IBJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A.

In your initial contact by phone, were our receptionists:

- courteous? Yes [ No
- helpful? ® Yes [ No
During your visits ye office, were our receptionists:
- friendly? Yes [J No

- responsive? E/Yes 3 No

Did the waiting time seem reasonable to you? E]; Yes [J No

D. What was your source of referral to our practice? |f more than one applies, please indicate order

of importance.
Family/Friend v Physician
Print/Media Other

THE CONSULTATION PROCESS

A

Was your consultation educational and helpful in yrstanding:

- the surgery to be done? {(es 3 No
- the potential risks and complications? Yes [ No

Were all of your guestions answered? \%@9

Was accreditation of the surgeon important to you? %M % (U\LUJ)(J/\/ g:@,
/

Was accreditation of the facility important to you? (/yzs

What do you think of our brochure and letters? @J‘M @O\QQD

Did you consider another plastic surgery office? D]/Yes 9 No @Q%?QJLMIL@Q W fﬁ(
If yes, why did you choose our office rather than the others? %{j@& / Dﬂz{g
Eypovanee. 7 D ., Lreemmandedlons b%\uw

If no, why did you only consider our office'?



IJATIENT SATISFACTION QUESTIONNAIRE

Vi.

NURSING STAFF AND SURGERY SCHEDULING
A, Inyour initial visit to our office, were our purses:
- informative? Q/:s M No

- caring? é{/:;s [ No
Y

- professional? es [J No

B. Were your financial arrangements made in a professional and unembarassing manner?

A

{
C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?
L&A

D. Do you feel the nursing staff was easily accessible if you had a question or concern?
[

SV
E. What do you think about the pre-operative package and post-op instructions?

e

F. |s there anything the nursing staff could@ave done to improve your experience?

PHYSICIAN AND SURGERY

A, Was your surgeon's surgical treatmen’f:/
- knowledgeable? @ Yes [ No
- caring? Yes 3 No
- thorough? es [J No
- professional? El/ s [J No
- patient? [{l/e 1 No

B. Did your pre and post-operative care meet your needs?

™
C. How do you feel about your surgical result? }QM% C,@MUL% @i \J\ (DA Y
LA R Wy %
D. Is there anything your surgeon could have done to improve your experlence'?

FOLLOwW UP
A. If there were a need for you to have plastic surgery again, would you return to our office?w U/m i
HI

J
B. Do yourecommend our office to your friends or relatives considering plastic surgery? [é/%

We welcome your comments and suggestions:,- % ‘ ,

Name {optional);, Telephone #{




BJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Wil you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A

In your initial contact by phone, were our receptionists:
- courteous? iJ Yes [J No
- helpful? ﬂ Yes 1 No
During your visits to the office, were our receptionists:
- friendly? X Yes O No
- responsive? Yes [ No

Did the waiting time seem reasonable to you'ygf Yes [ No

D. What was your source of referral to our practice? if more than one applies, please indicate order

of importance.
Family/Friend Physician
Print/Media Other Wf{,} P %g;?lf 7

THE CONSUL.TATION PROCESS

A

Was your consultation educational and helpful in understanding:
- the surgery to be done? Yes [0 No
- the potential risks and complications? Yes [J No

Were all of your questions answered?
Was accreditation of the surgeon important to you?

FES

Was accreditation of the facility important to you?

5’1 éx
What do you think of our brochure and letters?

S gt pern Lol ,
Did you consider another plastic surgery office? [ Yes)& No

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office?  ~—-



EJATIENT SATISFACTION QUESTIONNAIRE

Ill.  NURSING STAFF AND SURGERY SCHEDULING
A Inyour initial visit to our office, were our nurses:

- informative? jgl’ Yes [ No
- caring? B Yes [ No
- professional? Yes [J No

B. Were your financial arrangements made in a professional and unembarassing manner?
C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your

re-operative needs?
P p ?f’ J

D. Do you feel the nursing staff was easily accessible if you had a question or concern?

!

E. What do you think about the pre-operative package and post-op instructions®?

2l el p ottt resS el

F. s there anything the nursing staif could have done to improve your experience?

AL
IV. PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:
- knowledgeable? K[ Yes 3 No
- caring? R Yes [ No
- thorough? B Yes 1 No
- professional? Yes [ No
- patient? % Yes [ No

B. Did your pre and post-cperative care meet your neads? 7"7’ e~
C. How do you feel about your surgical result? //W_
D. Is there anything your surgeon could have done to improve your experience? D

V. FOLLOWUP
A. [f there were a need for you to have plastic surgery again, would you return to our office? ?g, A

B. Do you recommend our office to your friends or relatives considering plastic surgery? ?é/_f

VI. We welcome your comments and suggestions:

Name (optional)# _ Telephone #




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A

In your initial contact by phone, were our receptionists:
- courteous? W Yes 3 No

- helpful? S[‘ Yes [ No
During your visits to the office, were our receptionists:
- friendly? ® Yes 3 No

-responsive? (&€ Yes 7 No

Did the waiting time seem reasonable to you? m’ Yes [T No

What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend Physician
PrintMedia__\W\XE€Y Y1C A Other

THE CONSULTATION PROCESS

A

Was your consultation educational and helpful in understanding:
- the surgery to be done? ] NI Yes O No
- the potential risks and complications? & Yes [J No

Were all of your questions answered?
Was accreditation of the surgeon important to you?

Was accreditation of the facility important to you?

4es

What do you think of our brochure and letters?

helpeut

Did you consider another plastic surgery office? ﬁ, Yes [ No

if yes, why did you choose our office rather than the others?

seemed U keHer £Fit, Mk (ImTertable

If no, why did you only consider our office?



EBATIENT SATISFACTION QUESTIONNAIRE

Vi,

NURSING STAFF AND SURGERY SCHEDULING
A In your initial visit to our office, were our nurses:

- informative? M Yes O No
- caring? M Yes [ No
- professional? RP Yes [ No

B. Were your financial arrangements made in a professional and unembarassing manner?

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? 65

D. Do you feel the nursing staff was easily accessible if you had a question or concern?

Yes

E. What do you think about the pre-operative package and post-op instructions?

he\pful

F. Is there anything the nursing staff could have done to improve your experience?

NO

PHYSICIAN AND SURGERY

A, Was your surgeon’s surgical treatment:
- knowledgeable? YJ Yes O No
- caring? Q Yes [J No
- thorough? m: Yes [J No
- professional? ™ Yes [J No
- patient? ®_Yes 3 No

B. Did your pre and post-operative care meet your needs?

C. How do you feel about your surgical result?

VeYy g!msec\

D. Isthere anything your surgeon cduld have done to improve your experience?

FOLLOW UP
A If there were a need for you to have plastic surgery again, would you return to our office?

B. Do you recommend pofﬂce to your friends or relatives considering plastic surgery?

We welcome your comments and suggestions: Lt

Name {optional)

Telephone #A‘




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

L OFFICE STAFF AND PROCEDURES
A. Inyour initial contact by phone, were our receptionists:

- courteous? E# Yes [J No

- helpfui? Yes [J No

- friendly? Yes ([ No

B. During your visits tp the office, were our receptionists:
- responsive? éYes O No

Did the waiting time seem reasonable to you? 'ﬁ Yes [ No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend Physician
Print/Media, Otherﬂ mgmkﬂ[& d;] imm:mayw o
M Wad wa yatked su-mg,ua,

IIl. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? ﬁ Yes [J No
- the potential risks and complications? JE Yes [J No

B. Were all of your questions answered?

s

C. Was accreditation of the surgeon important to you?

RN

D. Was accreditation of the facility important to you?

E. What do you think of our brochure and letters?
WV\@'\L\M/W( v LOABUADMG TV W H’lo Dvlﬂm .
F. Did you consider another plastic surgery office? % Yes @ No ”—“t"{'\,‘lﬁ h\""{

If yes, why did you choose our office rather than the others?

if no, why did you only consider our office?

did the Lmbﬂtﬂ fbtﬁ-zﬂwﬁ‘i‘\'a Lsa l/mp;?'@ W

P_W{W L\Qwaa_ Wﬁafh) g l’:)(.'l—fﬂ)& VU'*—
o Mot 0 Made !/ha,{*c{mx SO aja,m



IBATIENT SATISFACTION QUESTIONNAIRE

V.

VL

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? m Yes [J No
- caring? 1;2[ Yes [ No
- professional? % Yes [J No

B. Were your financial arrangements made in a professional and unembarassing manner?

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your

pre-operative needs? WJ_\/

D. Do you feel the nursing staff was easily accessible if you had a question or concern?

E. What do you think about the pre-operative package and post-op instructions?

Wcﬂu{mr\k ¥ tompie howane

F. Is there anything the nursing staff could have done to improve your experience?

flopt -

PHYSICIAN AND SURGERY

A. Was your surgeon's surgical treatment:
- knowledgeabie? M Yes [ No
- caring? E Yes [J No
- thorough? & Yes (O No
- professional? Kl Yes [0 No
- patient? '& Yes [J No

B. Did your pre and post-operative care meet your needs?

C. How do you feél about your surgical result?

graik

D. Is there anything your surgeon could have done to improve your experience?

eyt -
FOLLOW UP

A. If there were a need for you to have plastic surgery again, would you return to our office?

B. Do you recommend our office to your friends or relatives considering plastic surgery?

F>

We welcome your comments and suggestions:

Name (optional): _ Telephone #




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by compileting this anonymous questionnaire? We welcome your comments!

l. OFFICE STAFF AND PROCEDURES
A. [n your initial contact by phone, were our receptionists:
- courteous? qj Yes [J No

- helpful? ‘@ Yes [J No
B. During your visits to the office, were our receptionists:
- friendly? ‘g\a'l Yes (3 No

- responsive? \g Yes [J No

Did the waiting time seem reasonable to you? ﬁgﬂ Yes [ No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

@@d\\l\‘@(d DF Wlm)’r'lf) Physician

Print/Media Cther

Il. THE CONSULTATION PRGCESS
A. Was your consultation educational and helpfulin understanding:
- the surgery to be done? \@ Yes (1 No
- the potential risks and complications? f? Yes [ No

B. Were all of your questions answered?

C. Was accreditation' of the surgeon important to you?
CeR Tty

D. Was accreditation of the facility important to you?

E. What do you think of our brochure and letters?

O WiYoY MOrNE, Iode e feel CoMFariaisie

F. Did you consider another plastlc surgery office? [J Yes g}g No
If yes, why did you choose our office rather than the others?

—

If no, why ;(id y%;{%cgﬁifc{aour offic(e-\:?0 m\po\( m\p \If/ W\ ’(—\/\
‘D\( N&Q\r\\o@\\( ‘%U‘\ WS oae g SYAYE

oty mode RR %ove% Cpa o ok
M Spepuy wosd e B SWEESD



EJATIENT SATISFACTION QUESTIONNAIRE

.

Vi

NURSING STAFF AND SURGERY SCHEDULING
A. Inyour initial visit to our office, were our nurses:

- informative? Yes (9 No
- caring? Yes {J No
- professional? Rl Yes 3 No

B. Were your financial arrangements made in a professional and unembarassing manner?
u

C. After your surgery was sched\)éad, did the amount of contact initiated by the nurses meet your
- ' ? ; -
pre-operative needs” \}S@% , \[w Y\\Qﬁﬁl C&V\Y\@ S’\-G\W

D. Do you feel the nursing staff was easily accessible if you hgﬂ a question or concern?

S ®WIT v Wygm\ O
What do you think about the pre-operative-package and post-op instructions?
e, WormorNe
F. s there anything the nursing staff coutd have done to improve your experience?

N Fey are omazing!
PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

m

- knowledgeable? g Yes [J No
- caring? Yes [J No
- thorough? @ Yes [ No
- professional? ﬂu Yes [} No
- patient? B Yes O No

B. Did your pre and post-operative care meet your needs?

S UEEAEd Y expECiondn)

C. Howdo you feel about your surgical result?

ATl SOV W Shoo, | 1 ove, TR YRS

D. Is there anything your surgeon could have done to improve your experience?

FOLLOW UP
A. If there were a need for you to have plastic surgery again, would you return to our office?

MRSt doFVUeyY

B. Do you recommend our office to your fjends or relatives considering plastic surgery?

v oNendy Ve
We welcome your comments and suggestions:

Name (oplional) . Telephone #4




BIATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? Ve welcome your comments!

OFFICE STAFF AND PROCEDURES

A

In your initial contact by phone, were our receptionists:
- courteocus? m/ Yes [J No
- helpful? E-I/ Yes [J No

During your visits to the office, were our receplionists:
- friendly? Yes [ No
- responsive? B’ Yes [J No

Did the waiting time seem reasonable to you? ﬁ Yes [ No

D. What was your source of referral to our practice? If more than one applies, please indicate order

of importance.
Family/Friend_ >~ Physician
Print/Media Other

THE CONSULTATION PROCESS

A

Was your consultation educational and helpful in understanding:
- the surgery to be done? E{ Yes [ No
- the potential risks and complications? [ Yes (] No

Were all of your questions answered?
YES

Was accreditation of the surgeon important to you?
Yes
Was accreditation of the facility important to you?
ves
What do you think of our brochure and letters?
VELY JTMFPo VprrVeE
Did you consider another plastic surgery office? (] Yes & "No

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office?

THE (ROFFESSIBROACSts, EXPERLIENCE, e et



EJATIENT SATISFACTION QUESTIONNAIRE

Vi,

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? Yes [J No
- caring? @ Yes [ No
- professional? @ Yes [J No

B. Were your financial arrangements made in a professional and unembarassing manner?

YES

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?
YES

D. Do you feel the nursing staff was easily accessible if you had a question or concern?
YES
E. What do you think about the pre-operative package and post-op instructions?
VERY HEPFLec & N Ty nuevy VE
F. Is there anything the nursing staff could have done to improve your experience?
NO FTHEY ppD EVERYTHsMG To ALY e lecFATIOMS,

PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? EI/ Yes [J No
- caring? @ Yes [ No
- thorough? & Yes [J No
- professional? B/Yes O No
- patient? D/Yes O No

B. Did your pre and post-operative care meet your needs?

Yes

C. How do you feel about your surgical result?

VERY flerAsed
D. Is there anything your surgeon could have done to improve your experience?

MO

FOLLOW UP

A. If there were a need for you to have plastic surgery again, would you return to our office?
pOsotecvEe

B. Do you recommend our office to your friends or relatives considering plastic surgery?
ABSoL et 7&LY

We welcome your commenis and suggestions:
AEES i 7A€ Good S8,

Name (optional): ‘Telephone #




BIATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

.  OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:

- courteous? Yes [7J No
- helpful? Yes [ No
B. During your visits to the office, were our receptionists:
- friendly? Yes (3 No
- responsive? \?, Yes [} No
Did the waiting time seem reasonable to .you?\I?{_ Yes [ No - . -t

D. What was your source of referral to our practice? [f more than one applies, please indicate order
of importance.

Family/Friend . Physician__,

Print/Media otner | N TON KO-~

H. THE CONSULTATION PROCESS
A. Was your consultation educational and heipful in understanding:
- the surgery to be dong? Yes [ No
- the potential risks and complications? Yes [(J No

B. Were all of your questions answered?

C. Was accreditation of the surgeon impd&rtant to you?

D. Was accreditation of the facility importaM
E. What do you think of our brochure and lettersw _’P

F. Did you consider another plastic surgery office? Yes [J No

l—f_yl(;es, Wgho%oﬁmiﬁt?erthan the Etit;f? A, -H’I —’LU (ﬁa _ pDS{ ’f‘b/Q
i oot

If no, why did you only consider our office? a— lw O_{, V
Coulal Lo adha -

StHH Ve /e ik
ZNONDOW Véé @onﬁ@mﬁ I /

L 2




BIATIENT SATISFACTION QUESTIONNAIRE

ll. NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? Yes 3 No
- caring? Yes {J No
- professional? Yes [J No

B. Were your financial arrangements made in a professional and unembarassing manner?

C. After your surgery w%uled, did the amount of contact initiated by the nurses meet your

pre-operative heeds?

D. Do you feel the nursing sta wmie if yoy had a question or concern?
What do you t\ﬁk aM

‘—{l' he pre- ope ative package post-op instructions?

F. Is there anything the nursing staff could have done to improve your experzence'?

KO 0

IV. PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? Yes [ No
- caring? Yes [ No
- thorough? Yes [ No
- professional? Yes [ No
- patient? Yes [ No

B. Did your pre and post-operative care meet your needs? t}%(w/
C. How do you feel about your surgical result?
D. Isthere anythlng/tyoé/surgeon could have dong to improve your experience? ’/LD

V. FOLLOW UP
A. If there were a need for you to have Fa(stic surgery again, would you return to our office?

(

B. Do you recommend our office fo your fri\[;rd:;r relatives considering plastic surgery?

VI. We welcome your commenis and suggestions:

Name (optional); elephone




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

I.  OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:

- courteous? ﬁ- Yes {7} No

- helpful? J Yes [ No

B. During your visits to the office, were our receptionists:
- friendly? ™ Yes [J No
-responsive? [J Yes [J No

C. Did the waiting time seem reasonable to you? (M Yes [J No

D. What was your source of referral to our practice? |f more than one applies, please indicate order
of importance.

Family/Friend Py Physician
Print/Media Other

. THE CONSULTATION PROCESS
A. Was your consultation ‘educational and helpful in understanding:
- the surgery to be done? - Yes [J No
- the potential risks and complications? (F Yes O No

B. Were all of your questions answered?
(S
C. Was accreditation of the surgeon important to you?
He.S
D. Was accreditation of the facility important to you?
YD
E. What do you think of our brochure and letters?

CrtaryradiV E—
F. Did you consider another plastic surgery office? _&l-Yes [ No

If yes, why did you choose our office rather than the others?

_/Q/S 07(’ /Zﬁrmm%é’fi/é@mﬁf

If no, why did you only consider our office?



IJATIENT SATISFACTION QUESTIONNAIRE

Iv.

VL

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? & Yes [ No
- caring? S Yes [J No
- professional? SAes [ No

B. Were your financial arrangements made in a professional and unembarassing manner?

>
C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your

pre-operative needs? A .
%&/ R

D. Do you feel the nursing staff was easily accessible if you had a question or concern?

E. What do you think about the pre-operative paWt—op instructions?
(Wonsle. |

F. Is there anything the nursing staff could have done to improve your experience?

O

PHYSICIAN AND SURGERY

A. Was your surgeon's surgical treatment:
- knowledgeable? BFYes [ No
- caring? £k Yes 3 No
- thorough? 3 Yes [ No
- professional? ﬁ, Yes [ No
- patient? /ﬂ;,Yes O No

B. Did your pre and post-operative care meet your needs?

C. How do you feel about your surgical res?;? Kéa(_/
a7t

D. Is there anything your surgeon couid have done to improve your experience’?
A
FOLLOW UP
A. If there were a need for you to have plastic surgery again, would you return to our office?
2

B. Do you recommend our office to your friends or relatives considering plastic surgery?

We welcome your comments and suggestions:

Name (optional): felephone #




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A

In your initial contact by phone, were our receptionists:
-courteous? ] Yes (3 No
- helpful? R Yes O No

During your visits fo the office, were our receptionists:
- friendly? 5 Yes O No
-responsive? [ Yes [ No

Did the waiting time seem reasonable to you? (] Yes [J No

What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend Physician

Print/Media Other Peexy do Drovohios \Oefe s
Cweh Lonjer e SiefS- oS
WPEM s des Sevie &,

THE CONSULTATION PROCESS

A

Was your consultation educational and helpful in understanding:
- the surgery to be done? ® Yes (J No
- the potential risks and complications? ®| Yes [J No

Were all of your questions answered?
\[ €S
Was accreditation of the surgeon important to you?
\\ o
Was accreditation of the facility important to you?
eSS
What do you think of our brochure and letters?

Gt e\ PP\

Did you consider another plastic surgery office? J Yes E\ No

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office?

Rec~ <o Y\aus of¥ice \eSove
Gndh Ylhase 08T (s weenelery |
e coclorm s Gyear el
L ledEe Vs v



IJATIENT SATISFACTION QUESTIONNAIRE

l. NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? X Yes O No
- caring? B\ Yes [ No
- professional? Xl Yes [J No

B. Were your financial arrangements made in a professional and unembarassing manner'?

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? \’& a

D. Do you feel the nursing staff was easily accessible if you had a question or concern?
s
E. What do you think about the pre-operative package and post-op instructions?

(syveo—  Eduesstionad

F. s there anything the nursing staff could have done to improve your experience?

NC
IV. PHYSICIAN AND SURGERY
A. Was your surgeon’s surgical treatment:

- knowledgeable? & Yes [ No
- caring? ¥ Yes [ No
- thorough? ¥ Yes [ No
- professional? E Yes ([J No
- patient? 3. Yes [ No

B. Did your pre and post-operative care meet your needs?

NED
C. How do you feel about your surgical result?

Lo E e
D. Is there anything your surgeon could have done to improve your experience?

