
PATIENT SURVEYS 

Springville – May 2018



What Do You Want Most From 
Us?
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Thorough cleaning every 6 months 
and alerts regarding possible dental 
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e
n
t
i
s
t

issues.
 Friendly, Honest, A thorough 
cleaning.
 Being nice, quality dental
 Continued great service! Thank 
you!



Cleaning Visits



Comments on Cleaning Visits: 

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

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



Dental Visits



Comments on Dental Visits:

No dental work required this time. 



Billing & Front Office



Billing & Front Desk Comments:

Friendly
Very friendly and thorough! 

Thank you!Thank you!



General Questions



Any specific comments about team members or 
doctors that exceeded your expectations? 

They are all great!!!



How can we make your experience better?

 It's always great!!! Thank you!


