VILLAGE patient satisfaction survey
d enta Ica re Please help us to improve our services to you.
L)

1. Please fill out your contact details.

( First name ‘ | Last name ‘
( Address line I | | Address line 2 |
( Town/City ‘ | Postcode ‘
( Email | | Tel:No |

—

2.What is your overall level of satisfaction with our services?

Very Dissatisfied D Dissatisfied D Unsure D Satisfied D Very Satisfied D

3. How would you rate the team? Very Poor Poor Average  Very Good Excellent

Knowledge () @)
Understanding of my needs () ()
Efficiency D D
Reliability () )
Politeness () ()

4. How would you rate our services? Strongly Disagree Neutral Agree Strongly
Disagree Agree

Effective D
Worthwhile ()
Reliable ()
Convenient D

Value For Money D
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5.Would you recommend our practice to a friend or colleague? Yes D No D

6. How would you rate services against other practices?

Much Worse D Worse D The same D Better D Much Better D

62.Why? [

7.1In just a few sentences, please explain what you would like to see us do to improve our service?




