Please share other comments:

Date of visit

Patient Name (optional)

Thank you for visiting us today at
Meridian North Imaging Center
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North Patient Satisfaction Survey

Imaging Center

THANK YOU for visiting Meridian North Imaging Center! In order to better serve our patients, we
ask for your feedback regarding your visit at Meridian North Imaging Center (MNIC). We strive for
excellence in your patient care and our customer service. We feel that your comments are extremely
important to achieve these goals. Please take a moment to complete this confidential patient satisfaction
survey and when finished. put in one of the comment boxes provided. Thank you!

Please circle the type of imaging you received:

PET/CT MRI CT Ultrasound Fluoroscopy Biopsy X-Ray

Please rate your experiences at NWR:

* Scheduling
O Excellent Q Very Good O Good O Fair O Poor

* Registration
Receptionist’s greeting and promptness...
O  Excellent QO  Very Good O Good U Fair O Poor
Ease of completing forms...
O  Excellent QO  Very Good O Good U Fair O Poor

* Length of time waiting for procedure
U Excellent O Very Good O Good U Fair d Poor

* Sincerity & professionalism of the technologist
O Excellent Q Very Good O Good O Fair O Poor

* Patient Privacy
O Excellent O Very Good O Good O Fair O Poor

e Convenience of Office Location
U Excellent O Very Good O Good U Fair d Poor

* Cleanliness of Facility
O Excellent Q Very Good O Good O Fair O Poor

* How did you hear about NWR - please mark all that apply
O Physician Referral O Friend O Magazine Ad U Repeat Customer W Website

What can we do to make your experience at Meridian North Imaging Center more pleasant?




