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Referring Physician and Office Satisfaction Survey

Very
Dissatisfied

Somewhat
Dissatisfied

Somewhat
Satisfied

Very Satisfied

No Opinion

Quality of Images

Quality of Reporting

Cooperation with your staff

Procedure Scheduling

Timeliness of Reports

Timeliness of Exams

Availability for Consultation

Appearance of the Facility

Ease of access for Patients

Personal Attention for Staff

Personal Attention for Patients

Patients Experience

What can we improve on?

What services could we add that we don't provide?

What is your practice's specialty?

Comments:

Thank you for helping us improve our service by filling out this survey. A member of the dedicated
imaging staff will visit your office and pick up this survey.
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