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Low Vision Clinic

WJB Dorn VAMC Columbia, SC
PATIENT SATISFACTION SURVEY-PLEASE FILL OUT AND RETURN

Please circle the best response:

The following statement refers to the

visit.

access and convenience of clinic ser- Stronalv aaree Adree Disaaree Strongly

vices. It was not difficult to schedule gy ag 9 9 disagree

today's appointment.

General Satisfaction with Care: How

satisfied have you been with the ease . e Very .

V f f

and convenience of getting to a doctor ery satisfied Satisfied dissatisfied No Experience

from where you live?

The following statement relates to Stronal

your feelings about the staff. The staff Strongly agree Agree Disagree . i
disagree

was helpful.

The following statement refers to the

health care you received on Stronalv aaree Aaree Disaaree Strongly

todays visit. | am satisfied with my gy ag 9 9 disagree

Additional Comments:

Questions or Concerns? Contact the WJB Dorn Low Vision Clinic at 803-776-4000 x 7409




