Survey

Please print and complete this survey so that we may improve our office practices.  When completed you may bring it to the office or fax it to (817) 774-2563.  Thank you.

CLEBURNE PEDIATRICS – PATIENT SATISFACTION SURVEY

In an effort to improve our office, please answer the following questions.  We welcome your feedback and answers will be kept confidential:

Are you a:  new patient ______________ or an:  existing patient ____________

Please rate the following:

1. The person who scheduled my appointment was courteous and friendly.
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2. I was greeted in a friendly manner when I first arrived at the office.
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3. I did not have to wait long in the waiting room.
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4. The nursing staff showed appropriate concern for my child.
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5. The doctor/physician assistant (PA) spent an adequate amount of time assessing  my child and concerns.
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6. The doctor/PA examination was thorough and all my questions were answered.
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      7.    I would recommend Cleburne Pediatrics to my family and friends.
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Any additional comments/suggestions you have for our office would be appreciated:

