PATIENT SURVEY

POOR

How courteous & prompt were
we in scheduling your appointment’? d

How was the care & attention
you received upon arrival? O

How attentive was the doctor
to your problem? O

How well did you understand
the doctor's explanation of your 0
medical condition?

How well did the doctor answer
your questions? d

How was the service you
received from our O
scheduling/billing secretary?

Did you have to wait to see the doctor?
If so, how long?

DATE: NAME (optional):
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Neurology Associates of Monroe County

3 Parkinson’s Road

East Stroudsburg, PA 18301



