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What is your overall impression of Northside ENT?

Strongly
Agree
In general, I am very satisfied. .................... [
If a friend asked for a recommendation
for ear, nose and/or throat services,
I would recommend your practice.............. []

Agree
[

]

Disagree

[

[

Strongly
Disagree

]

]

How would you rate your experience on the following service attributes?

Strongly
Agree
I was able to schedule my appointment g
at a time convenient for me..........c.ococecuevnnee L]
The receptionist greeted me promptly. ........ L]

The medical professional provided a clear
explanation of my procedure. .........ccocce.... U]

I received privacy during my procedure. ..... []

If your visit included allergy testing:
The care I received was excellent.................. []

I trust Northside ENT to provide
quality health care........c.ccoeeeernnienncnnes []

When Northside ENT promises to
do something for me, like keep an
appointment time, it does $0..........ccoeeeueve. L]

Northside ENT employees take time
to understand my healthcare needs. ............ ]

Northside ENT employees conduct
themselves in a professional manner. .......... L]

Agree
[
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[
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Strongly
Disagree
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Patient Satisfaction Survey

Not
Applicable

[
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Thank you for visiting Northside EN'T. We strive to provide the best possible service,
so we ask that you please share your confidential experience to help us better meet your needs.

How important are these to you?

Very Very
Important Important Unimportant Unimportant
[ [ [ [
[] [] [] []
[] [] [] []
[] [] [] []
[] [] [] []
[] [] [] []
[] [] [] []
[] [] [] []
[] [] [] []
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3. Was this your first visit?
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Patient name (optional)

5. Please check the following office
you visited:

Uncompromising Care. (] 12065 Old Meridian St.

Since 1977. Ste. 205
Carmel, IN 46032

[J 1115 Ronald Reagan Pkwy.
Ste. 254
Avon, IN 46123

EAR, NOSE AND THROAT SPECIALISTS

317-844:5656
800-556:5456
www.northsideent.com
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