O
V. FOLLOWUP
A. If there were a need for you to have plastic surgery again, would you return to our office? , o
JES ocrek Woue ek Hwee

B. Do you recommend our office to your friends or relatives considering plastic surgery? A ‘/%é ﬁ/

\JES OGN e Ay nEL
VI. We welcome your comments and suggestions: . A :
R VNG SN T SEAN Glody o ~Q\f‘¢&m{4€ QV\(\J{
A A i ek T o\l Senok vrvawerE

Name (optionaﬂ Telephone #




IJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous guestionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A. In your initial contact by phone, were our receptionists:
-courtecus? (B Yes [ No
- helpful? M Yes [J No

B. During your visits to the office, were our receptionists:
- friendly? = Yes [J No
- responsive? Yes [J No

C. Did the waiting time seem reasonable toyou? & Yes [J No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend Physician

Print/Media QOther n /dm;f' gW@ N, @J W—%

THE CONSULTATION PROCESS
A. Was your consultation educational and helpfulin understanding:

- the surgery to be done? Yes [ No
- the potential risks and complications? Yes [J No

B. Were all of your questions answered?

-
C. Was accreditation of the surgeon important to you?

Nz

D. Was accreditation of the facility important to you?

ylz-s/
E. What do you think of our brochure and letters?

Sk cforef — W Jnsfamatron

F. Did you consider another plastic surgery office? Yes [J No

If yes, why did you choose our office rather than the others? '
She 7/2)/&( s Whoof D Lewn beel Corelolst fe Clerg

If no, why did you only consider our office?



EJATIENT SATISFACTION QUESTIONNAIRE

Vi

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? M Yes {9 No
- caring? Yes {7 No
- professional? 3 Yes J No

B. Were your financial arrangements made in a professional and unembarassing manner?
Js
C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-cperative needs? )/uf 5

D. Do you feel the nursing staff was easily accessible if you had a que:séizn or concern? c/ Aagz
25 D calleg ond asked gt
pot = D Calleandt 5@l gAgIes Ly
E. What do you think about the pre-operative package and post-op instructions?
70 V/mé s~
F. |s there anything the nursing staff could have done to improve your experience?

PHYSIC R,

AN AND SURGERY e
A, Was your surgeon's surgical treatment:
- knowledgeable? (g Yes [ No
- caring? @ Yes [ No
- thorough? B Yes [J No
- professional? Yes [ No
- patient? M Yes [J No

B. Did your pre and post-operative care meet your needs?

s *
C. How do you feet about your surgical result? %7&, CA&nﬁfi&fj %{ l'lé /

D. s there anything your surgeon could have done to improve your experience? 718 )%/? ﬁ/ /V
; f
U0 UpMo Sl
FOLLOW UP ’

-~}
A. If there were a need for you to have plastic surgery again, would you return to our office? >/Z~; 5 '

B. Do you recommend our office to your friends or relatives considering plastic surgery?%

We welcome your comments and suggestions:

] v Yl : |
)= (oA O Zu)€59e  FWim  Ab Nall —
T e i nd  dubluagen! ke sads cfreevng

-

. L /e
Aot loed dvriod = iminy ordl o O Lot lpus nk I /
. LinL gl i 77/ /. ¢

Name (optional): _ Telephone #4 | S

/

-~



EBATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

L OFFICE STAFF AND PROCEDURES
A. In your initiai contact by phone, were our receptionists:
- courteous? [j Yes [ No

- helpful? Yes [ No

B. During your visits to the office, were our receptionists:
- friendly? Yes [J No
- responsive’? Yes [ No

C. Did the waiting fime seem reasonable to you? Q/Yes O No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend Physician
Print/Medig Other \G ¥ oen i M@ﬁﬁh&

il.  THE CONSULTATION PROCESS
A. Was your consulfation educational and helpful in understanding:
- the surgery fo be done? Yes [J No
- the potential risks and complications? Yes [J No

B. Were all of your guestions answered?
L-’£
C. Was accreditation of the surgeon important to you?

%@D

E. What do you thinkof our brochure and letters?

"LLQ% \?L"\"L&m,?}f\fta,ﬁ,u'&
Q/Yes ] No

F. Did you consider another plastic surgery office?

If yes, why did you choose our office rather than the others?
»&cab%_\) ot -fuuwn e oot and
et 10h mNacdbas . =D Lo sthae A afp A

If no, why did you only con3|der our office?



IBATIENT SATISFACTION QUESTIONNAIRE

VL

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? M Yes [ No
- caring? ﬂ Yes [ No
- professional? B’ Yes [ No

B. Were your financial arrangements made in a professional and unembarassing manner? 4@&610

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? L%&LO

D. Do you feel the nursing staff was easily accessible if you had a question or concern? %@O
E. What do you thlnk about the pre-operatlve package and post-op instructions?

ek A 1\%«%vmdom

F. s there anything the nursing staff could have done fo improve your experience? "}10

PHYSICIAN AND SURGERY

A. Was your surgeon's surgical treatment:
- knowledgeable? & Yes [J No
- caring? @/Yes J No
- thorough? £ Yes [ No
- professional? ¥ Yes [ No
- patient? []'J/Yes [ No

B. Did your pre and post-operative care meset your needs? %,Q;Q_
C. How do you feel about your surgical result? .:D/LTDCQ
D. Is there anything your surgeon could have done to improve your experience? "’}7,@

FOLLOW UP
A, If there were a need for you to have plastic surgery again, would you return to our office? %],@.o

B. Do you recommend our office to y ur friends or relatives conS|dermg plastic surgery? @ (Mi

\)@\M\A) CL\W/‘:YL'_)L L W L/ (M,OQ uﬁ/(/tujzﬂxd _L%) NS

We welcome your comments and suggestions: d,g(f <9 W

Name (optional): ~ Telephone #




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd fove 10 know! Will you please help us improve
our patient care by completing this anonymous guestionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:
- courteous? ._Ef Yes 3 No

- helpful? E@\ Yes [ No

B. During your visits to the office, were our receptionists:
- friendly? K} Yes 1 No
-responsive?  [Al Yes O No

C. Did the waiting time seem reasonable o you'? _ﬁ(‘(es 3 No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend Physician i
PrintMedia Other L Ve Kpnpusn D N0 chloa—
‘.Fcr N }:’)?wYﬁi%’iCl; .
Fr" ess pnal A seociat 0.

THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:

- the surgery to be done? ]gi Yes {J No

- the potential risks and complications? ﬁ Yes [J No

B. Were all of your questions answered? o
your q \'{ 05

C. Was accreditation of the surgeon important to you? L' f) 5
D. Was accreditation of the facility important to you? ‘d (_) 5
E. What do you think of our brochure and letters? 6\( P C‘lﬁr

/
F. Did you consider another plastic surgery office? [ Yes ﬂ No

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office?

Dr. Nachbar s skills and r‘é.Fbm'%vHDﬂa



FRATIENT SATISFACTION QUESTIONNAIRE

. NURSING STAFF AND SURGERY SCHEDULING
A In your initial visit to our office, were our nurses.

- informative? “f Yes [J No
- caring? ﬂ Yes [J No
- professional? A Yes 0O No

B. Were your financial arrangements made in a professional and unembarassing manner?

yes

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your

pre-operative needs? -
Ues

D. Do you feel the nursing staff was easily accessible if you had a question or concern?
Wes
E. What do you think about tlje pre-operative package and post-op instructions?

Veryy good.

F. 1s there anything the nursing staff could have done to improve your éxperience?

NO

IV. PHYSICIAN AND SURGERY
A. Was your surgeon's surgicai treatment:

- knowledgeable? B}j Yes [ No
- caring? ﬁ Yes (0 No
- thorough? K Yes [ No
- professional? A Yes [ No
- patient? ({ Yes O No

B. Did your pre and post-operative care meet your needs?
C. How do you feel about your surgical result?
Very Ocrt.
D. Isthere anythfng your surgeon could have done to improve your experience?
RO
V. FOLLOWUP
A If there were a need for you to have plastic surgery again, would you return to our office?

G.hoo lute Ly Aund L will ih Jhe Fetiire.

B. Do you recommend our office to-your friends or relatives considering plastic surgery?
yes

-
Vl. We welcome your comments and suggestions:

Name (optional)# Telephone ##




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting fo tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A

In your initial contact by phone, were our receptionists:
- courteous? Yes [ No
- helpful? .ﬂ/ Yes [J No

During your visits to the office, were our receptionists:
- friendly? /[3’ Yes [ No
- responsive? /Zf Yes (J No

Did the waiting time seem reasonable to you? )2( Yes (] No

D. What was your source of referral to our practice? If more than one applies, please indicate order

- Print/Media Other,

of importance.
Family/Friend > Physician

THE CONSULTATION PROCESS

A

Was your consultation educational and helpfulin understanding:
- the surgery to be done? 4T Yes [ No
- the potential risks and complications? _Yes ] No

Were all of your questions answered?
o
Was accreditation of the surgeon important to you?
ol %,»Dﬁ ok
Was accreditation of the facility issportant to you?
32
What do you think of our brochure and letters?

WE .
Did yo nsider another Slastic surgery office? ,B/ Yes [ No

if yes, why did you choose our office rather than the others?
DY~ WO s &/L&A"?d&é[ + horeot

If no, why did you only consider our office?



[RATIENT SATISFACTION QUESTIONNAIRE

HI.

V1.

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? {l/ Yes [ No
- caring? o1 Yes (3 No
- professional? Zi/ Yes [J No

B. Were your financial arrangements made in a professional and unembarassing manner?

L?LQ

Fa

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?

)

D. Do you feel the nursing staff was easily accessible if you had a question or concern?

E. What dfi you think about the pre-operative package and post-op instructions?

ot

F. s there anything the nursing staff could have done to improve youre )erienc:e?
>0, 4/\1»% S, NI ) € Sy -

PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? ¥ Yes (3 No
- caring? OF. Yes [ No
- thorough? Yes [ No
- professional? A Yes [J No
- patient? o1 Yes 3 No

B. Did your pre and post-operative care meet your needs?
; > o
C. H%w do you feel about your surgical result?
<2 _Loue ch ) ok & uaon oL ool d walue AT e G
D. Isthere a%lh’r@i%ﬂr s%”gge&’%:oufd%{e‘%e’ﬁimprove your experience? ' )

i

Wopes

FOLLOW UP

A. If there were a need for you to have plastic surgery again, would you return to our office?
GAos0

B. Do you recommend our office ur friends or relatives considering plastic surgery?

We welebme your comments and suggestions

Ao 0D (R GQWO[C’A.A(A,O Cwooast e O A_/%Gﬁqi"q
7 Q/jﬁ’l/( Ll 7 C/ )

[~}

Name (optional Telephone #




PJATIENT SATISFACTION QUESTIONNAIRE
| P aoit over due b JuS+ fotcnad
Dear Patient, “J"L’US Q.ﬁ 62,,{.,1 *{ fw”j’:&

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonyrmous questionnaire? We welcome your comments!

L OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:

- courteous? £ Yes [ No

- helpful? @ Yes [J No

B. During your visits to the office, were our receptionists:
\/@f«‘{ - friendly? M Yes [1 No
- responsive? m/Yes 3 No

Did the waiting time seem reasonable to you? Yes. [ No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend Physician__
Print/Media Other__ /%

ll. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? # Yes [ No
- the potential risks and complications? M- Yes (7 No

B. Were all of your questions answered?
Yes
C. Was accreditation of the surgeon imporiant to you?

KASOLUTELY

D. Was accreditation of the facility impartant to you?
E. What do you think of our brochure and letters?

[ NFoR AT VE

F. Did you consider another plastic surgery office? @ Yes 1 No

If yes, why did you choose our office rather than the others? _
fFTee  Stver AL Med IMaS JD’Z_- ’U-‘Mw’ﬁ"zj J’.‘Jﬂj,.
WE FOE KE . Hp s, BY FAE, TITE BEST OF

Ifno, why di.d ydueong consider our o " -
AL T HAD HET .



EIATIENT SATISFACTION QUESTIONNAIRE

. NURSING STAFF AND SURGERY SCHEDULING
A. Inyour initial visit to our office, were our nurses:

- informative? @ Yes [J No
- caring? ® Yes OO No
- professional? Yes (7 No

B. Were your financial arrangements made in a professional and unembarassing manner?
Ao LTELY

C. Affer your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? Y (53

D. Do you fee! the nursing staff was easily accessible if you had a question or concern?
Ues
E. What do you thmk about the pre-operative package and post-op instructions?
THOLO K, HMEETD wellss, EAZY TD Poriow

E. s there anything the nursing staff could have done to improve your experience?

V. PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? Yes (3 No
- caring? g1 Yes [ No
- thorough? w Yes [J No
- professional? Yes (3 No
- patient? # Yes [J No

B. Did your pre and post-operative care meet your needs? L{ & 5
C. How do you feel about your surgical result? venY Haeery
L

D. s there anything your surgeon could have done to 1mprove your experience?
pd HE (S GeewT )

V. FOLLOWUP
A. If there were a need for you to have plastic surgery again, would you return to our office?

THE ovily OME TD FUEK S EE

B. Do yourecommend our office to your friends or relatives considering plastic surgery?
YES

Vl. We welcome your comments and suggestions:

F JUST T Jo A< D2 ANACHRAE TR

el HE HAs DN E FHe. e
[

Name (optional): Telephone #4




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A. In your initial contact by phone, were our receptionists:
-courteous?  §] Yes [J No
- helpful? m Yes [J No

B. During your visits to the office, were our receptionists:
- friendly? 0 Yes O No
-responsive? [@ Yes [ No

C. Did the waiting time seem reasonable to you? { Yes [J No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.
Family/Friend i} Physician
PrintMedia\AQQQZNE O G Other,

Cana ot

THE CONSULTATION PROCESS

A. Was your consultation educational and helpful.in understanding:
- the surgery to be done? (& Yes (7 No
- the potential risks and complications? ﬂ Yes [J No

B. Were all of your questions answered?

£5
C. \;)as accreditation of the surgeon important to you?
%6‘5
3. Whas accreditation of the facility important to you?
£5
E. hat do you think of our brochure and letters?

Very -professional

F. Did you'consider another plastic surgery office? [J Yes ﬁ No

If yes, why did you choose our office rather than the others?

If no, why did you aonly consider our office?

| looked op Uouy olhre o Ahe BBB andl You ool

O conuploids | @ackiins. very mpeYdaindt - no
matpractice a0t toad U covld el



EJATIENT SATISFACTION QUESTIONNAIRE

. NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? Yes [J No
- caring? Yes [ No
- professional? Yes [ No

B. Were your financial arrangements made in a professional and unembarassing manner?

/
C. Athjé\ your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?

D. Do yoll feel the nursing staff was easily accessible if you had @ question or concern?

WED

E. What do you think about the pre-operative package and post-op instructjons?

Bedr nfornad N packt eney yecleved

F. s there anything the nursing staff could have done to improve your experlence'?

N0 -
IV. PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? Gk Yes [J No
- caring? M Yes [ No
- thorough? M@ Yes [ No
- professional? Eg Yes {J No
- patient? A_Yes (O No

B. Did your pre and post-operative care meet your needs?

15

C. wdo you feel about your surgical result?
ands

\J@@a Neppy) - No ey

D. Is there“anything your surgeon could have done to improve your experience?

V. FOLLOW up
A If there were a need for you to have plastic surgery again, would you return to our office?

Sove sl

B. Do you ommend our office to your friends or relatives con51der|ng plastic surgery? -

o Yed b) t-ahe 15 DH’L@ 04 LSV Prahtm/
Vvl. We welcome r comments.and suggestl

o uuu\/ orfiee! vu\ \fww()u\ T NDO!

Name (optional) \Telephone #




BJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A

In your initial contact by phone, were our receptionists:
- courteous? ‘;ﬁoYes 3 No
- helpful? B Yes (J No

During your visits to the office, were our receptionists:
- friendly? T Yes O No
- responsive? E" Yes [ No

Did the waiting time seem reasonable to you? HBYes O No

D. What was your source of referral to our practice? If more than one applies, please indicate order

of importance..

Fami!ylﬁfrjé_nd. B Physician
Print/Media Other

THE CONSULTATION PROCESS

A

Was your consultation educational and helpful in understanding:
- the surgery to be done? TYes [ No
- the potential risks and complications? {o¥ Yes [ No

Were all of your guestions answered? \; ih

Was accreditation of the surgeon important to you? \," i)

. Was accraditation of the facility important to you? *'j}-#ﬁl

What do you think of our brochure and letters? 031\5(33{

Did you consider another plastic surgery office? 3 Yes \Ff]_ No

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office?



BIATIENT SATISFACTION QUESTIONNAIRE

Iv.

Vi

NURSING STAFF AND SURGERY SCHEDULING
A. Inyour initial visit to our office, were our nurses:

- informative? “F-°Yes {J No
- caring? ‘+Yes [ No
- professional? (3-Yes [ No

B. Were your financial arrangements made in a professional and unembarassing manner?
\( 5:’]) '
C. Aiter your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? \f 2

D. Do you feel the nursing staff was easily accessible if you had a question or concern?

-

E. What do you think about the pre-operative package and post-op instructionszL

F. s there anything the nursing staff could have done to improve your experience?

NO
PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:
- knowledgeable? Sef Yes (3 No
- caring? B Yes [J No
- thorough? I Yes [ No
Ll
- professional? T3-Yes (J No
- patient? ‘(57 Yes [0 No
B. Did your pre and post-operative care meet your needs?
C. How do you feel about your surgical resulf? .
Lok o
D. Is there anything your surgeon could have done to improve your experience’?

N

FOLLOW UP
A. If there were a need for you to have plastic surgery again, would you return to our office?

\ﬂﬁ-D
B. Do you recommend our office to your friends or relatives considering plastic surgery?

RVORNS Wt

We welcome your comments and, suggestions:

Eotrogm b ) eotat. Upng  nidphia b Qe fgw’ ol
) i ¥ Y 0

Name (optional): Telephone #




IBATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting io tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

L OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:
- courteous? ‘ﬂ’\ Yes (1 No

- helpful? ﬁ Yes (1 No

B. During your visits to the office, were our receptionists:
- friendly? Yes [J No
- responsive? Yes [J No

C. Did the waiting time seem reasonabie to you? \% Yes [3 No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.
Family/Friend Physician

Print/Media Uﬁaata'ne Ad Ionli n Other
v I ReSearoh

II. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery o be done? )gl Yes [J No
- the potential risks and complications? \gi Yes [ No

B. Were all of your questions answered?

e

C. Was accreditation of the surgeon important to you?

D. Was accreditation of the facility important to you?

E. What do you think of our brochure and letters?
Vsuy nkmakive €, PUwonable
F. Did you consider another plastic surgery office? (7 Yes ﬂNo

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office?
I imnpression —'vrexui Covmfokoble With Suroeon, OFFiey, ¢ Safr
Te) r\%\f\k ax home ¢



BBATieEnT SATISFACTION QUESTIONNAIRE

ll.  NURSING STAEF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- infarmative? ﬁ Yes [J No
- caring? W Yes 7 No
- professional? M Yes ] No

B. Were your financial arrangements made in a professional and unembarassing manner?

C. After your ﬁurgery was scheduled, did the amount of contact initiated by the nurses meet your

pre-cperative needs?

(e

D. Do you feel the nursing staff was easily accessible if you had a question or concern?

e

E. What do you think about the pre-operative package and post-op instructions?
E  Un b o &Jo +

™o

aind x ju,ur Xp
F. Is thete anything the nursing staff could h@\{fg’&one to improvelyour expenence?

V. PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? w Yes. (] No
- caring? ‘(ﬁ( Yes. [J No
- thorough? T Yes [ No
- professional? & Yes 3 No
- patient? \g Yes [ No

B. Did your pre and post-operative care meet your needs?
C. How do you feel about your surgical result? |
JVL Swsn done

D. Is there anything your stirgeon could Aave done to improve your experience?

V. FOLLOWUP

oy

A. If there were a need for you to have plastic surgery again, would you return to our office?

B. Do yot?e):;mmend our office to your friends or relatives considering plastic surgery?

VI. We welcomz yourcomments and suggestions:

Name (optionai): _ Telephone #




IBJATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

I.  OFFICE STAFF AND PROCEDURES
A. Inyour initial contact by phone, were our receptionists:

- courteous? Yes 9 No

- helpful? ,ﬂ\Yes [ No

B. During your visits to the office, were our receptionists:
- friendly? Wes 3 No
- responsive? f(_,es 3 No
C. Did the waiting time seem reasonable to you? [b\xes 1 No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend '\/ Physician
Print/Media Other

fl. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? PYes [J No
- the potential risks and complications? @\Yes J No

B. Were all of your questions answered?
e

C. Was accreditation of the surgeon important to you? \fe_s
D. Was accreditation of the facility important to you? \{ €S

E. What do youthink of our brochure and letters?
VEIrY nvte
F. Did youconsider another plastic surgery office? PhYes [ No
If yes, why did you choose our office rather than the others? hiahly rqrommend e J ; Very mee olhiw
yelayng phvusphere . Tmpress-ed with Dr. Ve wos raSonelle |

If no, why did you only consider our office?



