
N
am

e 						






D

ate		


 	
	

(O
ptional)

Please check your answ
er and put your com

m
ents in a space

provided.

1. W
as our staff caring and friendly? 		


Yes 	

N
o

Com
m

ents								











									













2. W
ere there any questions or concerns that w

ere not taken care of in
a tim

ely m
anner? 			




Yes 	
N

o
Com

m
ents								











									













									













3. D
id cleanliness and infection control of our practice m

eet your
expectations?
Exceeded expectations 			




M
eet expectations

			



Below

 expectations
Com

m
ents								











									













									













4. W
ere your fears about dental procedures listened

to, discussed and cared for? 	
Yes 	

N
o

Com
m

ents								











									












									













Thank you very m
uch for your tim

e. Your opinion is very im
portant to us.

Please drop the com
plete form

 at the front desk. If you w
ould like to be inform

ed about the results of this survey, please, check the box

PATIEN
T SATISFA

CTIO
N

 SU
RV

EY 			



Keith B. A

nnapolen, D
.D

.S., M
.A

.G
.O

.

W
e care about the level of service w

e offer you. W
e w

ould be grateful if you w
ould fill out this survey to let us know

 w
hat you like about O

ur 
practice as a patient and also to let us know

 in w
hat areas w

e need to take action to correct and im
prove our services to you.

The results of this survey are private and w
ill be kept confidential and used only to im

prove our level of care to you. W
e care about you and w

ant to 
know

 how
 w

e can better serve you!

5. Com
m

ents on the atm
osphere and decor of our offi

ce:
									













									













6. W
as your treatm

ent perform
ed on tim

e? 	
Yes 	

N
o

Com
m

ents								











									













7. A
re financial m

atters handled in a tim
ely and w

ell-addressed
m

anner? 					






Yes 	

N
o

Com
m

ents 								











									













8 W
ere there any problem

s during your visit?
	

If so, please describe them
 so w

e m
ay

	
address them

 at our daily m
orning m

eetings:
									













									












9. W

ould you recom
m

end our practice to your fam
ily m

em
bers and

friends? 					






Yes 	

N
o

Com
m

ents								











									












									













10. W
as there a staff m

em
ber that w

as particularly caring and helpful
that you w

ould like to thank or a staff m
em

ber that needs to address
any issues that w

ere not dealt w
ith your satisfaction at your visit?

									












									














