M.D. Jerold Kurzban, M.D. Burton A. Ccohen, M.D. Jerald Zimmer, M.D.
Alain D. Hyman,M.D. Barry D. Berson, M.D. Joseph J. Maklansky, M.D. Jolinda Mester, M.D.

CT64 * MRI * CT AND MR ANGIOGRAPHY * PET/CT * CT CORONARY * CT LUNG SCREENING * ULTRASOUND/VASCULAR
DOPPLER * DEXA * DIGITAL MAMMOGRAPHY * BREAST IMAGING * FLUOROSCOPY * SCINTIGRAPHY * X-RAY



