
Elliot Professional Services

VVe appreciate your choosing the E‖ iot today.

ln an effort to better serve you and our cornrnunity′ we ask that you please take a

moment to complete this briet anOnymous survey regarding your visit.

Your completed survey can be deposited in the Comrnent Box as you exit today.

Thar7た ソo‖ in advance for your valuable input!

At which praclice/clinic

were you seen?

Date of your visit:

How satisfied were You with:

1 Ease of reaching the office by telephone?

2 Ease of scheduling your appointment?

3 Courtesty of our front office staffl,)

L Ell,ot Breast Hea:th Center L EIlot General SurgicaISpecs L EI1lot Pulmonary(Rivers Edge)

'  Ell:ot Cardlovascutar Consuita=lE‖ lot Neurology           L EI:iot Rheumatology Assocs

L E1liot Dermatology      =EI:lot OB/GYN          L EIl,ot Pain Management
i  E11lot Endocrinology       = Ell:ot OMS Center         L El::ot Behavloral Health
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{du ring check-in/out a nd-or schedulinglpre-registration phonqcall)

4 Careprovided by the clinical stafF? (RN, LPN, Technician, MA! l:

5 Care provided by the provider? (MD, oo, APRN, Therapist) L
6 Wait time to be seen by the provider? *J'

As a result of your most recent visit, do you feel confident that Your health needs

are being addressed?

Would you recommend this clinic to others?

Specific Comments:
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