PATIENT SURVEYS




What Do You Want Most From
Us?

Thcjarough cleaning every 6 months
and alerts regarding possible dental
issues.

Friendly, Honest, A thorough
cleaning.
Being nice, quality dental

Continued great service! Thank
you!



Q2 Cleaning Visits

How thorough How comfortable How thorough Were you given

was your Was your was your exam? enough

cleaning? cleaning? information to
make decision...

B Below Expectations [ Fair | Average [ Good [ Exceptional

- Cleaning Visits




Comments on Cleaning Visits:

Prefer not to rotate through different
dental hygienists each visit. | would
like to have the same one each
time.

Have been very caring and have
been very good with our needs or
concerns. Thank you!



Q4 Dentist Visits

How

How personable What Is the Did you feel

Was your quality of work comforatable adequate time
assistant? you recefved? were the was spent with
procedures? you?

B celow Expectations [ Fair || Average [ Good [ Exceptional

Dental Visits




Comments on Dental Visits:

I
-INo dental work required this time.



Q6 Billing & Front Office

How personable are How accurate is our How helpful are we

we on the phone and billing process? in utilizing and

in the front office? working with your
insurance company?

B BelowExpectations [ Fair | Average [ Good [ Exceptional

- Billing & Front Office




Billing & Front Desk Comments;
]

o Friendly

aVery friendly and thorough!
Thank you!



Q8 General Questions

Were you seated and How was the Would you recommend
finished within 10 atmosphere of the your family and
minutes of what was office? friends to us?
expected?

B Below Expectations [l Fair | Average | Good [ Exceptional

General Questions




Any specific comments about team members or

doctors that exceeded your expectations?
I

JThey are all great!!!



How can we make your experience better?
I

o It's always great!!! Thank you!



