
 

Patient Experience Survey  
 

We value your hospital experience. Please take a moment to 

complete this brief survey, consisting of 10 questions about your 

stay, and feel free to share any additional comments to help us 

improve our care. Thank you for your feedback! 

 

Scale  

                                                                                                                           1: Extremely Dissatisfied   5: Neutral   10: Extremely Satisfied 

 

 

Questions 1 2 3 4 5 6  7 8 9 10 
question_number 

How likely are you to recommend our medical facility to your friends and family members? ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ question_1 

How satisfied were you with the process of booking an appointment with your doctor? ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ question_2 

How would you rate the professionalism of our staff? ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ question_3 

How would you rate the cleanliness and hygiene at our medical facility? ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ question_4 

How would you rate the amount of time a doctor spent with you? ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ question_5 

How would you rate your coordination between different departments? ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ question_6 

How would you rate the overall care provided by our medical personnel? ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ question_7 

How would you rate the overall care provided at our facility? ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ question_8 

How well were evaluation and treatment explained? ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ question_9 

How would you rate us based on our concern for your privacy and transparency? ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ question_10 

[]            

Please provide any other comments about your experience that you would like to share: 

          

question_11 

Thank you for taking the time to complete this survey!    

 
☒ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ ☐ 

 

 

 


