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PATIENT SATISFACTION SURVEY

Westchase Physical Therapy & Medical Supply is committed to continuous Quality
Assurance & Improvement. Please take a moment to provide us with your feedback. Your
comments are confidential and appreciated. Thank you!

RATING SCALE
1 2 3 4 5

VERY DISSATISFIED DISSATISFIED NOT APPLICABLE SATISFIED VERY SATISFIED

1. Were clear directions regarding facility location and parking provided by our staff?
1 2 3 4 5

2. Did you find the scheduling, hours of operation and registration process satisfactory?
1 2 3 4 5

3. Were you seen promptly at your scheduled time for treatment?
1 2 3 4 5

4. Did the staff explain procedures, treatments and goals clearly?
1 2 3 4 5

5. Did the staff treat you in a professional manner?
1 2 3 4 5

6. Are you satisfied with the results of your therapy service?
1 2 3 4 5

7. Did our selection of medical supplies meet your needs?
1 2 3 4 5

8. Please rate the appearance of the clinic.
1 2 3 4 5

9. Overall satisfaction with the clinic.
1 2 3 4 5

TOTAL SCORE /45

Comments:
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________

Name (Optional):_____________________________ Telephone:__________________________________