IBATIENT SATISFACTION QUESTIONNAIRE

VE

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses;

- informative? Ll Yes [ No
- caring? es [ No
- professional? ﬁ-lles (1 No

B. Were your financial arrangements made in a professional and unembarassing manner? \/(’ S

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? \,{ es

D. Do you feel the nursing staff was easily accessible if you had a question or concern?
\e
E. What do you think about the pre-operative package and post-op instructions?
Very helptul

F. s there anything the nursing staff could have done to improve your experience? ND

PHYSICIAN AND SURGERY

A Was your surgeon's surgical treatment:
- knowledgeable? Yes [ No
- caring? ‘%Yes 1 No
- thorough? Yes [J No
- professional? Yes (7] No
- patient? £ _Yes [} No

B. Did your pre and post-operative care meet your needs?

‘e

C. How do you feel about your surgical result?

AWNESOME |

D. s there anything your surgeon couid have done to improve your experience?

NG

FOLLOW UP
A. If there were a need for you to have plastic surgery again, would you return to our office?"DeQ a d.[\?r

B. Do yourecommend our office to your friends ar relatives consideting plastic surgery? V € _S

We welcome your comments and suggestions:

grecdr eypencine. | Very NVewy \r\c«,pgo\#f

Name {optional}: _ Telephone #




IJATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

.  OFFICE STAFF AND PROCEDURES
A, Inyour initial contact by phone, were our receptionists:

-courteous? [ Yes [ No

- helpful? Yes {1 No

B. During your visits to the office, were our receptionists:
- friendly? Yes {9 No
-responsive? [ Yes [ No

C. Did the waiting time seem reascnable toyou? & Yes ([J No

D. What was your source of referral to our practice? If more than one applies, please indicate order

of importance.
Family(Efiend> 1 Physician 2.
Print/Media Other

. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? 1 Yes [J No
- the potential risks and complications? B Yes O No

B. Were all of your questions answered?

C. Was accreditation of the surgeon important to you?
D. Was accreditation of the faciiity imporiani to you?
E. What do you think of our brochure and letters?

F. Did youconsider another plastic surgery office? \ﬂ Yes [ No
If yes, why did you choose our office rather than the others?

If no, why did you only consider our office?



FJATIENT SATISFACTION QUESTIONNAIRE

VL.

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? A Yes (1 No
- caring? B Yes [J No
- professional? q Yes [ No

B. Were your financial arrangements made in a professional and unembarassing manner?

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your

pre-operative needs? \‘M"S

D. Do you feel the nursing staff was easily accessible if you had a question or concemn?

E. What do you think about the pre-operative package and post-op instructions?

~JL&Aué_\—o

F. Is there anything the nursing staff could have done to improve your experience?
N
PHYSICIAN AND SURGERY
A. Was your surgeon's surgical freatment:
- knowledgeable? ™ Yes [ No
- caring? & Yes ([J No
- thorough? \g Yes [ No
- professional? 43 Yes O No
- patient? g Yes [ No

B. Did your pre and post-operative care meet your needs?

C. How do you feel about your surgical resuit?

hooot WAt

D. s there anything your surgeon could have done to improve your experience?

WR
FOLLOW UP
A. If there were a need for you to have plastic surgery again, would you return to our office?

B. Do you recommend our office to your friends or relatives considering plastic surgery?

T

We welcome your comments and suggestions:

Name (optional):

Telephone ##




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES
A. Inyour initial contact by phone, were our receptionists:
- courteous? A Yes O No

- helpful? N Yes [J No
B. During your visits to the office, were our receptionists:
- friendly? K| Yes O No

- responsive? }Q Yes [ No

Did the waiting time seem reasonabie to you? )& Yes [J No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend Physician_V2: L2 s a head
Print/Media Other

THE CONSULTATION PROCESS

A. Was your consultation educational and helpful in understanding:
- the surgery to be done? Yes [ No
- the potential risks and complications? g Yes [J No

B. Were all of your questions answered? \/ e
g

C. Was accreditation of the surgeon important to you? )‘ T
D. Was accreditation of the facility important to you? \/ N
.ﬁ“' . ]
£. What de you think of our brochure and letters? AR S i T 2
y AU AENN S T %\ i—*‘ha.é#‘«_.- { "If{ql!/’?/ C*E/ @

F. Did you consider another plastic surgery office? p\ Yes [J No
If yes, why did you choose our office rather than the others? L -
Poscoem o ol SLe@aad Ll as ¢ U e
' i " * :’ - V
If no, why did you only consider our office? e SC A A ] (N 7 N
“yach

A g
- ‘.‘



EJATIENT SATISFACTION QUESTIONNAIRE

. NURSING STAFF AND SURGERY SCHEDULING
A. Inyour initial visit to our office, were our nurses:

- informative? g Yes [ No
- caring? K Yes ™ No
- professional? :@' Yes [J No

B. Were your financial arrangements made in a professional and unembarassing manner?
5 .

<5
C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?
Jeo
D. Doyou feekl the nursing staff was easily accessible if you had a question or concem?
R

E. What do you think about the pre-operative package and post-op instructions?
F. s there anything the nursing staff could have done to improve your experience?

IV. PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? Yes [3 No
- caring? E Yes [J No
- thorough? ﬁ Yes [0 No
- professional? % Yes [J No
- patient? ¥4 Yes [ No

8. Did your pre and post-operative 07!’6 meet your needs?
N .
e

. — f .
C. How do you feel about your surgical result? \f Gr‘t/ il e P V "”y )
(o

D. Is there anything your surgeon could have done to improve your experience? /\/ o

V. FOLLOWUP

A. If there were a need for you to have plastic surgery again, would you return to our office? Y'R’)'

B. Do you recommend our office to your friends or relatives considering plastic surgery? 7 -
-

VI. We welcome your comments and suggestions:

Name (optional): _ Telephone #

A :{H“
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[JATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A

In your initial contact by phone, were our receptionists:
-courteous? & VYes [J No

- helpful? orYes I No
During your visits to the office, were our receptionists:
- friendly? B~Yes [ No

-responsive? @3~Yes [J No

Did the waiting time seem reasonable to you? g/Yes 0 No

D. What was your source of referral to our practice? If more than one applies, please indicate order

of importance.
Family/Friend Physician
Print/Media Other, X

THE CONSULTATION PROCESS

A.

Was your consultation educational and helpful in understanding:
- the surgery to be done? @-Yes (J No
- the potential risks and complications? & Yes [ No

Were all of your questions answered?
et
Was accreditation of the surgeon important fo you?

LN
Was accreditation of the facility important to you?
(/lc..s
What do you think of our brochure and letters?

\}-ur i nformatioe
Did you Gonsider another plastic surgery office? [0 Yes EI/NO

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office?

it Lomt ’cy'ou_dujn“‘—"



EJATIENT SATISFACTION QUESTIONNAIRE

VL.

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? & Yes [ No
- caring? ™Yes [ No
- professional? B VYes [ No

B. Were your financial arrangements made in a professional and unembarassing manner?

(/I s
C. After your surgery was scheduled, did the amount of contact initiated by the nurses meset your
pre-operative needs?

Gyes
D. Do you feel the nursing staff was easily accessible if you had a question or concern?
Y Z8
E. What do you think about the pre-operative package and post-op instructions?
\/u i nLormetive
F. |s there arlything the nursing staff could have done to improve your experience?

PHYSICIAN AND SURGERY

A. Was your surgeon's surgical treatment:
- knowledgeable? & Yes [ No
- caring? EY Yes [ No
- thorough? dYes [ No
- professional? B Yes [ No
- patient? BYes [ No

B. Did your pre and post-operative care meet your needs?
t,l-ca
C. How do you feel about your surgical result?

Veery happ

D. Is there arything your S:ngeon could have done to improve your experience?

FOLLOW UP
A. If there were a need for you to have plastic surgery again, would you retumn to our office?

(/[ 5

B. Do you recommend our office to your friends or relatives considering plastic surgery?
Y=s

We welcome your comments and suggestions:

Name (option _ Telephone #




[IJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous guestionnaire? We welcome your comments!

.  OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:
- courteous? Yes [J No
- helpful? Yes [J No

B. During your visits to the office, were our receptionists:
- friendly? g/tes 7 No
- responsive? Yes [J No
Did the waiting time seem reasonable to you? EKr’es 1 No

D. What was your source of referral to our practice? If more than ane applies, please indicate order
of imporiance.

Family/Friend Physician
Print/Media_L0Orern et Other

. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:

- the surgery to be done? g/es 1 No
- the potential risks and complications? Yes [ No

B. Were ali of your questions answered? \)Ei"j
C. Was accreditation of the surgeon important to you? Ve <
D. Was accreditation of the facility important to you? \/3_3

E. What do you think of our brochure and letters? \ﬂq“q( tf/lomuéjh and_hol P Qul

F. Did you consider another plastic surgery office? [ Yes [El/ No

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office?

YGLL ofecect o Ktee Conadlbation and O Naenbar
had a great” accceditutedt  bacrground.



BJATIENT SATISFACTION QUESTIONNAIRE

v,

Vi,

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? Yes [ No
- caring? é{/(es 0 No
- professional? Yes [J No

B. Were your financial arrangements made in a professional and unembarassing manner?

Nes

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? &{ ey

D. Do you feel the nursing staff was easily accessible if you had a question or concern?
Ve

E. What do you think about the pre-operative package and post-op instructions?
\/'@ij clear and Hetowgh.

F. Is there anything the nursing staff could have done to improve your experience?

No . They were all coonclerFul,

PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment;

- knowledgeable? E( es [ No
- caring? M/‘((es 0 No
- thorough? g/es [ Nao
- professional? @)es 3 No
- patient? E(\Y’es ] No

B. Did your pre and post-operative care meet your needs?
yed
C. How do you feel about your surgical resuit?

T oam thawed . o&%oiuhgh/ love the Cesulby

D. s there anything your surgeon could have done to improve your experience? ‘FQ
e)

No. He was wondetu) and did por ole Vo u-
FOLLOW UP bfco Fo rtabie,

A. If there were a need for you to have plastic surgery again, would you return o our office?

(et clefinitely

B. Do you gcommend our office to your friends or relatives considering plastic surgery?
€.

We welcome your comments and suggestions:
T was o woondefEul  experience  worting Leitin Do Nachbac

aod Wis Sl L alasot toly {oue ta s/ Cesulrs.

Name (optional): Telephone ##




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Wili you please help us improve
our patient care by completing this anonymous guestionnaire? We welcome your comments!

.  OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:
- courteous? E) Yes O No

- helpful? m Yes [ No
B. During your visits to the office, were our receptionists:
- friendly? .t@ Yes [J No

- responsive? Q Yes (7} No

Did the waiting time seem reasonable to you? g Yes [J No

D. What was your source of referral to our practice? If more than one applies, please indicate order

of importance.
Family/Friend X OP iy '\Q\\i,(vi vt Physician
Print/Media, | Other

. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful.in understanding:

- the surgery to be done? @\ Yes [ No
- the potential risks and complications? Q Yes [J No

B. Were all of your questions answered?
y
U@ \
C. Was accreditation of the surgeon important to you?

Yes! O P Waelmn s ughly (cdovmadd.

D. Was accreditation of the facility important to you?
|

L.

E. What do you think of our brochure and letters?
Kewed T
F. Did you consider another plastic surgery office? [ Yes p\_[ No

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office?

© otk Ulke qoing Wit Ggu hecagsg o ok Myp

Caond= had werdorded Geponanesy Qund. qract

(M) purd. b olse @Mmb RO
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BJATIENT SATISFACTION QUESTIONNAIRE

. NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? ,QS[ Yes [J No
- caring”? ﬁj Yes [J No
- professional? ﬁ Yes [ No

B. Were your financial arrangements made in a professional and unembarassing manner?
C. After your surgeryQ{v\:s)dsT:hedu!ed, did the amount of contact initiated by the nurses meet your
pre-operative needs? ‘|

’,

D. Do you feel the nursing staff was easily accessible if you had a question or concern?

Thaude Lot

E. What do you think about the pre- operatlve package and post-op instructions?

U@“/c“r dﬂjm,L,QJLJ O G oy MQJMYVLLL
E. s there anything the nursing staff could have done to improve your experience?
IV. PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? " Yes [J No
- caring? h Yes [ No
- thorough? ﬂ Yes [J No
- professional? Yes [ No
- patient? g Yes ] No

B. Did your pre and post-operative care meet your needs?
{

-

C. How do you feel about your surgicai result? ~

b. Is there anythmg your sur on could have done (o improve your experience?

o W%m@um mue thowe o oveatnd |
V. FOLLOWUP

A. I there were aneed for you to have plastic surgeg)[ gain, would yoy return to our office?

B. Do you recommend our office {o your frlends or relatives considering plastlc surgery?

VI. We welcome your comments and sugges tons
T sk ot dn Thaul S o wandokod Mags

TV T e v T (Jax (IJA)J%{M)(PG( INTTIEEN) Lions ¢ YV
T lond By dnfEn " (Jur 11 YN W A N A
wmdmﬂx@ [ ya ok Ll e nnd e 4 e’ (A

Name (optional):l Telephone #4




BJATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

.  OFFICE STAFF AND PROCEDURES
A. inyour initial contact by phone, were our receptionists:

- courteous? m’ Yes [ No

- helpful? ¥ Yes [J No

B. During your visits to the office, were our receptionists:
- friendly? |2|/ Yes [ No
-responsive? [ Yes [J No

Did the waiting time seem reasonable fo you? [ Yes [} No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.
Family/Friend Physician

PrintMedia (4 pomle AU Other
‘ Lﬂ? Weé?;%c

II. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? E/Yes O No
- the potential risks and complications? El/Yes O No

B. Were all of your questions answered?

C. Was accreditation of the surgeon important to you?

&

D. Was accreditation of the facility important to you?

E. Whatdo you think of our brochure and letters?
Q// % O(’.’éﬂ /
uguﬁﬁmfaﬁu’e Thank Yo éﬂ/ CM”@ z
F. Did you consitler another plastic surgery office? 1 Yes [ No

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office?

mr website & ,m%@( caw&ot/fgﬁm{ )
Dr Nachbar 1



IBATIENT SATISFACTION QUESTIONNAIRE

fll. NURSING STAFF AND SURGERY SCHEDULING
A, Inyour initial visit to our office, were our nurses:

- informative? M Yes [ No
- caring? @A Yes [ No
- professional? & Yes [ No

B. Were your financial arrangements made in a professional and unembarassing manner?

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?

D. Do you feel the nursing staff was easily accessible if you had a question or concern?
E. What do you think about the pre-operative package and post-op instructions?

Hrest [

F. Is there anything the nursing staff could have done to improve your experience? : -F;‘ (9
Wope - fheir (o(e Liceedod mﬁ expectationd,
IvV. PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? Eers T No
- caring? EI/Yes iJ No
- thorough? E(Yes O No
- professional? Ef Yes [ No
- patient? @ Yes 0O No

B. Did your pre and post-operative care meet your needs?

C. Howdo you fefé about your surgical result?
Lavet

D. Is there anything your surgeon could have done to improve your experience?

No
V. FOLLOWUP
A |f there were a need for you to have /Jiastic surgery again, would you return to our office?

Absol Lu‘@\g/ ;

B. Do you recommgnd our office o your friends or relatives considering plastic surgery?
e Nave
VI. We welcome your comments and’ suggestions:

L—j!ﬂ V. i | ) \I

3

VENEN §1 R 4%
71 7

— 1

Name (optio ____ Telephone #4




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous guestionnaire? We welcome your comments!

.  OFFICE STAFF AND PROCEDURES
A. Inyour initial contact by phone, were our receptionists:

- courteous? ":ﬂ Yes [ No

- helpful? ﬁ Yes [J No

B. During your visits to the office, were our receptionists:

- friendly? § Yes [ No

- responsive? Yes {71 No

Did the waiting time seem reasonable to you’? ﬁ Yes [} No

D. What was your source of referral to our practice? If more than one applies, please indicate order

of importance. \
Family/Friend C e A Physician
Print/Media Other

. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? 5 Yes O No
- the potential risks and complications? S Yes O No

B. Were all of your questions answered?
ues

C. Was accreditation of the surgeon important to you?
Yes

D. Was accreditation of the facility important to you?

UeES

E. What do you think of gur brochure and Ieiters?
pery niormetive
F. Did you consider another plastic surgery office? M Yes [J No
If yes, wa did ygu choose our office rather than the others?

. lackhbhoyr  getber

If no, why did you only consider our office?

v



BJATIENT SATISFACTION QUESTIONNAIRE

Vi

NURSING STAFF AND SURGERY SCHEDULING
A, Inyour initial visit to our office, were our nurses:

- informative? ﬂ Yes [ No
- caring? Yes J No
- professional? ﬁ Yes [ No

B. Were your financial arrangements made in a professional and unembarassing manner?
UED
C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your

?
pre-operative needs? L\ 85

D. Do you feel the nursing staff was easily accessible if you had a question or concern?
yes

E. What do you think about the pre-operative package and post-op |nstrL{c£}_|~|s?

Decy Amal 1n cwsrA sSen

F. s there anything the nursing staff could have done to improve your experience?
W D AT S S0

PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? &,Yes A No
- caring? W Yes O No
- thorough? ™ Yes [J No
- professional? @: Yes [J No
- patient? ﬁ' Yes [J No

B. Did your pre and post-operative care meet your needs?
ues
C. Howdoyou fT_,I about your surglc?l r{eesult'?
DUE \' s !
D. s there anything your surgeon could have done to improve your experience?
W L Aok WanKE S0
FOLLOW UP
A. If there were a need for you to have plastic surgery again, would you return to our office?

B. Do you recommend our office to your friends or relatives considering plastic surgery?
ues

We welcome your comments and suggestions:

Name (optional}: _ Telephone #




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting fo tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A

In your initial contact by phone, were our receptionists:
- courteous? Yes (I No
- helpful? r;\}/\"es O No

During your visits to the office, were our receptionists:
- friendly? Mes [ No

- responsive? es [J No
C. Did the waiting time seem reasonable to you? S@ O No

D. What was your source of referral to our practice? if more than one applies, please indicate order

of importgneg.
Family@;ﬁ Physician

Print/Media Other

THE CONSULTATION PROCESS

A

Was your consultation educational and helpfulin undegstanding:
- the surgery to be done? [Q/YLZS ] No
- the potential risks and complications? ﬂ]/(é M No

Were all of your questions answered?

4

Was accreditation of the surgeon important to you?

(-%UL)

Was accreditation of the facility important to you?

What do you think of our brochure and letters?

., .
a N
Did you cinsider another plastic surgery office? [ Yes B/!{

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office?

M



EJATIENT SATISFACTION QUESTIONNAIRE

Vi.

NURSING STAFF AND SURGERY SCHEDULING
A. Inyour initial visit to our office, were our nurses.

- informative? Mes 3 No
- caring? M _Yes [J No
- professional? € [ No

B. Were your financial arrangements made in a professional and unembarassing manner?

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?

D. Do you feel the nursing staff was easily accessible if you had a question or concern’?

E. W\hfat do you think about the pre-operative package and post-op instructions?

oy g and gy o uspdudane
F. |s there'anything the nursing staff could have done to ynprove your experience?
O

PHYSICIAN AND SURGERY

A. Was your surgeon's surgical treatment:
- knowledgeable? n;l/@s 3 No
- caring? Mes J No
- thorough? Mes J No
- professional? [‘_'I/Yes O No
- patient? es [ No

B. Did your pre and post-operative care meet your needs?

C. How doyou Lel about your surgical result?

D. Is there anything your surgeon could have done to improve your experience?

FOLLOW UP
A If there were a need for you to have plastic surgery again, would you return to our office?

B. Do you recommend our office to your friends or relatives considering plastic surgery?

We welcome your comments and suggestions:

Name (optional)# Telephone #_




FJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your commenis!

OFFICE STAFF AND PROCEDURES

A

In your initial contact by phone, were our receptionists:
- courteous? es [ No
- helpful? Q}Yes 3 No
During your visits to the office, were our receptionists:
- friendly? M s [ No
- responsive? [:Z)st O No

Did the waiting time seem reasonable to you? %es ] No

D. What was your source of referral to our practice? If more than one applies, please indicate order

of importance.
Family/Friend Physician e _ -
Print/Media : Other_j 812t etds cj‘)ﬂ?é@&gﬂ“'

THE CONSULTATION PROCESS

A

Was your consultation educational and helpful in understanding:
- the surgery to be done? Yes [ No
- the potentiai risks and complications? [[;I/Yes 0 No

Were all of your questions answered?

Was accreditation of the surgeon important to you? /f/
Was accreditation of the facility important to you? % 7

What do you think of our brochure and letters? ,Z{W/

Did you consider another plastic surgery office? [ Yes EI/NO

if yes, why did you choose our office rather than the others?

