
Your name (optional) ______________________________________________________________________ 
 
Doctor you saw _______________________________Date of visit __________________________________ 
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The length of time you waited for an 
appointment 
 
The length of time you spent waiting at 
the office to be seen by the physician 
 
The friendliness and caring of the  
physician 
 
The skill and competence of the  
physician 
 
The friendliness and caring of the  
nursing and support staff 
 
The physician’s explanation of what 
was done for you 
 
The nursing and support staff’s  
explanation of what was done for you 
 
The usefulness of the educational  
materials you were given 
 
Did you receive adequate education 
prior to the procedure? 
 
Overall quality of the services you  
received 
 
Would you recommend Rockford  
Gastroenterology to others based on 
your experience? 

____ YES   _____ NO    If no, please explain________________ 
 
____________________________________________________ 
 
____________________________________________________ 

Clinic Patient Satisfaction Survey 

At Rockford Gastroenterology, we are committed to providing you with the best possible healthcare.  We are 
interested in knowing what you think about our services.  You can help us evaluate our performance by 
completing this survey regarding your visit. 
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Comments: _____________________________________________________________________________ 
 
_______________________________________________________________________________________ 



Your name (optional) ______________________________________________________________________ 
 
Doctor you saw _______________________________Date of visit __________________________________ 
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The length of time you waited for an 
appointment 
 
The length of time you spent waiting at 
the office to have your procedure 
 
The friendliness and caring of the  
physician 
 
The skill and competence of the  
physician 
 
The friendliness and caring of the  
nursing and support staff 
 
The physician’s explanation of what 
was done for you 
 
The nursing and support staff’s  
explanation of what was done for you 
 
The usefulness of the educational  
materials you were given 
 
Did you receive adequate discharge 
instructions prior to leaving? 
 
Overall quality of the services you  
received 
 
Would you recommend Rockford  
Gastroenterology to others based on 
your experience? 

____ YES   _____ NO    If no, please explain________________ 
 
____________________________________________________ 
 
____________________________________________________ 

ASC Patient Satisfaction Survey 

At Rockford Gastroenterology, we are committed to providing you with the best possible healthcare.  We are 
interested in knowing what you think about our services.  You can help us evaluate our performance by 
completing this survey regarding your visit. 
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Comments: _____________________________________________________________________________ 
 
_______________________________________________________________________________________ 


