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RADIOLOGY PATIENT SURVEY

Please rate the following aspects about your visit to this clinic in terms of whether they were poor, fair, good, very good, or excellent. Circle the number 1 for poor; 2 for fair; 3 for good; 4 for very good, and 5 if you felt it was excellent. If something doesn't apply to your visit or you don't have an opinion, please circle the number 8.





































	


	


	


	


	


	


	


	


	


	


Thank you for completing this survey. Please double check that you answered all questions and then place the survey in the envelope provided. If you wish, you may complete the information requested below. Your answers will be kept completely confidential.

Thank you again for your help!

Date of Service:




Your name:

Name of Referring Health Practitioner:

Your contact number(s):
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