< ‘ 4 u/ u//(/é'i’,{/
If no, why did you only consider our office? : /W )
ﬁW{ﬁM. M% éy/ '0¢ 7/( bt



BJATIENT SATISFACTION QUESTIONNAIRE

Vi,

NURSING STAFF AND SURGERY SCHEDULING
A Inyour initial visit to our office, were our nurses:

- informative? [g//(es 3 No

- caring? Yes (] No
- professional? g/‘(es 1 No

B. Were your financial arrang;’ments made in a professional and unembarassing manner?
[ & !
/
C. After your surgery was schedyled, did the amount of contact initiated by the nurses meet your
pre-operative needs? (,/ )

D. Do you feel the nursing st/aff was easily accessibie if you had a question or concern?
. o\, 2. HTE
E. What do you think about the pre-operative package and posi-op instructions?

F s there anything the nursing staff could have done to improve you XpEﬂ L/L/
2 M"” % ; J/ &W

Euty " L Gt e G

PHYSICIAN AND SURGERY

A. \Was your surgeon's surgical treatment:
- knowledgeabie? Yes J No
- caring? @ Yes [J No
- thorough? ' Yes (1 No
- professional? 4 Yes [J No
- patient? @/ Yes [J No

B. Did your pre and post-operative care meet your needs? [/' il

C. How do you feel about your surgical result? L/JM’7- ?“Z‘f/

sl wa/-c i
D. Isthere anythlng ouyr urgeon could have done to improve your experience?
i vt ‘f

FOLLOW UpP
A. Iifthere were a need for you {o have plastic surgery again, would you retur? our office?

B. Dovyou recommend our office to your friends or relatives considering piastic surgery? %]4

We welcome your comments and suggestions:

Name (optional _ Telephone #




IJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A

fn your initial cont;;?y phone, were our receptionists:

- courteous? Y A No
- helpful? es {7 No
During your visits yﬁfﬁce. were our receptionists:
- friendly? D/Y?/ 3 No
- responsive? es [J No

Did the waiting time seem reasonable toyou? (3 Yes (] No

D. What was your source of referral to our practice? |f more than one applies, please indicate order

of imporia
Fami@i} Physician

Print/Media Other

THE CONSULTATION PROCESS

A

Was your consultation educational and helpful in understanding:

- the surgery to be done? % No
- the potential risks and complications? es O No
Were all of your questions answered?

S

Was accreditation of the surgeon important to you?

\es

Was accreditation of the facility important to you?
What do you think of our brochure and letters?

Vi totiumatives ! m/
Did yo sidér arother plastic surgery office? J Yes No

if yes, why did you choose our office rather than the others?

If no, why did you only consider our office?



FJATIENT SATISFACTION QUESTIONNAIRE

.

Vi

NURSING STAFF AND SURGERY SCHEDULING

A. In your initial visit to our office, were Geiaymrses:
- informative? m)és M No

- caring? 1 No
- professional? T Yes [ No

B. Were your financial arrangements made ina professional and unembarassing manner?

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?

D. Do you feel the nursing staff was%cessibie if you had a question or concern?

S0, HNlerd.

F. Istherean hlng the nursing staff could have done to improve your experience?

O
PHYSICIAN AND SURGERY i /@ C?
) D

A. Was your surgeon's surgical treatment:

E. Whav you think about the pre-opefative package and post-op instructions?

- knowledgeable? M 9 No
- caring? E?/e O No Mﬂ gy C/Q el
- thorough? E/Yes ] No
- professional? es [J No ] fron / :
- patient? Yes [ No JDZM’Q[S :
: A
B. Did your pre and post—operatl\@%%r%meet your needs? &N /6

C. How do you feel about your surgical result?

szﬂﬂgébi /
D. ls there anything your surgeon could have done to improve your experience?

yako
FOLLOW UP
A. If there were a need for yoy to have plastic surgery again, would you return to our office?

B. Do you recommend ourgffice to your friends or relatives considering plastic surgery?

howe e

We welcome your comments and suggestions:
Ne Aachipgh ¢ 5_7’%/44\ D rnd Zing . fﬁ}l Na ch bV 2 Hhao AQA;E—-
fre  macte fH,@rj %(%/wam £ [ .

Name {optional): Telephone #




BJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous guestionnaire? We welcome your comments!

. OFFICE STAFF AND PROCEDURES
A. Inyour initial contact by phone, were our receptionists:

- courteous? Yes [J No
- helpful? % Yes [J No

B. During your visits to the office, were our receptionists:
- friendly? oF Yes {7 No
- responsive? lﬁ Yes [J No

C. Did the waiting time seem reasonable to you? ﬂ] Yes. [J No

D. What was your source of referral to our practice? If more than one applies, please indicate order

of imporiange
Familﬁi@ Physician

Print/Media Other

. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? Yes [ No
- the potential risks and complications? ﬁ Yes [J No

B. Were all of your questions answered?

C. Was accreditation of the surgeon important to you? 7[ eS
D. Was accreditation of the facility important to you? Yes
E. What do you think of our brochure and letters? % redb

F. Did you consider another plastic surgery office? ﬁf« Yes [ No g
If yes, why did you choose our office rather than the others? Q&PW‘J""'\L{G v

If no, why did you only consider our office?



IBJATIENT SATISFACTION QUESTIONNAIRE

. NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit o our office, were our nurses:

- informative? Yes [ No
- caring? iﬁ Yes [ No
- professional? W Yes O No

B. Were your financial arrangements made in a professional and unembarassing manner? ~—f425

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? -\{'QS

D. Do you feel the nursing staff was easily accessible if you had a question or concern? »/ es
E. What do you think about the pre-operative package and post-op instructions? <:] Y‘QC’»{
F. |s there anything the nursing staff could have done to improve your experience? AJQ

IV. PHYSICIAN AND SURGERY
A. Was your surgeon's surgicai treatment:

- knowledgeable? Ok Yes [ No
- caring? ﬁ Yes [ No
- thorough? Ii‘f Yes [ No
- professional? [ﬁ Yes [J No
- patient? g Yes {7 No

B. Did your pre and post-operative care meet your needs? \{ es
C. How do you feel about your surgical result? LUO T d‘Q \{\'QU“‘\
D. Is there anything your surgeon could have done to improve your experience? Mo

V. FOLLOWUP
A. If there were a need for you fo have plastic surgery again, would you return to our office? ‘Z(QS y \/@5

B. Do you recommend our office to your friends or relatives considering plastic surgery? # es

VI. We welcome your comments and suggestions:

. i
Lo
NI i

Name {optional] _ Telephone # |




EJATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous guestionnaire? We weicome your comments!

. OFFICE STAFF AND PROCEDURES
A. In your initial contacy)y phone, were our receptionists:

- courteous? A" Yes [J No

- helpful? g Yes I No

B. During your visits ;)t/he office, were our receptionists:
- friendly? Yes [J No
-responsive? 3Yes M No

C. Did the waiting time seem reasonable o you? Q/Yes 3 No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend Physician
Print/Media Other

Il. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? Yes [J No
- the potential risks and complications? ErYes [J No

B. Were all of your questions answered?
vés
C. Was accreditation of the surgeon important to you?
Ves

D. Was accreditation of the facility important to you?
E. What do you think of our brochure and letters?

F. Did you consider another plastic surgery office? (J Yes =)

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office?

: : w
/%Sﬁ e,z.ﬂsngwce T N waa



BJATIENT SATISFACTION QUESTIONNAIRE

. NURSING STAFF AND SURGERY SCHEDULING
A, In your initial visit fo our office, were Eo‘}vurses:

- informative? Yes [ No
- caring? ¥ VYes 3 No
- professional? g/Yes 3 No

B. Were your financial arrangements made in a professional and unembarassing manner? (]/6 s

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?
s

D. Do you feel the nursing staff was easily accessible if you had a question or concern? ;75 < /
E. What do you think about the pre-operative package and post-op instructions? &m\ /6 o
F. Is there anything the nursing staff could have done fo improve your experience? N>

IV. PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? [;l/(es (9 No
- caring? Mes [ No
- thorough? E/Yes  No
- professional? B‘/Y s [J No
- patient? Z/YZS M No

B. Did your pre and post-operative care meet your needs? V

€5
C. How do you feel about your surgical result? , :

D. s there anything your surgeon could have done to improve your experience? AND

V. FOLLOWUP
A. If there were a need for you to have plastic surgery again, would you return to our office? (/

[6S

B. Do you recommend our office to your friends or relatives considering plastic surgery? V

VI. We welcome your comments and suggestions:

Name (optional) Telephone #




IJATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We weicome your comments!

L. OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:

-courteous?  fff Yes [ No

- helpful? ﬂ Yes (O No

B. During your visits to the office, were our receptionists:
- friendly? ]3]' Yes [ No
- responsive? ﬁ Yes (3 No

Did the waiting time seem reasonable to you? g Yes [J No

D. What was your source of referral to our practice?  If more than one applies, please indicate order
of importance.

Family/Friend Physician

Print/Media ' other_INIEIVT

. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? 1;[ Yes [ No
- the potential risks and complications? ?1 Yes [J No

B. Were all of your questions answered?

/]

C. Was accreditation of the surgeon important to you? [%A
D. Was accreditation of the facility important to you? (/jéA
E. What do you think of our brochure and letters? N{(ij

F. Did you consider anather plastic surgery office? ﬂ Yes [J No
if yes, why did you choose our office rather than the others?
Able 0 acesrvodote iy Immediate Needs.

If no, why did you only consider our office?



EJATIENT SATISFACTION QUESTIONNAIRE

ill. NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? 57 Yes (J No
- caring? & Yes [ No
- professional? 9 Yes [ No

B. Were your financial arrangements made in a professional and unembarassing manner?.

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? %U ,

D. Do you feel the nursing staff was easily accessible if you had a question or concern?

-

E. What do you think about the pre-operative package and post-op instructions?

0

F. Is there anything the nursing staff could f}%%ne fo improve your experience?

IV. PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeabie? & Yes [ No
- caring? F:I Yes [J No
- thorough? ¥l Yes [ No
- professional? ¥ Yes 0O No
- patient? g Yes [ No

B. Did your pre and post-operative care meet your needs? "‘W
C. How do you feel about your surgical result? {{f, V qm)d
D. s there anything your surgeon could have done to improve your experience? /A

V. FOLLOWUP
A. If there were a need for you to have plastic surgery again, would you return to our office? %j’l .

B. Do you recommend our office to your friends or relatives considering plastic surgery? qa _

VI. We welcome your comments and suggestions:

Name (optional) ~ Telephone #




BJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

I.  OEFICE STAFF AND PROCEDURES

A. Inyour initial contact by phone, were our receptionists:
- courteous? © Yes [J No

- helpful? & Yes [7 No
B. During your visits to the office, were our receptionists:
- friendly? & Yes [J No

-responsive? [ Yes [ No

Did the waiting time seem reasonable to you? §F Yes [J No

D. What was your source of referral to our practice?. |f more than one applies, please indicate order
of importance. )

s el Physician

Family/Friend &
Print/Media Other

.  THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in-understanding:

- the surgery to be done? @ Yes [ No
- the potential risks and complications? @ Yes [ No

B. Were all of your questions answered?

C. Was accreditation of the surgeon important to you? 4 ‘%/

D. Was accreditation of the facility important to you?

E. What do you think of our brochure and letters?

F. Did you consider another plastic surgery office? (] Yes m/No

5

[
If no, why did you only consider our office?

If yes, why did you choose our, office rather than the others?



EJATIENT SATISFACTION QUESTIONNAIRE

Ill. NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? ® Yes (] No
- caring? IE/ Yes [J No
- professional? Yes [ No

Yo

B. Were your financial arrangements made in a professional and unembarassing manner? -

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your

- i ?
pre-operative needs? (7 j

D. Do you feel the nursing staff was easily accessible if you had a guestion or concern?  «”
E. What do you think about the pre-operative package and post-op instructions? ;j/“laje'
F. Is there anything the nursing staff could have done to improve your experience?

Iv. PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? 3 Yes (J No
- caring? m/Yes 1 No
- thorough? Yes [J No
- professional? @ Yes (O No
- patient? [?_f Yes [ No

B. Did your pre and post-operative care meet your needs? [ . /%/

C. How do you feel about your surgical result? :f m/ W

] -‘(
D. Is there anything your surgeon could have done to improve your experience? fﬁ DT F

Frgt= Fohge )MMLM/

V. FOLLOW UP Y ‘
A. If there were aneed for you to have plastic surgery again, would you return to our office? L{//éﬁ)

B. Do you recommend our office to your friends or relatives considering plastic surgery? r// ./Zd/

VI. We welcome your comments and suggestions: A

’%@ gl gl Azfa// Al (SN ﬂajw/’m,ﬁﬂ_ﬁﬁ,_ﬁehg,
Gl éu.w//fmz Lt Tl s G o ,‘/Mwlb-—/w—- ke %f.s &
M.//L-a’:"" LV gt (Lm,/:&t—z- (.éﬂffj g

Name (optional): ~ Telephone #<‘




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to telf us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your commenis!

OFFICE STAFF AND PROCEDURES

A

In your initial contact by phone, were our receptionists:
- courteous? & Yes (3 No
- helpful? K Yes O No

During your visits to the office, were our receptionists:
- friendly? Yes ({J No
-responsive? [RJ Yes ] No

Did the waiting time seem reasonable toyou? K] Yes [J No

D. What was your source of referral to our practice? If more than one applies, please indicate order

of importance.
Family/Friend_X Physician
Print/Media Other

THE CONSULTATION PROCESS

A

Was youf consultation educational and helpful in understanding:

- the surgery to be done? Yes [ No
- the potential risks and complications? M| Yes [ No

Were all of your questions answered? '.,]f 5

Was accreditation of the surgeon important to you? v < >
Was accreditation of the facility important to you? wb
What do you think of our brochure and letters? CSFC(:‘._'i-"

Did you consider another plastic surgery office? Yes [ No

If yes, why did you choose our office rather than the others?
Pf’t’&cnq\ vecommen Acdion = plus combart ‘1"\/-9) wldr, ¥ 5*“-@

If no, why did you only consider our office?



BJATIENT SATISFACTION QUESTIONNAIRE

ill. NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? 7§ Yes [J No
- caring? £ Yes O No
- professional? X Yes [ No

B. Were your financial arrangements made in a professional and unembarassing manner?

LD
C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?

UBLD

D. Do you feel the nursing staff was easily accessible if you had a question or concern?

E. What do you think about the pre-operative package and post-op instructions?
CWM

F. Is there anything the nursing staff could have done to improve your experience?
O

IV. PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? Yes [ No
- caring? Yes (3 No
- thorough? Yes {3 No
- professional? Yes [ No
- patient? Yes [J No

B. Did your pre and post-operative care meet your needs?
L2

C. How do you feel about your surgical result?

woondecfind
D. s there anything your surgeon could have done to improve your experience?

~NO
V. FOLLOWUP

A. I there were a need for you to have plastic surgery again, would you return o our office?

Lkélﬂ
B. Do you recommend our office to your friends or relatives considering plastic surgery?
L

VI. We welcome your comments and suggestions:

Name (optional): ~ Telephone #




IJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

l.  OFFICE STAFF AND PROCEDURES
A, In your initial cont;:yyfphone, were our receptionists:
Y,

- courteous? J No
- helpful? Yes [J No

B. During your visits éo(the office, were our receptionists:
- friendly? J No

- responsive? Yes [J No
C. Did the waiting time seem reasonable to you? Elé 3 No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend Physician
Print/Media Other —

Il.  THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? Yes [ No
- the potential risks and complications? ] Yes [J No

B. Were all of your questions answered‘?i_gd,

C. Was accreditation of the surgeon important to you? 9441 ) )"”'7 Lot
D. Was accreditation of the facility important to you? ?bd/

E. What do you think of cur brochure and letters? W@ZZ‘”—"

F. Did you consider ancther plastic surgery office? Yes [ No

If yes, why did you choose our office rather than the others?

If no, why did yout only consider our office?



EJATIENT SATISFACTION QUESTIONNAIRE

. NURSING STAFF AND SURGERY SCHEDULING
A. Inyour initial visit to our office, were our nurses:

- informative? E/Yes 1 No
- caring? EI/Yes 3 No
- professional? o Yes 1 No

B. Were your financial arrangements made in a professional and unembarassing manner?.

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? é“)

D. Do you feel the nursing staff was easily accessible if you had a question or concern? 75@
E. What do you think about the pre-operative package and post-op instructions?

Llecl lent Locoiruelinea & Yery

F. Isthere anything the nursing staff could have done to improve your experience?

IV. PHYSICIAN AND SURGERY
A. Was your surgeon's surgical freatment;

- knowledgeable? B/Yes [ No
- caring? B/Yes 1 No
- thorough? [j/Yes 1 No
- professional? D/Yes O3 No
- patient? D/Yes 3 No

B. Did your pre and post-operative care meet your needs? yg&

Sopgrey il Tt pasicll 3 He

C. How do you feel abou’?our surgical result'? ?/@ff

Frak lpeny { reas

D. s there anything your surgeon could have done to improve your experience? e

V. FOLLOWUP
A. [f there were a need for you to have plastic surgery again, would you return to our office? ?&L}

B. Do yourecommend our office to your friends or relatives considering plastic surgery? 7&1)

VI. We welcome your comments and suggestions:

Name (opticnal); _ Telephone #




IJATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd [ove to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

. OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:

-courteous? [ Yes [ No

- helpful? B/ Yes {7 No

B. During your visits to the office, were our receptionists:
- friendly? £ Yes [0 No
-responsive? 1 Yes [J No

C. Did the waiting time seem reasonable to you? ,,g-/\’es 1 No

D. What was your source of referral to our practice? If mare than one applies, please indicate order
of importance.

Family/Friend _ Fhysician
PrintMedia__ £~ Other

. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in.understanding:
- the surgery to be done? £Yes [J No
- the potential risks and complications? ,B’Ye_s [ No

B. Were all of your questions answered?

C. Was accreditation of thé"surgeon important to you?
e N S -
@§ Nviaj WM@%D A

tation of the faciiity important to you?

/\,:(}_() Tk /\;W,w..fjf\

E. What do you think of our brochure and letters?

N ,@7&,@%/ o

D. Was accre

<l

F. Didyou cgnsi er afother plastic surgery gffice? 7 Q\/ Yes [J No
If yes, why did you choose our office rather than the others?

QW- AW&Z@L AP ZAj /{yw;fwmaf

If no, why did you only consider our office?



BJATIENT SATISFACTION QUESTIONNAIRE

VI.

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? FY Yes 1 No
- caring? E'l/ Yes [J No
- professional? P Yes [J No

B. Were your financial arrangements made in a professional and unembarassing manner?

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?

D. Do you feel the nursing staff was easily accessible if yéu had a question or concern?

A

: ) . i e
E. What do you think about the pre-operative package and pos’g__c__n.__pmlggc__rgg_tjlqlqs.

EFxce [ (.e A
E. Is there anything the nursing staff could have done to improve your experience?

)

PHYSICIAN AND SURGERY

A. Was your surgeon's surgical treatment:
- knowledgeable? ,EI/ Yes [ No
- caring? PT Yes 1] No
- thorough? PV Yes [T No
- professional? T Yes [ No
- patient? A Yes [ No

B. Did your pre and post-operative care meet your needs?

C. How doyou tg?:lfl;your surgical resﬂlt’?
=, QAW @17,2 anelt
D. Is there anything your surgeon could have done to improve your experience?
&

-

FOLLOW UP
A. If there were a need for you to have plastlc surgery again, would you return to our office?

Lé;w
; U
B. Do you recommend our office{tg your friends or relatives considering plastic surgery?
= _

We welcome your comments and suggestions:

Name (optional). Telephone #




BEIATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

. OFFICE STAFF AND PROCEDURES
A. Inyour initial contact by phone, were our receptionists:
- courteous? jﬂ Yes [J No

- helpful? 9( Yes (1 No

B. During your visits to the office, were our receptionists:
- friendly? Yes [J No
- responsive? Yes [ No

C. Did the waiting time seem reasonable to you? ﬂ\ Yes [J No

D. What was your source of referral to our practice? If more than one applies, please indicate order

of importance.
Family/Friend h/éf(d/d Physician

PrintMedia QOther

. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? @ Yes (7 No
- the potential risks and complications? ﬂ: Yes [} No

B. Were all of your questions answered?

C. Was accreditation of the surgeon important to you?
D. Was accreditation of ée facility important to you?

E. What do you think of our brochure and letters?
Vi atic
F. Did you consider another plasti¢’surgery office? [ Yes /\q No

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office?

—+o W ZVM /e//%wp(/%e



EJATIENT SATISFACTION QUESTIONNAIRE

V.

VI.

