CLHENTEXPERIENCE Q UESTIO NNAIRE

Ourmission is to maintain a dedicated, carng and knowledgeable team committed to providing exceptionalc lient
servicesand Chirnpractic Care. We strive toward thisexcellence through continuing education, technicaladvances
and compassionate care forallof ourpatients.

Youcan help usreach and maintain thislevelofservice by sharing yourchiropractic needsand expec tations. By
completing this client survey, you willbe a partofourteam meetingsand be assured that yourcomments willbe
discussed and acted upon. Thankyou foryourtime and e ffort.

(Please Note: Yourprivacy is 100% assured.)

How Did You Choose ourpractice? NO
A friend orrelative ecommended the practice
Idrove by and saw yoursign

Isaw the practice in the Yelow Pages

Found you through the Search Engines

Other:
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YourTelephone Experience: NO
My callwasanswered promptly

twaseasy to make an appointment

Iwasreferred to the website to getnecessary formsahead oftime
Iwasplaced onhold too long

Iwasoffered to be called backifneeded

Idid not phone
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YourImpression of our Receptionist (Overthe Phone): NO
Fiendly and attentive
Courteous

Informative
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YourImpression of our Re ¢ e ptionist (In Person):
Stood and greeted me

Aware of purpose of visit

Seemed wam and c heerful

Gave me undivided attention

Seemed hospitable

Answered allmy questions
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YourImpression of our Reception Area:
Comfortable

Neat & Clean

Countertops free flrom clutter
Retaildisplaysare wellorganized

Child -friend ly
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YourImpression of our Parking Iot/ Grounds: NO
Clean

Ifound a parking spot with ease
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Your Impression of our we bsite NO
Ivisited the website

Ifound the website to be helpful & re so urc e ful
Iprinted out any necessary formsahead oftime

Iregistered to be a memberand/orto receive free newsle tters

EEDDa
[y



YourImpression of ourDoctor:
Introduc ed himself/ he rse If

Listened to whatIsaid

Gave clearadvice

Answered allmy que stions

Made me feelvalued

Seemed proficient and knowledgeable
Gave me the information Ineeded

Additional Que stions:

Wasyourwaiting time reasonable?

Do you feelthe feeswere reasonable?
Did you understand allourfees?
Fyoumarked "No"please explain.

Wil you recommend us to others?
Why or why not?

What suggestions do you have forimproving the office, stafforprocedures?

Kyou would like us to contactyou, please fill out the necessary information.

Name:

Email:

Phone:
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