
1030 president avenue
fall river, massachusetts 02720

508-676-3411 

If you were happy with your visit please give us a positive rating on Healthgrades.com, 
Md.com, Rate Mds.com, Health reviews.com. If you were not completely satisfied please 
speak with our manager or your physician. 

Satisfaction Survey
•  www.truesdaleobgyn.com  •

Dear Patient:
We are very interested in finding out how you feel about various aspects of our practice. Please take 
a minute to complete the questionnaire about your experience with our office today. 
	E xcellent	 Good	F air	P oor	N /A
The ease of making an appointment.	 ❏	 ❏	 ❏	 ❏	 ❏
The courtesy of the check-in staff.	 ❏	 ❏	 ❏	 ❏	 ❏
The courtesy of the check-out staff.	 ❏	 ❏	 ❏	 ❏	 ❏
The promptness in which your call re: results or a medical 
    question was returned.	 ❏	 ❏	 ❏	 ❏	 ❏
The courtesy of the staff answering your medical question 
    or explaining lab results.	 ❏	 ❏	 ❏	 ❏	 ❏
The courtesy and professionalism of the medical assistant who 
    assisted the provider today.	 ❏	 ❏	 ❏	 ❏	 ❏
The courtesy you received from our business office staff.	
Manager	 ❏	 ❏	 ❏	 ❏	 ❏
Surgery Scheduler	 ❏	 ❏	 ❏	 ❏	 ❏
Billing Specialist	 ❏	 ❏	 ❏	 ❏	 ❏
The amount of time your physician spent with you answering your 
    questions or concerns.	 ❏	 ❏	 ❏	 ❏	 ❏
The quality of care you received from your physician.	 ❏	 ❏	 ❏	 ❏	 ❏
The quality of care you received from our Nurse Practitioner.	 ❏	 ❏	 ❏	 ❏	 ❏
The overall appearance of our office.	 ❏	 ❏	 ❏	 ❏	 ❏
The cleanliness of the examination room.	 ❏	 ❏	 ❏	 ❏	 ❏
Overall how would you rate your experience?	 ❏	 ❏	 ❏	 ❏	 ❏

Do you have any additional comments that can help us improve?
________________________________________________________________________________
________________________________________________________________________________

Do you have any additional comments on your experience with our practice?
________________________________________________________________________________
________________________________________________________________________________
Thank you for taking the time to fill out this survey. Your opinion is very important to us.