NURSING STAFF AND SURGERY SCHEDULING
A. Inyour initial visit to our office, were our nurses:

- informative? B Yes 0O No
- caring? m’ Yes 1 No
- professional? g_’Yes 0 No

B. Were your financial arrangements made in a professional and unembarassing manner?-

C. After your surgery was scheduled, ;d the amount of contact initiated by the nurses meet your

pre-operative needs? %0@

D. Do you feel the nursing staff was easily accessible if you had a question or concern?

E. What do you think about the pre-operative package and post-op instructions?

F. ls there anything the nursing staff could have done to improve your experience?

M

PHYSICIAN AND SURGERY

A. Was your surgeon's surgical treatment:
- knowledgeable? gf Yes [ No
- caring? @ Yes (1 No
- thorough? ﬂ Yes [J No
- professional? Yes 1 No
- patient? § Yes [J No

B. Did your pre and post-operative care meet your needs?

72

C. How do you feel about your surgical result?

ww@z,?(q/
D. Is there anything your surgeon could have done to improve your experience?

FOLLOW UP
A. If there were aneed for you to have plastic surgery again, would you return to our office?

%&/

B. Do you recommend our office to your friends or relatives considering plastic surgery?

We welcome your comments anoz suggestions:

Name (optional):, __ Telephone #




EJATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

.  OFFICE STAFF AND PROCEDURES
A, in your initial cont?c[)by phone, were our receptionists:

- courteous? Yes [ No

- helpful? Yes [ No

B. During your visits to the office, were our receptionists:
- friendiy? Yes [J No
- responsive? Yes [ No

C. Did the waiting time seem reasonable to you? FYes [ No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance. / U 4 y M )
Family/Friend Physician / 0/7 . Wz{g._/a éﬁ)

Print/Media Other

. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? ™ Yes 1 No
- the potential risks and complications? Fﬂ Yes [ No

B. Were all of your questions answered? %

C. Was accreditation of the surgeon important to you? (_51\9
D. Was accreditation of the facility important to you? [__gw

| e Plpp
E. What do you think of our brochure and letters? %

F. Did you consider another plastic surgery office? [J Yes Esﬂlo

If yes, why did you choose our office rather than the others?

)iy doofridle Pat
&O/f( (e "ZM/‘“ / Lo fyvmid « /("/ /f_(f..-"/(fr Lﬁ”c’/ %JUQL

CW e, v @/)LM%CU%/)( ZZU c
WMy 5 ,

If no, why did you only consider our office? Mj

m | Jj W opr 2 @/_f) ‘:”7@{ (7/f




[JATIENT SATISFACTION QUESTIONNAIRE

il. NURSING STAFF AND SURGERY SCHEDULING
A. Inyour initial visit to our office, were our nurses:

- informative? “Nes 1 No
- caring? Yes [J No
- professional? Yes [ No

B. Were your financial arrangements made in a professional and gnembarassing manner? . %

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?

D. Do you feel the nursing staff was easily accessible if you had a guestion or concern? _%,_
RO

E. What do you t?mk about the pre -operative package and post-op instructions? /{,(Z% ’é C

——— e

%F. Is there anything the nursing staff could have done to improve your experience? / L/u

IV. PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? ‘A Yes (1 No
- caring? WYes 1 No
- thorough? g? Yes [J No
- professional? ﬁo Yes [ No

3 No

- patient? # Yes
B. Did your pre and post-operative care meet your needs? (W S&_

C. How do you feel about your surgical result? mi,ﬁgd/)%“/ e %*7 ‘

D. s there anything your surgeon could have done to improve your experience? W

V. FOLLOWUP
A. Ifthere were a need for you to have plastic surgery again, would you return to our office? \f&é/ 76 ve 7

B. Do you recommend our office to your friends or relatives considering plastic surgery? f gﬁ

VI. We welcome your comments and suggestions: M % /
955 aNAGSI

/)
yi \.ZMO/MA{,/\J YN Ji//((\d}db&mté,(, 7
e aV. PN VA= W/
t A SSant

Name (optional) Telephone #4




IJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A. In your initial contact by phone, were our receptionists:
- courteous? B/ Yes [J No
- helpful? Y Yes [ No

B. During your visits {o the office, were our receptionists:
- friendly? CrYes [ No
- responsive? 21/ Yes ([ No

C. Did the waiting time seem reasonable to you? 12( Yes [ No

D. What was your source of referral to our practice? . If more than one applies, please indicate order

of importance,
Fami@ Physician

Print/Media Other

THE CONSULTATION PROCESS 4

A. Was your consultation educational and helpful in understanding:
- the surgery to be done? 3 Yes [ No
- the potential risks and complications? CrYes I No

s

C. Woas accreditation of the surgeon important to you? , f( 5

B. Were all of your questions answered?

D. Was accreditation of the facility important to you? L/ 45?'5’

E. What do you thin.k of our brochure and letters? J);@%{ 6{ ( Z‘J‘lla_’(? FlL( PCL / (fhl? q,_' nd — 7;27(/
/ } ‘

- i ""Lé/lfr‘LJL 2L Cf:%] L"(D
F. Did you consider another plastic surgery office? FT Yes [ No

If yes, why diq you chogge our office rati'ﬁ[ thaf the other:c.? | - ] . / . [L{
oW ot Tihe VA BU ,uwutj a"/%u” ple = wy busy sth

If no, why did you only consider our office?



IJATIENT SATISFACTION QUESTIONNAIRE

. NURSING STAFF AND SURGERY SCHEDULING
A, In your initial visit to our office, were our nurses:

- informative? LY Yes 7 No
- caring? 3 Yes [ No
- professional? JZI/Yes ™ No

B. Were your financial arrangements made in a professional and unembarassing manner? L / ¢ e
i 2.

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? W 3

D. Do you feel the nursing staff was easily accessible if you had a question or concern? / /gg,

E. What do you think about the pre-operative package and post-op instructions?
Tad sz, | L\;é/mﬂm%,t ~

F. s there anything the nursing staff could have done to improve your expernence"

U

IV. PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? 12!/ Yes [ No
- caring? LZ{_Yes J No
- thorough? El//Yes 0 No
- professional? & Yes [ No
- patient? g/ Yes [J No

B. Did your pre and post-operative care meet your needs'? g r 7, (f—
7 AW rd &
’fe 2 4v haw o clo 4/ U. L(JLU Gobw i
C. How do you feel about your surgical result? .
%nj ULF /9/21/

D. s there anything your surgeon could have done to improve your experience? NP

V. FOLLOWUP
A If there were a need for you to have plastic surgery again, would you return to our office? (j yd ‘L

B. Do you recommend our office to your friends or relatives considering plastic surgery? f/// (/ ‘

Vi. We welcome your comments and suggestions:

Name {optional): Telephone ##




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcorne your comments!

1.  OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:

- courteous? PRYes (1 No

- helpful? a Yes [ No

B. During your visits to the office, were our receptionists:
- friendly? H<Yes (1 No
- responsive? '@_ Yes [J No

C. Did the waiting time seem reasonable to you? & Yes [J No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend Physician
Print/Media Other_Ln 12 r1¢ 1

. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? B3 Yes [ No
- the potential risks and complications? . Yes O No

B. Were all of your questions answered? VU

C. Was accreditation of the surgeon important to you? \/a’y
D. Was accreditation of the facility important to you? y.g_f
E. What do you think of our brochure and letters? ’'nfor m afIve.,

F. Did you consider another plastic surgery office? St Yes [J No
If yes, why did you choose our office rather than the others? D@C.j—o 'S re INA factrom capd
ba“"“kg"’o“-“d i «QT;.MC/(] ; fre. /Pﬂ(; [ s fa

If no, why did you only consider our office?



EJATIENT SATISFACTION QUESTIONNAIRE

l. NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? £ Yes [J No
- caring? ™ Yes [ No
- professional? St Yes (7 No

B. Were your financial arrangements made in a professional and unembarassing manner?: )-,re_f,

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative heeds? y ey

D. Do you feel the nursing staff was easily accessible if you had a question or concern? >/ e_f

E. What do you think about the pre-operative package and post-op instructions? 7‘77@), W&

eosy fo read Gmd <asy fo Lo llowo

F. Is there anything the nursing staff could have done to improve your experience? Mo, Me-}/ s
o nder £l

IV. PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? B Yes O Ne
- caring? B Yes (O No
- thorough? £t Yes [0 No
- professional? . Yes [J No
- patient? Q Yes (O No

B. Did your pre and post-operative care meet your needs? )/ e
C. How do you feel about your surgical result? f Jove ,:—A
D. Is there anything your surgeon could have done to improve your experience? .1/,>

V. FOLLOW UP
A If there weére aneed for you to have plastic surgery again, would you return to our office? Y2 39

B. Do you recommend our office to your friends or relatives considering plastic surgery? >, es

VL.  We welcome your comments and suggestions:

Name (optional) Felephone #




IJATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

.  OFFICE STAFF AND PROCEDURES
A. Inyour initial contact by phone, were our receptionists:

- courteous? B4 Yes [ No

- helpful? (@ Yes [ No

B. During your visits to the office, were our receptionists:
- friendly? @ Yes [J No
- responsive? Yes [ No

C. Did the waiting time seem reasonable to you? Yes  [J No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend Physician
Print/Media Other

. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? A Yes [ No
- the potential risks and complications? B Yes [ No

B. Were all of your questions answered?

C. Was accreditation of the surgeon important to you? 7&1,
y

D. Was accreditation of the facility important to you? ’ng_j,

y
77 ,:,3

. . r /’} . / (
i 7 o - -~ y :,'-v !-L?,{LL, B .
E. What do you think of our brochure and letters? /(. ¢-Lv ,é-'?ﬁ;{ii"lri-'?-'“l‘gf"t- (i b “‘/" L (/

L

Y b

F. Did you consider another plastic surgery office? Yes [ No
If yes, why did you choose our office rather than the others?
Meacch oo L:cbfki e le
If no, why did you( only consider our office?



IJATIENT SATISFACTION QUESTIONNAIRE

V.

VI,

NURSING STAFF AND SURGERY SCHEDULING

A. In your initial visit to our office, were our nurses:

- informative? M Yes [J No

- caring? & Yes (O No

- professional? M@ Yes [ No
B. Were your financial arrangements made in a professional and unembarassing manner? m,z_
C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your

pre-operative needs? Liea.
D. Do you feel the nursing staff was easily accessibie if you had a question or concern? 7‘?’4~
E. What do you think about the pre-operative package aﬂn; post-gp instructions?

J 7 was Creat, / ’L%zbuc{ T 4 cz/gtze.{.

F. ls there anything the nursing staff could have done to improve your experience? ’/af./
PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? 8 Yes [J No

- caring? fd Yes (O No

- thorough? B Yes [ No

- professional? M@ Yes (1 No

- patient? Yes {J No

A
B. Did your pre and post-operative care meet your needs? j»{d—
. ¢ K i
C. How do you feel about your surgical result? gb('_{i U(a -m,.zj
D. ls there anything your surgeon could have done to improve your experience? 7 [
FOLLOW UP
A. I there were a need for you to have plastic surgery again, would you return to our office? /
. . . .y . /N 7

B. Do you recommend our office to your friends or relatives considering plastic surgery? 7

We welcome your comments and suggestions:

Name (optional):_ Telephone #




IJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love {0 know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

.  OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:

- courtegus? B Yes [J No

- helpful? @ Yes [ No

B. During your visits to the office, were our receptionists:
- friendly? Yes [J No
- responsive? Yes 7] No

C. Did the waiting time seem reasonable toyou? X} Yes [J No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend Physiciant—DLHﬁQ w[ lSOYl 40% Y/‘)

Print/Media Other ?mlg{aﬂ+; e -Com

II. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? 4 Yes [J No
- the potential risks and complications? M Yes No

B. Were all of your questions answered?

e

C. Was accreditation of the surgeon imporiant to you?
Jary Modn

D. Was accreditation of the facility important to you?
Very fNucih

E. What do you think of our brochure and letters?

helpfir

F. Did you consider another plastic surgery office? B Yes [ No

If yes, why did you choose our office rather than the others?

De. Nachbn~ Was More awilable., Ver}/vﬁm’mpl)/, G focommnded !

If no, why did you only consider our office?



PIATIENT SATISFACTION QUESTIONNAIRE

Vi,

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? g Yes [J No
- caring? A Yes [J No
- professional? & Yes 1 No

B. Were your financial arrangements made in a professionai and unembarassing manner?

N/R

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? \Aijn '
Vocy Much !

D. Do you feel the nursing staff was easily accessible if you had a question or concern’?
yes!
E. What do you think about the pre operative package and post-op instructions?

UQ,:‘)/ ugeful [0()(2&9 bock on i+ Sevwal Hres.

F. Is there anything the nursing staff could have done to |mprove your experience?

T Can not +hink of o +his

PHYSICIAN AND SURGERY

A. Was your surgeon's surgical treatment:
- knowledgeable? ™ Yes O No
- caring? ™ Yes (J No
- thorough?  Yes O No
- professional? g Yes O No
- patient? ® Yes [ No

B. Did your pre and post-operative care meet your needs?

YeS

C. How do you feel about your surgical resu[t'? )

T love +he (g/gu[ T Cm@ rot ast b betr!
D. Isthere anythlng your s ;eon could have done to improve your experience?

i

PO, he woes/1s Wander4rl, | JJIA by (o Commeded b/ pe !l &
FOLLOW UP
A If there were a need for you to have plastic surgery again, would you return to our office?

Y5 yes, yes
B. Do you recommend our oﬁice to your friends or relatives considering plastic surgery?
2% and T vz alv

We welcome your comments and suggestlons

Name (opticnal): _ Telephone ##




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:
- courteous? M Yes [J No

- helpful? El/ Yes [ No
B. During your visits to the office, were our receptionists:
- friendly? ® Yes [J No

-responsive? (J Yes [ No

C. Did the waiting time seem reasonable to you? m/ Yes [J No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend X Physician
Print/Media Other

THE CONSULTATION PROCESS
A. Was your consultation educational and heipful in uqderstanding:

- the surgery to be done? ﬁj Yes [ No
- the potential risks and complications? ﬁj Yes [ No

B. Were all of your guestions answered?
s 2 NOCREEL L20Q. Vet un Baemaf WL
C. Was accreditation of the surgeon important to you?
k,g,%,
D. Was accreditation of the facility important to you’?
L/)ﬁl)
E. What do you think of our brochure and letters? i \ o
Vs NSO LIS Coe o) e W bju’\f\od*\ O @L\,@»’U-)\“ 1200

R b frospavies L Loslb o TNOA - SUASRAAC,
F. Did you consider another plastic surgefy office? [ Yes m/ No '

if yes, why did you choose our office rather than the others?

If no, why did you only consider our office?

Lo gpyg e Q0o U&J\A}S % Q\%\’\\u\f\ (e Cspmmencle



EJATIENT SATISFACTION QUESTIONNAIRE

Vi,

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? Yes (7 No
g

- caring? B Yes O No

- professional? Kl Yes (7 No

B. Were your financial arrangements made in a professional and unembarassing manner?

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?

D. Do you feel the nursing staff was easily accessible if you had a question or concern'? w&_

MeAA TNl DO OUN S
kﬁz\)\,&bﬁl ooy Gt Mmg, A el o U_JJ
E. What do you think about the pre-operative package and post-op instructions?

\/-&/\,A_/gs S N Fol Ve = SNV RS
F. Is there anything the nursing staff could have done to improve your experience? UQQ@
a5 Wand e NISL
! 1.[) AR RIeY Q. QQ/LL_Q_J’\ cao LU WBne \QC UOARCOLLY M}S‘
PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? Yes [J No
- caring? Kl Yes O No
- thorough? ¥ Yes [ No
- professional? /‘Q/ Yes {3 No
- patient? K1 Yes {7 No

B. Did your pre and post-operative care meet your needs?

G i ono Gl qrmiuse Ll
C. How do you feel about your surgical resuli?

O Q’U’\Y QIO

D. s there anything your'surgeon could have done to improve your experience?

Lo
FOLLOW UP
A. If there were a need for you to have plastic surgery again, would you return to our office?

i&_,&\\_,ﬁ 3 Arﬂ/\-/b}g_\

B. Do you recommend our office to your friends or relatives considering plastic surgery?
LD H0 QUM NDNS

We welcome your comments and suggestions

CAUE A ci e Uy SUAe CTIAYG e Ve (D Lo x ) O ON NS
T OO O s & WG e (YSHY o CY \—Cr;ﬂ o A oA §

Q \Q\Q G AN MG o

Name (optionai4 _ Telephone #




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

QOFFICE STAFF AND PROCEDURES

A. Inyour initial contact by phone, were our receptionists:
-courteous? TRl Yes [J No
- helpful? . Yes [J No

B. During your visits to the office, were our receptionists:
- friendly? ) Yes {J No
-responsive? B Yes [ No

C. Did the waiting time seem reasonable to you? B& Yes {J No

D. What was your source of referral to our practice? 1f more than one applies, please indicate order
of importance.

Family/Friend 7%;47/ 4 o Physician

Print/Media Other

THE CONSULTATION PROCESS

A. Was your consultation educational and helpful in understanding:
- the surgery to be done? 2B Yes O No
- the potential risks and complications? B=Yes [ No

B. Were all of your questions answered?
C. Was}/accreditation of the surgeon important to you?
D. Was accreditation of the facility imporiant to you?

E. What do you think of our brochyre and letters?
S Wender sl
F. Did you consider another plastic surgery office? E Yes [3 No

If yes, why did you choose our offige rather than the others? . _ _
ade me 7€/ Fh¢ Nos7 Com ortnbite

If no, why did you anly consider our office?



EJATIENT SATISFACTION QUESTIONNAIRE

.

V.

NURSING STAFF AND SURGERY SCHEDULING
A, In your initial visit to our office, were our nurses:

- informative? ¥ Yes [J No
- caring? P Yes [ No
- professional? ﬁ Yes [ No

B. Were your financial arrangements made in a professional and unembarassing manner?

€S

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs”? }/ ¢ 5

D. Do you feel the nursing staff was easily accessible if you had a question or concern?

E. What do you think about the pre-operative package and post-op instructions?
lfﬂfy INFDrmn A&
F. s there anything the nursing staff could have done to improve your experience?
oz

PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? B . Yes (O No
- caring? 3 Yes [ No
- thorough'? = Yes [ No
- professional? PFYes [J No
- patient? ﬁ Yes (1 No

B. Did your pre and post-operative care meet your needs?

S

C. How do you feel about your surgical result?
D. Isth /Zanythmgcfur g/rgeon could have done to improve your experience?

FOLLOW UP |
A. If there were aneed for you to have plastic surgery again, would you return to our office?

(et n s Fe L

B. Do you recommend ur office to your friends or relatives considering plastic surgery?

£ S

We welcome your comments and suggestions:

Name (optional): relephone #




EIATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

. OFFICE STAFF AND PROCEDURES
A In your initial contact by phone, were our receptionists:

- courteous? Yes [ No

- helpful? g Yes (1 No

B. During your visits to the office, were our receptionists:
- friendly? |$f4 Yes [J No
- responsive? % Yes [J No

C. Did the waiting time seem reasonable to you? jﬁﬂ Yes [J No

D. What was your source of referral to our practice? If mare than one applies, please indicate order
of importance.

Family/Friend Physician
Print/Media other_jnt v in€ 1

ll. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? ‘ﬁ Yes [J No
- the potential risks and complications? ﬁ Yes [ No

B. Were all of your questions answered?

(fﬁ-j‘

C. Was accreditation of the surgeon important to you?

9 3
D. Was accreditation of the facility important to you?
ﬂ €5

E. What do you thmk of our brochure and letters?
el /y L/
F. Did you consider another plastic surgery office? [ Yes E{ No

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office?

The s*/m’f rz\/ﬂS
/‘)t/[J ﬁ/\ (ﬂf
T Wy C‘{ éLfn (v b 7‘@’4({ (ﬂj



BAATIENT SATISFACTION QUESTIONNAIRE

Vi.

NURSING STAFF AND SURGERY SCHEDULING
A, In your initial visit to our office, were our nurses:

- informative? W Yes [ No
- caring? ‘ﬁ Yes [J No
- professional? ﬁ Yes [J No

B. Were your financial arrangements made in g professional and unembarassing manner?

4es

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-gperative needs? % 25

D. Do you feel the nursing staff was easily accessible if you had a question or concern?
Y5
E. What do you think about the pre-operative package and post-op instructions?

very he lpfwl andl clear

F. s there anything the nursing staff could have done to fmprove your experience?

no
PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment;
- knowledgeabia? Yes {3 No
- caring? ﬁ» Yes: [ No
- thorough? ‘ﬁ Yes [ No
- professional? ]ﬁ Yes [J No
- patient? ‘g[ Yes [J No

B. Did your pre and post-operative care meet your needs?
yes
C. How do you feel about your surgical result?
Il /(" Ve 7’ / \:,1

D. Is there anything your surgeon could have done to improve your experience?

noe
FOLLOW UP
A. If there were a need for you to have plastic surgery again, would you return to our office?
L )
B. Do you recommend our Scgfﬁce to your friends or refatives considering plastic surgery?
A

We welcome your comments and suggestions:

Name (optional): _ Telephone #




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your commentsi

OFFICE STAFF AND PROCEDURES

A

D. What was your source of referral {o our practice? if more than one applies, please indicate order

In your initial contact by phone, were our receptionists:
-courteous? ¥ Yes [ No
- helpful? X Yes 3 No

During your visits to the office, were our receptionists:
- friendly? 5 Yes [ No
-responsive? [ Yes [ No

Did the waiting time seem reasonable to you? ISQ Yes [F No

of importance.

