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Patient Satisfaction Survey

We trust that your visit to Mission Medical Center LLC has been comfortable. We would appreciate it if you could
spare a few moments to fill this form and assist us in our goal to improve the service we provide. Your suggestions
and concerns are of vital importance to us.
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Efficiency and speed of registration process

Staff’s friendliness and helpfulness to you

Insurance coverage queries and billing process

Waiting time

VA |W|IN|-

Main Door Access

Quality of care given was

Provided with adequate information

Treated you with dignity and respect
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Dr Name

10 | Quality of care given

11 | Treated you with dignity and respect

12 | Parking facility

13 | Clarity of internal signs

14 | Privacy

15 | Overall cleanliness

16 | How would you rate this medical center in terms of
overall services and facilities

17 | How likely are you to recommend your doctor to your
family and friends

18 | How likely you are to recommend this medical center to
your family and friends

Your sample collection was satisfactory

Did doctor explain you about your investigation required

Result was on time and been reported to you about your
lab results

Other Comment
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