Patient Satisfaction Survey @ RHNTC

o o o . . REPRODUCTIVE HEALTH
Please tell us how you feel about your experience at our clinic today. Your responses will help us make improvements. NATIONAL TRAINING CENTER

This survey is anonymous. Thank you for your time.
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Please circle how well we did in the following areas: Gr5e at GTd (;k F;'r Pc;or N/A

Ease of getting care
Time between making appointment and being seen

Convenience of clinic hours
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Convenience of clinic location

Wait time during visit

Time in waiting room

Time in exam room
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Front desk staff
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Courtesy of staff

Clearly explained registration process
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Answered your questions

Provider (physician, nurse practitioner, midwife)

Courtesy of provider

Listened to you

Took enough time with you

Clearly explained what you want to know

Clearly explained medication
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Please circle how well we did in the following areas: Gr5e at Good Ok Fair Poor N/A
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Medical assistants/health educators

Courtesy of medical assistants/health educators
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Clearly explained what you want to know

Payment
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Amount you paid
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Explanation of charges
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Facility
Cleanliness of clinic
Ease of finding where to go

Comfort while waiting
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Confidentiality

Keeping your personal information private
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How did you hear about us? (check one)
o Friend o Relative o Partner o Online o Referral (please specify): o Other (please specify):

What do you like best about our clinic?

What do you like least about our clinic?

Would you recommend us to friends/family?
o Yes o No

This publication was supported by the Office of Population Affairs (Grant FPTPA0O06030) and the Office on Women'’s Health (Grant ASTWH200090). The views expressed do not necessarily reflect the official policies of the Department
of Health and Human Services; nor does mention of trade names, commercial practices, or organizations imply endorsement by the U.S. Government.
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