Family/Friend f// Physician
R i
Print/Media Cther

THE CONSULTATION PROCESS

A

Was your consultation educational and helpful in understanding:
- the surgery to be done? (R Yes O No
- the potential risks and complications? ﬁ Yes [J No

Were ali of your questions answered? y Q_.f)_}

Was accreditation of the surgeon important {o you? y{v’gy
Was accreditation of the facility important to you? H"/*Q g

What do you think of our brochure and letters?

Vo rle

Did you consider another plastic surgery office? 7] Yes m No

If yes, why did you choose our office rather than the others?

o .
o o Force G -~
If no, why did you only consider our office? mmﬂ U e



EIATIENT SATISFACTION QUESTIONNAIRE

NURSING STAFF AND SURGERY SCHEDULING

Vi

A

In your initial visit fo our office, were our nurses:

- informative? B Yes [J No
- caring? B Yes [ No
- professional? @ Yes O No

Were your financial arrangements made in a professional and unembarassing manner?}y?é? £

After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? Y 0.4

Do you feel the nursing staff was easily accessible if you had a question or concern? }/Q &/r

What do you think about the pre-operative package and post-op instructions? /{ w{

F. s there anything the nursing staff could have done to improve your experience?
PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment;

- knowledgeable? T} Yes O No

- caring? M Yes O No

- thorough? X Yes [ No

- professional? M Yes [ No

- patient? =¥ Yes [ No
B. Di - ati meet ?

id your pre and post-operative care your needs \/ e 5_)

C. How do you feel about your surgica! resuli? c&@‘f’ P, ,
D. Is there anything your surgeon could have done to improve your experience?
FOLLOW UP
A. If there were a need for you to have plastic surgery again, would you return to our office? }/ £L/
B.

Do you recommend our office to your friends or relatives considering plastic surgery? >(/ 08

We welcome your comments and suggestions:

Name (optional); _ Telephone #




IHATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous guesticnnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A

In your initial contact by phone, were our receptionists:
- courteous? Yes [ No
- helpful? Yes [ No

During your visits I;o}he office, were our receptionists:
- friendly? Yes [ No
- responsive? &f Yes [ No

Did the waiting time seem reasonable to you? J Yes [ No

D. What was your source of referral to our practice? If more than one applies, please indicate order

of importance.
Family/Friend Physician
Print/Media Other ?ou Du™ o F;,\y(f bmoé‘_ oy

THE CONSULTATION PROCESS

A

Was your consuliation educational and helpful in understanding:
- the surgery to be done? Yes (3 No
- the potential risks and complications? El/ Yes [} No

Were all of your questions answered?

Ny

Was accreditation of the surgeon important to you?
R ES
Was accreditation of the facility important to you?
4y
What do you think of our brochure and letters?
{as\’g ‘&s V:&Aot\ /569J\

Did you consider ancther plastic surgery office? ] Yes ﬁo

if yes, why did you choose our office rather than the others?

If no, why did you only consider our office?

bt /toc:fff/ ./



EJATIENT SATISFACTION QUESTIONNAIRE

NURSING STAFF AND SURGERY SCHEDULING

v.

Vi.

A. In your initial visit to our office, were our nurses:
- informative? & Yes [ No
- caring? g)'es 1 No
- professional? Yes [J No
B. Were your financial arrangements made in a professional and unembarassing manner?
NS
C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? \f
D. Do you fee! the nursing staff was easily accessible if you had a guestion or concern?
Ny
E. What do you think about the pre-operative package and post-op instructions?
\fw&( § 0b N
F. s there anything the nursing staff could have done to improve your experience?
AT
PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:
- knowledgeable? B/Yes 0O No
- caring? Q/Yes O No
- thorough? Q/Yes A Neo
- professional? g/ Yes {7 No
- patient? Yes {J No
B. Did your pre and post-operative care meet your needs?
N
C. How do you feel about your surgi7al result?
Syceat!
D. is there anything your surgeon could have done to improve your experience?
N/ ope
FOLLOW UP
A. If there were a need for you ta have }iastic surgery again, would you return to our office?
Vs
B.

Do you recommend our office to yyr friends or relatives considering plastic surgery?

Yees .

We welcome your commenis and suggestions: >[6 y < Uy EQ . k / /
— { T = =

Name (optional): __ Telephone #




BEJATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

L OFFICE STAFF AND PROCEDURES
A. In your initial contac by phone, were our receptionists:

- courteous? Yes (O No

- helpful? ‘ Yes [ No

B. During your visits to the office, were our receptionists:
- friendly? \ﬂ\\’fes 0 No
- responsive? ‘q es [J No
C. Did the waiting time seem reasonable to you? XYes J No

B. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.,

Family/Friend Physician :
PrintMedia OtherT‘Y\:tﬂm =

. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery o be done? ;g[/\’es 0 No
- the potential risks and complications? :Q/Yes 3 No

B. Were all of your questicns answered?

Akl !

C. \rgs accreditation of the surgeon important to you?

D. Wds accreditation of the facility important to you?

E \ltﬁrat do you think of our brochure and Ietters'?

m(vmmﬂ\/{’ L e% &t D o

F. Dld yoy consider another plas ic surg 0

If yes, why did you choose our office rather than the others?

if no, why did you only consider our office?

g St s Rkteaimely ferendly pefoge ¢ afiee povjechon
argl De. Nachlwe e exactiv it T wanted
wid amrj%mg. | WasS \fﬁlj Ohckent %m %ow




IJATIENT SATISFACTION QUESTIONNAIRE

VL.

NURSING STAFF AND SURGERY SCHEDULING

A

In your initial visit to our office, were our nurses:

- informative? ﬁ Yes [ No
- caring? Qers [ No
- professional? ;(Yes J No

Were your financial arrangements made in a professional and unembarassing manner?

(rﬁr your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre- operatlve needs?

% Ty ekt Vep peompin qehoysetucinlc

Do you feel the nursing staff was/easily accessnbie if yott had a question @r concern?

@ T s edy togordant-

at do you think about the pre-operative package and post-op instructions?

aeq 0 urceeciane

is there anythmg the nurs:ng staff could have done to improve your experience?

n, K oS ﬂ Peat=|

PHYSICIAN AND URGE

A. Was your surgeon's surgical treatment:
- knowledgeable? ;@’ Yes (O No
- caring? E[\ Yes (] No
- thorough? /m' Yes (7 No
- professional? & Yes [ No
- patient? 5]( Yes (] No
B. Did your pre and post-operative care meet your needs?
C. Hdw do you feel about your surgical result?
| am THRILLED | et \/Ha(j Dve i
D. Is there anything your surgeon could have dorie to improve ybur experience?
No
FOLLOW UP
A. Ifthere were aneed for you to have plastic surgery again, would you return to our office?
o
0% 1\
B. Do you recommend our office to your friends or relatives considering plastic surgery?

\ Ia\ oy haye ..
ewecomeyo

e ‘a"}f filaia Tiggfas?;?’f?ml’hfcww@ﬂw St SO Syt & evep

uﬂmn(j

Tueed MP i L G mAckY ol ERTIACAE ¢ (Oryvfoptube wiTh

YACE | GH‘QO\A-P(?[M Ve e LPOURS fwomd ab 1t all o\-eE deddih With

ey @%{'FLHG_! Than ¥ © miAch  De. Nadhmg < 4eam £oL myIZOW\%J m{j LR

Name (optional);

_ Telephone #




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A

In your initial contact by phone, were our receptionists:
- courteous? Yes O No

- helpful? ‘giYes 01 No

During your visits to the office, were our receptionists:

- friendly? ™ Yes [J No
- responsive? Yes [ No
Did the waiting time seem reasonable to you? Yes [J No

D. What was your source of referral to our practice? If more than one applies, please indicate order

of importance.

Family/Friend __'Ph sician
PrintMedia @h‘er.)

THE CONSULTATION PROCESS

A

Was your consultation educational and helpful in understanding:
- the surgery to be done? Yes [J No
- the potential risks and complications? Yes [ No

Were all of your questions answered?
o
Was accreditation of the surgeon important to you?
Was accreditation Eh; facility important to you?
a, .
What do you think of our brochure and letters?

Jf gj i ahve, :

Did you consider andther plastic surgery office? [ Yes No

If yes, why did you choose our office rather than the others?

If no, Why did you only consider our office?
T i, withe dhe dochy OB



BJATIENT SATISFACTION QUESTIONNAIRE

VL.

NURSING STAFF AND SURGERY SCHEDULING

A. In your initial visit to our office, were our nurses:

- informative? Yes [J No

- caring? [ Yes O No

- professional? S@(es 1 No
B. Were your financial arrangements made in a professional and unembarassing manner?
C. After your surgery was §cheduled, did the amount of contact initiated by the nurses meet your

pre-operative needs?

(D
D. Do you feel the nursing st&ff was easily accessible if you had a question or concern?
E. What do you think \about d:cggre-operative package and post-op instructions?
Bt -
F. Is there anything the nursing staff could have done to improve your experience?
O

PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? J. Yes [ No

- caring? Yes [ No

- thorough? ‘@ Yes [ No

- professional? @\ Yes [ No

- patient? ¥ _Yes [ No
B. Did your pre,and post-operative care meet your needs?
C. How do youifeel about your surgical result?

QOO

D. Is there anything your surgeon could have done to improve your experience?
FOLi.OW UP
A. If there were a néed for you to have plastic surgery again, would you return to our office?
B. Do yourecqgmmend our office to your friends or relatives considering plastic surgery?

We welcome yaur comments and suggestions:

Name (optional)# _ Telephone #




BEJATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to fell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

. OFFICE STAFF AND PROCEDURES
A, In your initial contagt by phone, were our receptionists:
- courteous”? ~Yes [J No

- helpful? j Yes [ No

B. During your visits to the office, were our receptionists:
- friendly? 7' Yes [J No
-responsive? (71 Yes ([ No

C. Did the waiting time seem reasonable to you? gl Yes [J No

D. What was your source of referral to our practice? |f more than one applies, please indicate order
of importance.

Family/Friend Physician
PrinyMedia_1y  [Mag. Other_Tutey Nt o
0 baa:fo( 4@" zp/as%:c \341/2]”6’@2«3

. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in-understanding:
- the surgery to be done? m/ Yes [J No
- the potential risks and complications? Qf Yes (7 No

B. Were all of your questions answered?

4es

C. Was accreditation of the surgean important to you?

755
'765

E. What do you think of our brochure and letters? |
| | well, Dernc

D. Was accreditation of the facility important to you?

F. Did you consider another plastic surgery office? Mes 9 No

If yes, why did you choose our office rather than the others?

(ixiofr;enc'f,’ /Ooarfﬂ/ Cﬁy-{{‘-ﬁiﬁﬁlr'o&s’l ﬁcm—po;ﬁz q-ﬁ%c’r //1/!6’57[1:;1.?

If no, why did you only consider our office? DI’- CIC»A Da v



BJATIENT SATISFACTION QUESTIONNAIRE

ill. NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? ,g/ Yes [ No
- caring? /EI/ Yes [J No
- professional? /Z/Yes 3 No

B. Were your financial arrangements made in a professional and unembarassing manner? n O

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? % @ S

D. Do you feel the nursing staff was easily accessible if you had a guestion or concern? 7 S

E. What do you think about the pre-operative package and past-op instructions?
Adswered all my ng estions
I

F. |s there anything the nursing staff cedld have done to improve your experience? ﬁ

O

IV. PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? A3 Yes [ No
- caring? Yes [J No
- thorough? g;l/-Yes [ No
- professional? Yes [ No
- patient? )2'] Yes [ No

B. Did your pre and post-operative care meet your needs?

765

C. How do you feel about your surgical result?

T am Nappy awd p/eczsca(? ot the resa (< .
D. s there anything your surgeon could have done to improve your experience? — Y
' and A 7[6’6’ ( ey

//[D/ Dr- /UQ@/LZ‘Q s / s wunde Vs%d/ad"t t«ﬁ
V. FOLLOWUP (5 Lin Lo ble Lo cth Hom -
A If there were a need for you to have plastic surgery again, would you return to our office?
gf/p', s d cwell 11 T/&m c Devg .

B. Do you recommend our office to your friends or relatives considering plastic surgery?
&5

VI. We wélcome your comments and suggestions: - Weal *
‘ﬁ(’d CX DCw  CN e M /L Apu D—éﬁlée /‘@5_6: bf{gl&.
LomFrpta J1E Lop yn&. Z il bacll Lo pe =t er redgd
ey eia ! ;‘07&9/’)/6 7 ?(ﬁa/’ oftiee

[

Name (optional):J elephone ##




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A

In your initial contact by phone, were our receptionists:
- courteous? Ef Yes [ No
- helpful? M Yes I No

During your visits to the office, were our receptionists:
- friendly? M Yes (I No
- responsive? [Er Yes [F No

Did the waiting time seem reasonable to you? W_'f Yes [J No

D. What was your source of referral to our practice? f more than one applies, please indicate order

of importance.
Farily/Friend Physician

Print/Media 4@-’/4 ;@gmﬂ%m D7 Other

THE CONSULTATION PROCESS

A

Was your consultation educational and helpful in understanding:
- the surgery to be done? m/ Yes [J No
- the potential risks and complications? g/ ¥Yes [ No

Were all of your questions answered?
yes

Was accreditation of the surgeon important to you?

yes
Was accreditation of the facility irnportant to you?

yes
What do you think of our brochure and lefters?

rery vscpu! .
Did you consider another plastic surgery office? m/Yes O No

If yes, why did you choose our office rather than the others?

srployfcet + DX NACKSAr wade e teel oo TObIE.

If no, why did you only consider our office?



IJATIENT SATISFACTION QUESTIONNAIRE

iv.

VI

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? o Yes [J No
- caring? @ Yes [ No
- professional? d Yes [J No

B. Were your financial arrangements made in a professional and unembarassing manner?
yes

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?

Y&
D. Do you feel the nursing staff was easily accessible if you had a question or concern?
yC'S
E. What do you think about the pre-operative package and post-op instructions?
Specifuc # reapraiAt
F. Is there anything the nursing staff could have done to improve your experience?

rhey were. i8I what / egpecied.

PHYSICIAN AND SURGERY

A. Was your surgeon's surgicatl treatment:
- knowledgeable? 3 Yes [J No
- caring? _ & Yes . No
- thorough? EI/ Yes {3 No
- professional? G Yes 1 No
- patient? @ Yes J No

B. Did your pre and post-operative care meet your needs?
yes
C. How do you feel about your surgical result?
happy * Catispied
D. s there anything your surgeon could have done to improve your experience?
we ol e YA [/ eepecrd L

FOLLOW UP _
A. If there were a need for you to have plastic surgery again, would you return to our office”?
Yes

B. Do yourecommend our office to your friends or relatives considering plastic surgery?
S, Ay SiSter-in faw A acreadty o fe wry (o G eondu! +orn !
We welcome your comments and suggestions:
1A rlual Lif) VPR L A L ; A A2 LA HY % Viat?
o LAl TF T o a1 X y

A A XN 2

Name (optiona!):_‘ _ Telephone ##




PJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your commentsi

OFFICE STAFF AND PROCEDURES

A

In your initial contact by phone, were our receptionists:
-courteous?  J Yes [ No
- helpful? N Yes O No

During your visits tg the office, were our receptionists:
- friendly? Yes [ No
- responsive? ﬂ Yes [ No

Did the waiting time seem reasonable to you? K Yes [ No

What was your source of referral to our practice?. If more than one applies, please indicate order
of importance.

Family/Friend Physician

Print/Media Otherw

THE CONSULTATION PROCESS

A

Was your consultation educational and helpful in understanding:
- the surgery to be done? & Yes [J No
- the potential risks and complications? 13( Yes 7 No

Were all of your questions answered?
Was accreditation of the surgeon important to you? l ‘
N .
Was accreditation of the facility important to you?
e — <o mew heit

What do you thirk of our brochure and letters? !

Did you consider another plastic surgery office? %Yes 3 No

If yes, why did you choose our office rather than the others?

Too Lrporsive, Sucqeon

if no, why did you only consider our office? V\o.d

4



IJATIENT SATISFACTION QUESTIONNAIRE

V.

VI.

NURSING STAFF AND SURGERY SCHEDULING

A. 1nyour initial visit to our office, were oyr nurses:
- informative? Ef Yes [J No
- caring? J}(es 3 No
- professional? Yes [J No
B. Were your financial arangements made in a professional and unembarassing manner?
C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?
D. Do you feel the nursing staff was easily accessible if you had & question or concern?
E. What do you think about the pre-operative package and pxbop instructions?
el @,
F. Is there anything the nursing staff could have done to improve your experience?
PHYSICIAN AND SURGERY
A. Was your surgeon’s surgical treatmenf
- knowledgeable? Yes [ No
- caring? Yes [ No
- thorough? Yes [J No
- professional? Yes [J No
- patient? E} Yes [ No
B. Did your pre and post-operative care meet your needs?
C. How do you feel about your surgical result? { {
reemendow., Supay, *ocolu Mrddorvt -
D. Is there anything your surgeon could have done to improve your perience?
FOLLOW UP
A If there were a need for you to have plastic surgery again, would you return to our office?
B. Do you recommend our office to your friends or relatives considering plastic surgery?

We welcome your comments and suggestions:

yeo!

Name (optional): Telephone #




EJATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your commenis!

L OFFICE STAFF AND PROCEDURES
A. In your initial contact,by phone, were our receptionists:
- courteous? Yes [ No

- helpful? _)Z]/Yes O No

B. During your visits to the office, were our receptionists:
- friendiy? /Q" Yes [J No
- responsive? g/ Yes [J No

C. Did the waiting time seem reasonable {o you? /EI' Yes [ No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance. ,

Family/Friend Physician n . )
Print/Media Other /4 Sl £ ALLAH Qomeiccced @%

Il. THE CONSULTATION PROCESS /ézq /Z%ﬁ%{%‘f
A. Was your consultation educational and helpful in understanding: 4 7 zu (_“E(
- the surgery to be done? Yes (I No w/ﬁ/’& «
- the potential risks and complications? /z’ Yes J No

B. Were all of your questions answered?

C. Was accreditation of the surgeon important to you? /{7/%

D. Was accreditation of the facility important to you? l / M

E. What do you think of our brochure and letters? /7, 4 . w //
you g Aleeclyy olone
F. Did you consider another plastic surgery oﬁ‘ice?/g/‘(es 7 No

If yes, why did yog _c_lj}oose’our office rather than the pthers? A/) / )/ l.; p (i
Wode) Alice a///g&ZU&UZ Y /Q(//g?/&é/ ,é{) ] L
. f‘//r L/fzf’[M{' /luﬁ/d(// , ,-(’/ e d

if no, did you onl consideréurofﬁce‘?
y did y Y 1 / o
28 Lo

A, e
@My Ko i e



EJATIENT SATISFACTION QUESTIONNAIRE

lll. NURSING STAFF AND SURGERY SCHEDULING
A In your initial visit to our office, were our nurses:

- informative”? Zi’ Yes (J No
- caring? A Yes 3 No
- professional? /Q/Yes 0 No

B. Were your financial arrangements made in a professional and unembarassing manner? %)\’)

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your

pre-cperative needs? V(A

D. Do you feel the nursing staff was easily accessible if you had a question or concern?
W} > :
. . . o ,4/ 4 ‘ } %l
E. What do you think about the pre-operative package and post-op instructions? 0 % y, /%, g 4 ﬁ(

F. Is there anything the nursing staff could have done to improve your experience?

o d) w&u ﬂé’ﬂbf/}fzz/é%ﬂd L///L/ AT A ; V@M id

Iv. PHYSICIAN AND SURGERY ‘4 ;Uo
A. Was your surgeon's surgical treatment:
- knowledgeable? /G/Yes 0 No
- caring? A Yes (1. No
- thorough? 7T Yes O No
- professional? /ﬁ Yes [J No
- patient? JZi/ Yes [ No

B. Did yoyr pre and post-operative care meet your needs?

' do you feel about your surgical result? ;-
%@ . _AE /éﬁ&/
D. Isthere anytw;;sur eon could haveW ?penence’?

V. FOLLOWUP ‘
A. If there were a need for you to have plastic surgery again, would you return to our office?

L ?
B. Do yguTecommend ouf office to your friends or relatives considering plastic surgery?

