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Patient/Parents Evaluation Sheet.                 Puri Pediatric Medical Group, Inc.
2243 Mowry Avenue, Suite F.                                     .                                   Fremont, Ca 94538             

 

.
                                                            Ph.510-797-7766.  Fax.510-797-0595.   
           

Dear Valued Patient /Parents
We feel very honored and would like to take this opportunity to thank you for selecting us to take care of you and your families. We would like to request you to take time to tell us how we can improve our service to you and your family. Your comments and suggestions are important and very valuable to us in making changes to meet your needs better. (You may leave in the locked suggestion box or mail it to us and mark it “ Confidential and Attention Dr. Veena Puri”.

 PLEASE RATE THE FOLLOWING:                                                                                    Date of Service                                                         

Time you arrived in the office: (Fremont 

Time you were brought into the examining room: 

_____________

Time you were seen by the doctor: 



_____________

Circle (Wherever Applicable)                                      EXCELLENT      GOOD           FAIR   POOR            

	Front office Staff. Professional, Friendly, Caring, Flexible, Sensitive, Understanding, Personable ,attitude, 

Name of staff
	
	
	
	

	Back office staff. Professional, Friendly, Caring, Flexible, Sensitive, Understanding, Personable and Respectful attitude. 

Name of staff
	
	
	
	

	PhoneMannerism.Professional, Polite, caring, accommodating. (I.e. special requests)

Appointment ease. (I.e. Time/Day of choice). Phone Messages Returned Promptly, Too Long Hold/Phone picked up after 4 rings.

Name of staff
	
	
	
	

	Procedures explained  (shots/lab tests)

Name of staff
	
	
	
	

	Update on Wait Status in a timely fashion.

Name of staff
	
	
	
	

	Billing Office (Professional/polite/caring)

Name of staff
	
	
	
	

	Neatness of Waiting Area (including Magazines. /Front Office/Exam Rooms
	
	
	
	

	Name of MD.

Did the MD provide care to your satisfaction (including explaining the necessary information such as side effects of shots medications, lab tests/procedures). When

Follow appointment is needed and why. Patient education material provided, 

answered your questions completely., 
	
	
	
	

	School/day care/other forms returned in how many days.1/2/3/4/5/6/7. Days
	
	
	
	

	Referral/other Requests in 1/2/3/4/5/6/ days.
	
	
	
	

	Compliments
	
	
	
	

	Suggestions
	
	
	
	

	Misc.
	
	
	
	


Thank you once again for taking out the time from your busy schedules to fill out this Evaluation sheet .                                          The Doctors and Staff at Puri Pediatrics. 8/20/06                         . 
.   


                                   

� EMBED PBrush  ���











[image: image2.png]


_960249163

