
Please Tell Us How We Are Doing

1) How did you hear about our practice? __________________________________

2) Our front office staff was welcoming and courteous.

Disagree Somewhat Disagree Somewhat Agree Agree

3) Wait time in lobby was appropriate.

Disagree Somewhat Disagree Somewhat Agree Agree

4) Which physician did you see? Dr. Pifer Dr. Chavda

5) Wait time in exam room was appropriate.

Disagree Somewhat Disagree Somewhat Agree Agree

6) The medical assistant for your appointment was professional and attentive.

Disagree Somewhat Disagree Somewhat Agree Agree

7) The time physician spent with your appointment was effective.

Disagree Somewhat Disagree Somewhat Agree Agree

8) The physician adequately addressed your concerns/questions?    YES   NO

9) Did we discuss any of our aesthetic procedures with you?            YES   NO

10) Anything additional you’d like us to know about your patient experience with our office
and staff? (anonymous)
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

Thank you for taking the time to fill this out. We appreciate online reviews too!