Vi. We weicome your comments and suggestions:

Name (optiong >hone # |




FBATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Wiill you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A

In your initial contact by phone, were our receptionists:
- courteous? B Yes [J No
- helpful? B Yes (3 No

During your visits to the office, were our receptionists:
- friendly? g/Yes 0 No
-responsive? BF Yes [J No

Did the waiting time seem reasonable to you? Q/Yes O No

D. What was your source of referral to our practice? If more than one applies, please indicate order

of importance. .

-~

Family/Friend ‘// Physician
Print/Media Other

THE CONSULTATION PROCESS

A.

Was your consultation educational and helpful in understanding:

- the surgery to be done? 2 Yes [ No
- the potential risks and complications? 5 Yes O No

Were alt of your guestions answered?

? S

Was accreditation of the surgeon important to you?

L/‘e_)
Was accreditation of the facility important to you?

ié

f
What do you think of our brochure and letters? , — , .
LT RPFEraTes  Gfpesc Gtrand goes Fas GOt
C%g,q/z_ Stpagreat Bascfistie tvas Ly Eornpr el <
Did you consider another plastic surgery office? £~Yes [J No

If yes, why did you choose our office rather than the others?

E v o et @ L er72r .

T Mlese Cem FDATRLSIE | pain VRN & A L

If no, why did you only consider our office?



FJATIENT SATISFACTION QUESTIONNAIRE

NURSING STAFF AND SURGERY SCHEDULING

Vi,

A

In your initial visit to our office, were our nurses:

- informative? g' Yes [J No
- caring? X Yes [ No
- professional? Yes [ No

Were your financial arrangements made in a professional and unembarassing manner?
L e '

/

After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?

27
Do you feel the nursing staff was easily accessible if you had a question or concern?
'{.{L}
What do you think about the pre-operative package and post-op instructions?

7 o
KLT}"""/A/{ r' ,—L C{/ﬂ/ﬁ,{{_cﬁcbfﬁ_ﬁ 7L X L/g 7;/" 5‘7’;}5 /,U.—i?/"{‘—-{ /C?)t.)
DASCLrST jont 06~ E727 07 /13 At
Is there anything the nursing staff could have done to improve your experience?

MO

PHYSICIAN AND SURGERY

A. Was your surgeon's surgical treatment:
- knowledgeable? B3 Yes [ No
- caring? ﬂ Yes. [ No
- thorough? £f Yes [ No
- professional? g Yes [J No
- patient? A Yes [ No
B. Did your pre and post-operative care meet your needs?
ye’
C. Howdo you feel about your surg|c:al result'? s T —_— ol d
as FJold I cadl
?ﬂ)b . — //(‘:- 5907 é IK(‘J&{/I _ﬁ “ é’}(/’fﬂ?—}u_r
D. isthere anything your surgeon couid have done to improve your experience?
oo L Por T Thowole 0.
FOLLOW UP
A. If there were a need for you to have plastic surgery again, would you return to our office?
4,{ £3
B. Do you recommend our office to your friends or relatives considering plastic surgery?

chat

We welcome your comments and suggestions:

Name (optional): __ Telephone #




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting fo tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A. In your initfal contact by phone, were our receptionists:
- courteous? M Yes [J No
- helpful? B Yes {0 No

B. During your visits to the office, were our receptionists:
- friendly? ® Yes (I No
-responsive? ®[ Yes [J No

Did the waiting time seem reasonable to you? ﬂ! Yes {7 No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

FamilyfFriend_D_a%tﬂLﬂ_ Physician
Print/Media Other

THE CONSULTATION PROCESS

A. Was your consultation educational and helpful in‘understanding:
- the surgery to be done? B Yes [J No
- the potential risks and complications? M Yes [J No

B. Were all of your questions answered?

C. Was accreditation of the surgeon imporiant to you? Yes

D. Was accreditation of the facility important to you? YC.S

E. What do you think of our brochure and letters? C;ood .Idlvﬁa—/

F. Did you consider ancther plastic surgery office? [ Yes pf No

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office?

T saw +he doctofs handy worK on my
dausghnter he. Mmade. A world of dillzrense
on bod\/ T Qid net see a- Need to
Look. forther.



IJATIENT SATISFACTION QUESTIONNAIRE

iv.

VL.

NURSING STAFF AND SURGERY SCHEDULING
A, In your initial visit to our office, were our nurses:

- informative? ® Yes O No
- caring? @ Yes 0O No
- professional? ?. Yes [J No

B. Were your financial arrangements made in a professional and unembarassing manner? y;s

C. After your surgery was scheduled, did the amount of contact initiated by the nurses mest your

pre-operative needs? )/‘-_s

D. Do you feel the nursing staff was easily accessible if you had a question or concern? yas

E. What do you think about the pre-operative package and post-op instructions? VcrY l-k.l &\U L .

F. is there anything the nursing staff could have done to improve your experience? N O

PHYSICIAN AND SURGERY

A. Was your surgeon's surgical treatment:
- knowledgeable? $ Yes [J No
- caring? @ Yes [J No
- thorough? g Yes [ No
- professional? @ Yes O No
- patient? ?(‘ Yes {J No

8. Did your pre and post-operative care meet your needs? YGS
C. How do you feel about your surgical result? /lé\r‘ ‘ L‘d l.

D. Is there anything your surgeon could have done to improve your experience? Mb

FOLLOW UP
A Ifthere werea need for you to have plastic surgery again, would you return to our office? )/&5

B. Do you recommend our office to your friends or relatives considering plastic surgery? )/ﬂs

We welcome your comments and suggestions:

IV | 3

%' auys did e

Name (optional): _ Telephone #

o




EJATIENT SATISFACTION QUESTIONNAIRE

|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by compieting this anonymous questionnaire? We welcome your comments!

. OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:
- courteous? [B Yes [ No

- helpful? B Yes O No
B. During your visits to the office, were our receptionists:
-fiendly? M Yes [ No

- responsive? R'Yes 1 No

C. Did the waiting time seem reasonable to you? ﬁ Yes [ No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/F riend Physician
PrinUMed;a__)Qﬂ:ngﬂ_L Other

Il. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in.understanding:
- the surgery to be done? " Yes 0 No
- the potential risks and complications? Yes [J No

B. Were all of your questions answered?

BYA
C. Was accreditation of the surgeon important to you?
D. Was accreditation of the facility important to you?

Ues

E. Whatdo you.think of our brochure and letters?
veyy- nepront
F. Did you consider another plastic surgery office? &Yes 0 No

if yes, why did you choose our office rather than the others?

otfite Shatf was Lrendid, + - Nachbar
if no, why did you only consider our office? \\ 3 Ud(_)\(’\ M{V ,FU\_



IHATIENT SATISFACTION QUESTIONNAIRE

li. NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? Yes [J No
- caring? Yes [ No
- professional? Yes [J No

B. Were your financial arrangements made in a professional and unembarassing manner?

WES

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? 6%

D. Do you feel the nursing staff was easily accessible if you had a question or concern?
WS, T Called ook e surgeny My wele
E. What do you think about the pre-operative package and post-op instructions? V{gm\ &Qrmq .
easily, undarstanda s
F. is there anything the nursing staff could have done to improve your experience?
NO, ergra¥nne, Was olech—
IV. PHYSICIAN AND SURGERY
A, Was your surgeon's surgical treatment:

- knowledgeable? Yes [J No
- caring? Yes [ No
- thorough? Yes [0 No
- professional? Yes [ No
- patient? Yes [J No

B. Did your pre and post-operative care meet your negds? - )
Yes, e ofter o Lacit vy was et
C. How do you feel about your surgical result? ) _ ._
So happyy , T feel gvead + 100K qreost—
D. Is there anything your surgeon could have done to improve your expetience?
)

V. FOLLOWUP
A. If there were a need for you to have plastic surgery again, would you return to our office?

Ug@ S |
B. Do you recommend our office to your friends or relatives considering plastic surgery? ‘& - & 3
I

T Vad Sugery v Bec, +S0 fevrm 3 Yique ¢

V. We w§e‘lc‘:o & your ¢ mments.a%i suggestions: ;L)ﬁf?ﬁﬁ/)(u\\‘f@ USCUV O'Q‘GC,Q ‘F@y \]—)( ’
:\;g %*ﬂ&\g QV?CJ\%.J’NU\ ave o f /1

g
DMeCT L N o l\qm; . :

(v 7y
’ N

Name (optional _ Telephone




|

EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A

In your initial contact by phone, were our receptionists:

- courteous? " Yes [J No
- helpful? Yes [ No

During your visits to the office, were our receptionists:
- friendiy? m Yes (I No
- responsive? azﬁ Yes [ No

Did the waiting time seem reasonable to you? @L Yes [J No

D. What was your source of referral to our practice? If more than one applies, please indicate order

of importance.
Family/Friend Physician
PrintMedia_( |. A Other

THE CONSULTATION PROCESS

A

Was your consultation educational and heipful in‘'understanding:
- the surgery to be done? . Yes O No
- the potential risks and complications? @LYes J No

Were all of your questions answered?

ol

Was accreditation of the surgeon impdrtant to you? Aﬂ' g,
LA

Was accreditation of the faciiity important to you? A

(. : ‘
What do you think of our brochure and letiers 4 . s
" N | J)U\ﬁ m#«mm[wb’fi

Did you consider another plastic surgery office? ’ﬂ Yes [F No

If yes, why did yo%loose ou office rather than the others? M [\Q/ \6 Q
o, b fers ek Qg L

If no, why did you only consider our office? - Q Ou\_/t




EJATIENT SATISFACTION QUESTIONNAIRE

.

VL.

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? B} Yes [J No
- caring? B{ Yes [J No
- professional? @f Yes [J No

B. Were your financial arrangements made in a professional and unembarassing manner? %ﬁ
{

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your

pre-operative needs? %@47

D. Do you feel the nursing staff was easily accessible if you had a question or concern?

E. What do you think about the pre-operative package and post-op ‘“S*TUC“BES? ) | /ijb

F. s there anything the nursing staff could have done to improve your experlenceé:fl \—Lﬁj\/ﬁ/
PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? A _Yes [ No

- caring? ﬁ Yes [ No

- thorough? 0 No

- professional? & Yes [O No

- patient? £8_Yes [ No

B. Did your pre and post-operative care meet your needs?, ;

D. s there anything your surgeon could have done to 1mprove your experlence'?

1O

C. How do you feel about your surgical result?

FOLLOW UP
A. if there were aneed for you to have plastic surgery again, would you return to our office?

B. Do you recommend our office to your friends or relatives considering plastic surgery?

We welgome your comments and sugge tions

 Eoh g AL 0 A O @447@1& % wid A0 7 S,

ﬂ@ﬁ@%ﬁhifﬂﬁﬁ h«mwdfm,“#LM@wrrm

DL O A AU A C Lokl Th O K i\/;);u SO %5‘

= Suck o ‘]_(}C )g%‘%—'u’b-k e o Ao 0/( -

Name (optional): _ Telephone # |




IJATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Wilf you please help us improve
our patient care by compieting this anonymous questionnaire? We weicome your comments!

i. OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:

-courteous? X Yes [ No

- helpful? A Yes O No

B. During your visits to the office, were our receptionists:
- friendly? S Yes [ No
-responsive? & -Yes [J No

Did the waiting time seem reasonable to you? ﬂ.Yes 1 No

D. What was your source of referral to our practice? if more than one applies, please indicate order
of importance.
Family/Friend Physician

PrintMedia Other_tp oAl t;n:eg )

li. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? :E Yes [J No
- the potential risks and complications? Yes [ No

B. Were all of your questions answered?
Ne>
C. Was accreditation of the surgeon important to you?

NS

D. Was accreditation of the facility important to you?

N2S

E. What do you think of our brochure and letters?
\)%\L L r\\‘;@—mjﬂ Le_
F. Did you consider another plastic surgery office? {7 Yes ,g{ No

If yes, why did you choose our office rather than the others?

if no, why did you only consider our office?

FIU{ONG S QW\&LW LA Sor e s
T Rk vory Comberlallel ate tia Gl
Jisif



BJATIENT SATISFACTION QUESTIONNAIRE

fll. NURSING STAFF AND SURGERY SCHEDULING
A. in your initial visit to our office, were our nurses:

- informative? ﬁYes 1 No
- caring? LR Yes [ No
- professional? cFXes [0 No

B. Were your financial arrangements made in a professional and unembarassing manner?

NeS

C. After your surgery was scheduled, did the amount of contact initiated by the nurses mest your

pre-operative needs? \})_S

D. Do you feel the nursing staff was easily accessible if you had a question or concern?

NeS

E. What do you think about the pre-operative package and post-op instructions?
Uud Sevd < el Q_xpt@w\cv‘mn(

F. Is there anything the nursing staff could have done to improve your experience?

IV. PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatmen;

- knowledgeable? Yes [J No
- caring? Yes [ No
- thorough? ﬁ’Yes J No
" - professional? A Yes [ No
- patient? 7@5Yes  No

B. Did your pre and post-operative care meet your needs?
C. How do you feel about your surgical :ééueﬁ? A
AR S&f}

D. Is there anything your surgeon could have done to improve your experience?
V. FOLLOWUP

A. If there were aneed for you to have plastic surgery again, would you return to our office?

B. Do you recommend our office fo your friends or relatives considering plastic surgery?

NS

Vi. We welcome your comments and suggestions:

Name (optional): . Telephone #




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A

In your initial contact b)r/phone, were our receptionists:
-courteous? _FT Ygs [ No

- helpful? gés (1 No

During your visits to Lrle,oﬁlce were our receptionists:

- friendly? Ij Yes~ [0 No
-responsive'? _,E! ?/s 7 No

Did the waiting time seem reasonable o you? E‘_’[ Yes [ No

D. What was ydur source of referral to our practice? If more than one applies, please indicate order

of importance.
Family/Friend Physician_._,
Print/Media Other /i Sfe I le T

F/Mb Coejetd O

THE CONSULTATION PROCESS

A

Was your consultation educational and helpiul in understanding:
- the surgery to be done? : /B/Yes 3 No
- the potential risks and complications? Bres O No

Were all of your questions answered?

s

. Was accreditation of the surgeon important to you?

y’ oo U b
Was accreditation of the facility important to you?,

/{75 (£ éb;,

— AU SC el

What do you think of our brochure and letters?

Did you consider another plastic surgery office? m Yes [J No
If yes, why did you choose our}ofﬁce rather _Fhap the others? P
Dy Nadboe ¢ 7 wat . ¢ {]‘2; iy L
If no, why did you only consider our office? S 77 ﬁh, J(V -

17 W/
L

- L



IBATIENT SATISFACTION QUESTIONNAIRE

Vi

NURSING STAFF AND SURGERY SCHEDULING

A. In your initial visit to our office, were our nurses:
- informative? A /Ef Yes [ No
- caring? _/{Y s [ No
- professional? Q/Y:s 3 No
B. Were your financial arrangements made in a professional and unembarassing manner?
\/;? <
C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? 5
1 v
D. Do you feel the nursing staff was easily accessible if you had a question or concern?
\ 7
vy e
E. What do you think about the pre-operative package and post-op instructions?
o "V T el C/
F. Is there anything the nursing staff could have done to improve your experience?
/70
PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:
- knowledgeable? /_”Ves 7 No
- caring? 3Yes [ No
- thorough? ,E/Yes 7 No
- professional? 0 Yes O No
- patient? Mee (3 No
B. Did your pre and post-operative care meet your needs?
1es
C. How do you feel about your surgical result?
7 o
bidfo i 11N L fpec i
D. Is there anything your surgeon could have done to improve your experience?
| /0
FOLLOW UP
A. | there were a need for you to have plastic surgery again, would you return to our office?
=AY Qﬁa -
B.

Do you recomme[i our office to your friends or refdtives considering plastic surgery?

i 1o Ty S i

We welcome your cornments and suggestions:

2

" ’ .
Vf’*'"f’ ! N Uf: H £ g _»4- !f‘ﬁT—vl /
fA !/ ,[// [V LL/ 7 A =

Name (optional): _ Telephone #




IJATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

.  OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:
- courteous? ﬁ\ Yes [J No

- helpful? E;(Yes J No

B. During your visits the office, were our receptionists:
- friendly? Yes [ No
- responsive? ‘Yes [J No

Did the waiting time seem reasonable to you? /‘E‘_'I Yes [J No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend F(?/LQA'&& Physician

Print/Media Other

il. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery fo be done? ﬁ Yes [} No
- the potential risks and complications? = Yes [J No

B. Were all of your guestions answered? EQ N

C. Was accreditation of the surgeon important to you? ﬂgg
D. Was accreditation of the facility important to you?%&

E. What do you think of our brochure and |etters? \/Qf’/"\ Vy\\’b@’f/l’*\@t&d?

F. Did you consider another plastic surgery office? ] Yes M No

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office? b\,; "tCOO Aé(m,uS @)\(Lydo



FJATIENT SATISFACTION QUESTIONNAIRE

Il. NURSING STAFF AND SURGERY SCHEDULING
A, Inyour initial visit fo our office, were our nurses:

- informative? ,ﬁ Yes 7 No
- caring? £) Yes [J No
- professional? B[ Yes [ No

B. Were your financial arrangements made in a professional and unembarassing manner? Lf{g

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? l’i 7 S

D. Do you feel the nursing staff was easily accessible if you had a question or concern? L{e N
E. What do you think about the pre-operative package and post-op instructions? -\\WJJ\ M&W@Md 4
F. Is there anything the nursing staff could have done to improve your experience? 0g

IV. PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? 4 Yes 7 No
- caring? Yes. [ No
- thorough? g Yes [ No
- professional? 7 Yes [J No
- patient? g Yes [ No

B. Did your pre and post-operative care meet your needs? \’Q g
C. How do you feel about your surgical result? Q(uu\ Ml
D. s there anything your surgeon could have done to improve your experience? (D

V. FOLLOWUP _
A. If there were a need for you to have plastic surgery again, would you return to our office”? \,fe S

B. Do you recommend our office to your friends or relatives considering plastic surgery? \{€ S

VI. We welcome your comments and suggestions:

Name (optional). __ Telephone # B




EBATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We weicome your comments!

OFFICE STAFF AND PROCEDURES
A. In your inifial contact by phone, were our receptionists:
-courteous? [ Yes [ No

- helpful? Yes [ No

B. During your visits to the office, were our receptionists:
- friendly? % Yes [ No
- responsive? Yes [ No

Did the waiting {fme seem reasonable toyou? I Yes {J No

D. What was your source of referral to our practice?  If more than one applies, please indicate order
of importance.

Family/Friend Physician _ :
Print/Media Other_; Jrdzpmod .’,’Q"J)’ J’{Z?‘E/

THE CONSULTATION PROCESS

A. Was your consultation educational and helpful in understanding:
- the surgery to be done? ™ Xes (3 No
- the potential risks and complications? @Yes 3 No

B. Were all of your questions answered?
UL

C. Woas accreditation of the surgeon importani to you?

D. Was accreditation of the facility imponﬂw?
E. What do you think of our brochure and‘séfﬁ'ﬁ?

F. Did yoif consider anpther plastic surgery office”? [ﬁ} Yes 3 No

If yes, why did you choose our office rather than the others? Qua_‘ci%/ g}lﬂ CUZG_ -

if no, why did you only consider our office? )



EJATIENT SATISFACTION QUESTIONNAIRE

Vi

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? ' Yes (J No
- caring? Yes [} No
- professional? Yes [ No

by

B. Were your financial arrangements made in a professional and unembarassing manner?

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet ybur
pre-operative needs? |

D. Do you feel the nursing staff was easily accessible if you had a question or concern?
E. Whatdo you: think about the pre-operative package and post-op instructions?

F. Is there anythlng the mlrsing staff could have done fo improve your experience?mb_

PHYSICIAN AND SURGERY

A, Was your surgeon's surgical treatment:
- knowledgeable? ,@ Yes [ No
- caring? ‘WiYes I No
- thorough? 1.Yes [ No
- professional? @AvYes [ No
- patient? @Yes O No

B. Did your pre and post-operative care meet your needs? %QA/'
C. How do you feel about your surgical resuft? Q)j\' &Q;‘% { E
D. Is there anything your surgeon could have done to improve your experience?

FOLLOW UP
A. [f there were a need for you to have plastic surgery again, would you return to our office?

B. Do you recommend our office to your friends or relatives considering plastic surgery?
Bk gy CQ @%&QWWkM&M&M
e welcome yo comments and suggestions: @Q @CQSIQ/

v /

s

Na . Telephone #




IJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A

in your initial contact by phone, were our receptionists:
- courteous? Ei Yes [ No
- helpful? & Yes [ No

During your visits to the office, were our receptionists:
- friendly? E{ Yes (J No
-responsive? [ Yes [0 No

Did the waiting time seem reasonable to you? Q{ Yes [J No

D. What was your source of referral to our practice? If more than one applies, please indicate order

of importance.
Family/Friend -/ Physician
Print/Media___ Other

THE CONSULTATION PROCESS

A

Was your consultation educational and helpful in understanding:
- the surgery to be done? A Yes [ No
- the potential risks and complications? & Yes [ No

Were all of your questions answered?
Nes
Was accreditation of the surgeon important to you?
Nes

Was accreditation of the facility important to you?

