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Please take a few moments to complete this survey

Name (optional) C Bosarge
Overall satisfaction

Waiting Area Environment Very satisfied
Receptionist Courtesy

Medical Staff Courtesy

Medical Staff Proficiency

Exam Rooms Environment

Hygiene

Initial Waiting Time

Check In and Check Out Process

Total Time in Clinic
Overall star rating

How can we improve our services, communication and staff interaction?

Everyone always so personable and professional, always helpful and thorough in answering questions and
concerns

How did you hear about us Referral from another clinic / doctor

If you searched online: Not Applicable

If you are in the clinic at the moment and would like to speak with office manager, please let our staff
know.

Newsletter Subscription Not Interested



