
Patient Survey
	Name:


	Name of Treatment:               

	
	Name of Homecare provider: 


Section ONE: How do you currently rate (company name)performance in the following areas:
Please circle ONE score, where 1= POOR and 5= EXCELLENT)
Communication
Poor











             Excellent
	1
	2
	3
	4
	5


Comments:
Delivery times
Poor











             Excellent
	1
	2
	3
	4
	5


Comments:
Customer Services Support
Poor











             Excellent
	1
	2
	3
	4
	5


Comments:
Driver assistance/attitude:
Poor











             Excellent
	1
	2
	3
	4
	5


Comments:
Clinical Waste Collection (Sharps bins etc)
Poor











             Excellent
	1
	2
	3
	4
	5


Comments:
Overall Service
Poor











             Excellent
	1
	2
	3
	4
	5


Comments:
Continued overleaf….
Section TWO: How important are each of the following to you

This section is designed to find out which areas of the service mean the most to you, to give us some idea of what you, the patient, consider a priority

(Score 1= Not important 5= Very important)

Communication
Not important 










   Very important
	1
	2
	3
	4
	5


Comments:
Delivery times
Not important 










   Very important
	1
	2
	3
	4
	5


Comments:
Customer Services Support
Not important 










   Very important
	1
	2
	3
	4
	5


Comments:
Driver assistance/attitude:
Not important 










   Very important
	1
	2
	3
	4
	5


Comments:

Clinical Waste Collection (sharps bins etc)
Not important 










   Very important
	1
	2
	3
	4
	5


Comments:
Overall Service
Not important 










   Very important
	1
	2
	3
	4
	5


Comments:
Thank You for your time
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