CLIENT SURVEY

We try hard to provide the best care for both you and your pet but realize that it is sometimes difficult to see things from your perspective.  You can help us by sharing your views and expectations.  Please help us with your comments.  

Please check all that apply

Our Parking Lot and Grounds:

_____
Adequate parking

_____
Inadequate parking

_____
Clean

_____
Littered

When You Phoned:

_____
Your call was answered promptly

_____
You were on hold too long

_____
Receptionist was courteous

_____
Receptionist was impolite

_____
Receptionist was informative

Our Office Hours:

_____
Convenient

_____
Restrictive

_____
I would prefer_____________
Our Receptionist(s):

_____
Prompt greeting

_____
Warm and cheerful

_____
Cold or unfriendly

_____
Gave undivided attention

_____
Inattentive

_____
Helpful

_____
Knowledgeable

Our Reception Room Was:

_____
Comfortable

_____
Neat and clean

_____
Disorderly

_____
Odor free

_____
Child friendly

The Doctor:

_____
Professional in manner and appearance

_____
Friendly

_____
Poor people skills

_____
Listened well

_____
Inattentive or uninterested

_____
Seemed hurried

_____
Described diagnosis and treatment well

_____
Left me confused

Was your waiting time reasonable?

_____
Yes

_____
No

Did we explain the fees satisfactorily?

_____
Yes

_____
No
Did you feel the fees were fair?

_____
Yes

_____
No

Would you recommend us to others?

_____
Yes

_____
No

Do you have any suggestions to improve our office, staff or procedures?  

________________________________________________________________________________________________________________________________________________________________

Comments: ________________________________________________________________________________________________________________________________

Name / phone number (optional):

________________________________

Would you like to be contacted?

_____
Yes

_____
No

Thank you for your help!