Nes

What do you think of our brochure and letters?

Tnformative 7 6duco\+lona\}' Courtepus

Did vou consider another plastic surgery office? & Yes (J No

» hﬂlf"ﬁvt\

If yes, why did you choose our office rather than the others?
The aceredidation of —the SUrqeon

If no, why did you only consider our office?



EJATIENT SATISFACTION QUESTIONNAIRE

Vi,

NURSING STAFF AND SURGERY SCHEDULING
A In your initial visit to our office, were our nurses:

- informative? A Yes ] No
- caring? Qf Yes [ No
- professional? g’ Yes [ No

B. Woere your financial arrangemenis made in a professional and unembarassing manner?
Nes
C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? \\ 05

D. Do you feel the nursing staff was easily accessible if you had a question or concern?

Nes

E. What do you think about the pre-operative package and post-op instructions?

E,ue,l\e_r\&l —‘r\no\’ouﬁ\q‘ Ln-(—o(mcx—Hue.rhe,l\oFul [Answ:,rccl e mq O\Ues—\'}onf

F. is there anything the nursing staff ;\OUld have done to improve your experience?
0

PHYSICIAN AND SURGERY

A. Was your surgeon's surgical treatment;
- knowledgeable? Yes [J No
- caring? & Yes (3 No
- thorough? & Yes [ No
- professional? g’ Yes [J No
- patient? & Yes [ No

B. Did your pre and post-operative care meet your needs?

Nes

- C. How do you feel about your surgical result? \) 5‘(1 P ‘ e65¢e A

D. Is there anything your surgeon could have done to improve your experience? N 6

FOLLOW UP
A. If there were a need for you to have plastic surgery again, would you return to our office?

Nes
B. Do you recommend our office to your friends or relatives considering plastic surgery?
Nes

We welcome your comments and suggestions:

Name (optional): _ Telephone #{ |




EJATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

l.  OFFICE STAFF AND PROCEDURES
A In your initial contact by phone, were our receptionists:
- courteous? ﬁ\ Yes [ No

- helpful? fA. Yes [ No
B. During your visits o the office, were our receptionists:
- friendly? ﬂ\’es 0 No

- responsive? §L,Yes  No

Did the waiting time seem reascnable to you? ﬁ Yes [J No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend Physician
Print/Media Other

. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? @, Yes O No
- the potential risks and complications? $P-Yes [ No

B. Were all of your questions answered?

é,(,a/

C. Woas accreditation of the surgeon important to you?
D. Was accreditation of the facility important to you?

E. What do you think of our brochure and letters? ,
F. Did you consider another plastic surgery office? ] Yes gQ\Io

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office?



IJATIENT SATISFACTION QUESTIONNAIRE

NURSING STAFF AND SURGERY SCHEDULING

v,

VL.

A. Inyour initial visit fo our office, were our nurses:
- informative? FYes O No
- caring? @ Yes (O No
- professional? : )@_—Yes 0 No
B. Were your financial arrangements made in a professional and unembarassing manner?
Py N R R A
C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? wa/
D. Do you feel the nursing staff was easily accessible if you had a question.or concern?
E. What do you think about the pre-operative package and post-op instructions?
F. s there anything the nursing staff could have done to improve your experience?
ey
PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:
- knowledgeable? ﬂ\ Yes [T No
- caring? &-Yes [J No
- thorough? & Yes [J No
- professional? @—Yes 3 No
- patient? . Yes [ No
B. Did your pre and post-operative care meet your needs?
C. How do you feel about your surgical result?
D. s there anything your surgeon could have done to improve your experience?
et
FOLL.OW UP
A. |f there were a need for you to have plastic surgery again, would you return to our office?
B. Do you recommend our office to your friends or relatives considering plastic surgery?

La,:.,a/

We welcome your comments and suggestions:

Name (optional):. Telephone #




BIATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Wil you please help us improve
our patfent care by compieting this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A

In your initial contact by phone, were our receptionists:
- courteous? ‘ﬁ Yes [J No

- helpful? m Yes [ No
During your visits to the office, were our receptionisis:
- friendly? W Yes [ No

-responsive? @[ Yes (3 No

Did the waiting time seem reasonable {o you? m Yes [J No

D. What was your source of referral o our practice? if more than one applies, please indicate order

of importance.
Family/Friend Physician

PrinUMediaﬂ)QCm_x_mQ%___ Other

THE CONSULTATION PROCESS

A.

m

Was your consultation educational and helpful in understanding:
- the surgery to be done? M Yes [ No
- the potential risks and complications? Yes [J No

Were all of your questions answered?

Woas accreditation of the surgeon important to you?
Y5

Was accreditation of the facility important to you?

Vcn1

What do you think of our brochure and letters?

| booes very impressed -
Did you consider another plastic surgery office? h Yes [J No

if yes, why did you choose our office rather thap,the others? . '
?roFc::'r:nomhm Yooxr ::-Ind‘f\ honest.

if no, why did you only consider our office?



BJATIENT SATISFACTION QUESTIONNAIRE

VI

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? ﬁl Yes [ No
- caring? Yes [J No
- professional? Yes [ No

B. Were your financial arrangements made in a professional and unembarassing manner?
Abaecivtely

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? )[Cﬁ

D. Do you feel the nursing staff was easily accessible if you had a question or concern?
yes
E. What do you think about the pre-operative package and post-op instructions?

Very nforrnatwe/help Ol

F. Is there anything the nursing staff could have done to improve your experience?

PHYSICIAN AND SURGERY

A. Was your surgeon's surgical treatment:
- knowledgeable? m‘ Yes 1 No
- caring? ﬂ Yes [J No
- thorough? B Yes I 'Ne
- professional? M Yes (] No
- patient? ﬁ Yes [ No

B. Did your pre and post-operative care meet your needs?
How do you feel about your surgicai resuit?

" Happeer Than [ever wagined L(ouid be

D. Is there anything your surgeon could have done to improve your experience?

FOLLOW UP
A, If there were a need for to have plastic surgery again, would you return to our office?

OLLY your ortiee.

B. Do you recommend our office to your friends or relatives considering plastic surgery?

Yes ~tuo have. oreadsy come. to yoor offee -
We welcome your commentis and suggestions:
N 2 raciyy Ludy aCc N » X0

Name (optional

__ Telephone #




EJATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

. OFFICE STAFF AND PROCEDURES
A. In your initial contactby phone, were our receptionists:

- courteous? m/t\)’es 1 No

- helpful? Yes [J No

B. During your visits tg the office, were our receptionists:
- friendiy? Yes [} No
-responsive? [d Yes [J No

C. Did the waiting time seem reasonable to you? Ei/ Yes [} No

D. What was your source of referral fo our practice? If more than one applies, please indicate order
of importance.
Family/Friend Physician
PrintMedia_ \3lehsite Other

H. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in upderstanding:
- the surgery to be done? g Yes [J No
- the potential risks and complications? Yes [ No

B. Were all of your guestions answered? 3&5

C. Was accreditation of the surgeon important to you? 0¥y tﬁW\fD\"’f@Mg’

D. Was accreditation of the facility important to you? v@pf\d. Mo‘tﬁ"ﬁﬂ@{
E. What do you think of our brochure and letters? W

F. Did you consider another plastic surgery office? [ Yes E/No

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office?

T was umpressed D Nchbars  Crederhils and
+he fyo%%ssd?ﬁé('sm o thy sttt



EJATIENT SATISFACTION QUESTIONNAIRE

.

VL

NURSING STAFF AND SURGERY SCHEDULING
A, In your initial visit to our office, were our nurses:

- informative? Pl Yes [ No
- carfng? Yes [ No
- professional? Yes {3 No

B. Were your financial arrangements made in a professional and unembarassing manner? jZ 3

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? (fﬂ 05

D. Do you feel the nursing staff was easily accessible if you had a question or concern?

E. What do you think about the pre-operative package and post-op instructions?
Tackrommely hel pﬁ( (

F. s there anything the nursing staff could have done to improve your experience?

PHYSICIAN AND SURGERY

A. Was your surgeon's surgical treatment:
- knowledgeable? es [J No
- caring? E/:es [J No
- thorough? Q/Yes 1 No
- professional? g/ es {J No
- patient? %es M No

B. Did your pre and post-operative care meet your needs? ¢
Yes
C. How do you feel about your surgical result? .
D. Is there anything your surgeon could have done to improve your experience? o

FOLLOW UP
A. [f there were a need for you to have plastic surgery again, would you return to our office? 5 25

B. Do yourecommend our office to your friends or relatives considering plastic surgery? 5 €5

We welcome your comments and suggestions:

Name (optional):. __ Telephone #




BEJATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd [ove to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

. OFFICE STAFF AND PROCEDURES
A. Inyour initial contaci, by phone, were our receptionists:

- courteous? .Yes [J No
- helpful? | Yes [ No
B. During your visits to the office, were our receptionists:
- friendly? Yes [} No
- responsive? "Yes [} No

C. Did the waiting time seem reasonable to you? ©<Yes ™ No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend ol Physician
Print/Media Other

i. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? ;B\Yes 3 No
- the potential risks and complications? /EK Yes [J No

B. Were all of your questions answered?
C. Was accreditation of the surgeon important to you?

Ues
D. Was accreditation of the facility important to you?

uﬁeg

E. What do you think of our brochure and letters?

Peouhly + poRssioNa
F. Did you consider another plastic surgery office? O Yes \[;( No

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office?

Triend Nighly ecommended |



EIATIENT SATISFACTION QUESTIONNAIRE

.

Vi,

NURSING STAFF AND SURGERY SCHEDULING
A, In your initial visit to our office, were our nurses:

- informative? ™ Yes [J No
- caring? Yes [ No
- professional? Yes [J No

B. Were your financial arrangements made in a professional and unembarassing manner?
C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?

Lic? S
D. Do you feel the nursing staff as easily accessible if you had a question or concern?

E. Whatdo you think about the pre -cperative package and post-op instructions?

M ([\(\(} VE

F. Is there anything the nursing staff could have done to improve your experience?

Hely oere wiorderfud

PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? /éz'\'es 7 No
- caring? “_Yes [J. No
- thorough? Yes [ No
- professional? Yes [ No
- patient? Yes (J No

B. Did your pre and post-operative care meet your needs?

C. How do you feel about your surtal lresult?

- Jowe

D. Is there anything your surgeon could have done to |mprove your experience?

FOLLOW UP j% \+ pDSS\\OLQ

A. lithere werea need for you to have plastic surgery again, would you return to our office?
? gery

Ues !

B. Do you recommend our office to your friends or relatives considering plastic surgery?

We welcome your comme%d suggestlons

5 o \ : 1 /
2 P70 SbIaTS NS WS SRA LR (o S

Name (optional

_ Telephone #_‘




BEJIATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous guestionnaire? We welcome your comments!

1. OFFICE STAFF AND PROCEDURES
A. In your initial cantact by phone, were our receptionists:

-courteous? ] Yes [ No

- helpful? “ Yes [J No

B. During your visits to the office, were our receptionists:
- friendly? 2T Yes [J No
- responsive? jﬂ Yes [ No

C. Did the waiting time seem reasonabie o you? /ﬂ’ Yes [J No

D. What was your source of referral fo our practice? If more than one applies, please indicate order
of importance.

Family/Friend Physician
Print/Media other W I

Il. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? Yes O No
- the potential risks and complications? /Ef Yes [J No

B. Were all of your questions answered?
W
C. Was accreditation of the 7urgeon important to you?

D. Was accreditation of the facility important to you?

E. What do you think of our brochure and letters? N/A _

F. Did you consider another plastic surgery office? £ Yes [ No
If yes, why did you choose our office rather than the others?
Rl B Ko oo \Mlu /Mf do o j& oo &
If no, why did you only consider our office? CWLCL DMLGLL ‘Ar LUTLA Co W\‘é ﬁt (J(ﬂ
A A s YO L e

A



IJATIENT SATISFACTION QUESTIONNAIRE

VI

NURSING STAFF AND SURGERY SCHEDULING
A, In your initial visit o our office, were our nurses:

- informative? ,Z[ Yes [J No
- caring? B’ Yes [J No
- professional? ,ET Yes [ No

B. Were your financial arrangements made in a professional and unembarassing manner?

(gl
C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?

Gl

D. Do you feel the nursing staff was easily accessible if you had a question.or concern?

Ly

E. What do you think about the pre-operatwe package and post—op instructions?

Vvt m - e pd cvalln Py -

F. Isthere anythmg the nursmg 8 aff could have done to improve your expenence‘?

PHYSICIAN AND SURGERY

A. Was your surgeon's surgical treatment:
- knowledgeable? EFYes [J No
- caring? ' [ Yes M No
- thorough? g Yes (7 No
- professional? g’ Yes [} No
- patient? EY Yes [J No

B. Did your pre and post-operative care meet your needs?
CALS
C. How do you feel about your surgical result?
Vet }\.MJ@ (>

D. s there anything'your surgeon could have done to improve your experience?

FOLLOW UP

A, If there were a need for you to have plastic surgery again, would you return to our office?
Ul S

B. Do you recommend our office to your friends or relatives considering plastic surgery?
5 ‘

We welcome your comments and suggestions;

Name (optiona aphone




EIATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

I.  OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:

~ courteous? F Yes [ No

- helpful? &l Yes [J No

B. During your visits to the office, were our receptionists:
- friendly? A Yes [ No
- responsive? )] Yes 3 No

C. Did the waiting time seem reasonable to you? £3 Yes J No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend v Physician
Print/Media Other

il.  THE CONSULTATION PROCESS
A. Was your consuitation educational and helpful in understanding:
- the surgery to be done? @ Yes I No
- the potential risks and complications? ~AA Yes [ No

B. Were all of your questions answered?
Uk s
C. Was accreditation of the surgeon important to you?
e S

D. Was accreditation of the facility important to you?

YES

E. What do you think of our brochure and letters?
STV el ¢ PROFE SC ionA

F. Did you consider another plastic surgery office? Yes [ No

If yes, why did you choose our office rather than the others?
:6 LT Moaée Q:ym\l'on_r-,\(-b g wi DodcToa . S T = 7

If no, why did you only consider our office? CVPROCODE @ TUEATMH Tr‘r’_/(‘ A LE



BJATIENT SATISFACTION QUESTIONNAIRE

VL.

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? ] Yes [J No
- caring? & Yes [ No
- professional? ﬂ Yes [ No

B. Were your financial arrangements made in a professional and unembarassing manner?:
Ne S
C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?

VS
D. Do you feel the nursing staff was easily accessible if you had a question or concern?
Mg
E. What do you think about the pre-operative package and post-op instructions?
T VNERY THosouw e H AL D PR C g e

F. Is there anything the nursing staff could have done to improve your experience?

PHYSICIAN AND SURGERY

A. Was your surgeon's surgical freatment:
- knowledgeable? B Yes [ No
- caring? = Yes [J No
- thorough? Bk Yes [J No
- professional? MoYes I No
- patient? ' g:: Yes [J No

B. Did your pre and post-operative care meet your needs?

Ve S
C. How do you feel about your surgical result?

Dreloew T o

D. s there anything your surgeon could have done to improve your experience?

™~ 0
FOLLOW UP
A. If there were a need for you to have plastic surgery again, would you return to our office?

YIES

B. Do you recommend our office to your friends or relatives considering plastic surgery?
NES - macmy TThimngesg D e e

We welcome your comments and suggestions:

Name {optional): Telephone ##




EJATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

I.  OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:

-courteous? [ Yes [J No

- helpful? @ Yes O No
B. During your visits fo the office, were our receptionists:
- friendiy? O Yes [ No

- responsive? III/Yes M No

C. Did the waiting time seem reasonable to you? E/Yes 9 No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.,
Family/Friend Physician
Print/Media___ \~" Other,

. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? B Yes [ No
- the potential risks and complications? B/Yes 3 No

B. Woere all of your questions answered?

oo

C. Woas accreditation of the surgeon important to you?

Yes

D. Was accreditation of the facility important to you?

(es

E. What do you think of our brochure and letters?

oy ifeiotie
F. Did you consider ancther plastic surgery office? [ Yes EI/NO

If yes, why did you choose our office rather than the others?

if no, why did you only consider our office?

el ofpuieq ek M. Pecldan's warv 4 wns
Ueﬂb{ %m%’féco



EJATIENT SATISFACTION QUESTIONNAIRE

Vi

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? fF Yes [J No
- caring? m/Yes [ No
- professional? ¥ Yes [T No

B. Were your financial arrangements made in a professionat and unembarassing manner?

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your

pre-operative needs? %2

D. Do you feel the nursing staff was easily accessible if you had a question or concern?

s

E. What do you think about the pre-operative package and post-op instructions?

brst

F. Is there anything the nursing staff could have done to improve your experience?

oo

PHYSICIAN AND SURGERY

A. Was your surgeon's surgical treatment:
- knowledgeabie? [B/Yes 3 No
- caring? M/Yes [ No
- thorough? M/Yes ] No
- professional? E/Yes M No
- patient? m/Yes J No

B. Did your pre and post-operative care meet your needs? .

ool e iy 2ok
C. How do you feel about your surgical result?
Wy oy «411'7\\@»&6()0[/

D. Is there anything your surgeon could have done to improve your experience?

ND
FOLLOW UP

A. If there were-a need for you to have plastic surgery again, would you return to our office?
Bos (hae o Q@a)

B. Do you recommend our office to your friends or relatives considering plastic surgery?
ey

We welcome your comments and suggestions:

R Coehben - cut endist s 1o in Ay Peil d

Name (optional): _ Telephone #




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

I.  OFFICE STAFF AND PROCEDURES
A. In your initial contacity phone, were our receptionists:

- courteous? g{es 3 No

- helpful? 3 Yes [J No

B. During your visitsé?ﬁe office, were our receptionists:
- friendly? Yes [J No
- responsive? g/ Yes 3 No

Did the waiting time seem reasonable to you? E/Yes [J No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance. .

Family/Friend__L~~ Physician
Print/Media Other

Il. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? ﬁ’i.Yes 3 No
- the potential risks and complications? & Yes (] No

B. Were all of your questions answered?

C. Was accreditation of the surgeon important to you? //a"-’

D. Was accreditation of the facility important to you? ‘f'ﬂ/

S g Ale
E. What do you think of our brochure and letters? [//97

F. Did you consider another plastic surgery office? [ Yes [[,]‘/ No

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office?

Pobinenl s s



EJATIENT SATISFACTION QUESTIONNAIRE

Vi

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our purses:

- informative? Yes [ No
- caring? EI/{Yes 0 No
- professional? Q/ Yes [0 No

B. Were your financial arrangements made in a professional and unembarassing manner? }M

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your ﬁw
pre-operative needs? ' /

D. Do you feel the nursing staff was easily accessible if you had a question or concern? %W

4

E. What do you think about the pre-operative package and post-op instructions? %W%

F. Is there anything the nursing staff could have done to improve your experience? /1/ &

PHYSICIAN AND SURGERY

A. Was your surgeon's surgical treatment:
- knowledgeable? B Yes 7 No
- caring? " Yes [ No
- thorough? E}Yes O No
- professional? B/Yes 3 No
- patient? [El/Yes 7 No

B. Did your pre and post-operative care meet your needs? 7%

C. How do you feel about your surgical result? W

D. Is there anything your surgeon could have done to improve your experience? /Vg

FOLLOW UP
A. if there were a need for you to have plastic surgery again, would you return to our office? 7}/

B. Do you recommend our office fo your friends or relatives considering plastic surgery? 7}&

We welcome your comments and suggestions: gl s
fed/(“i 1 Y e W i \J) Carer ,;w/rZ . L/AJ/M/

Ao Rl Appelt Gevar” o€ 'zw/pw_/ /;1,5,,4)—

Name (option _ Telephone #




BJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A

In your initial contact by phone, were our receptionists:
- courteous? E( Yes [ No

- helpful? Gl/Yes 3 No
During your visits to the office, were our receptionists:
- friendly? @ Yes I No
- responsive? Yes [J No

Did the waiting time seem reasonable to you? M/Yes 3 No

D. What was your source of referral to our practice? If more than one applies, please indicate order

of importance.
Family/Friend Physician
Print/Media Other_Previous Poatrerct

THE CONSULTATION PROCESS

A

Was your consultation educational and helpful in understanding:
- the surgery to be done? El/Yes O No
- the potential risks and complications? Q/Yes O No

Were all of your questions answered?

UBQ,A. Or. Nadhoer S VR

- . ”
Was accreditation of the surgeon important to you? o 25 c \\ _

Was accreditation of the facility important to you?
What do you think of our brochure and letters?

Ternific ¢ therewgin.

Did you consider another plastic surgery office? g/ Yes [J No

If yes, why did you choose our office rather than the others?

I+ CBeen e woltle staee o Vst g o«\\d‘ {
|f%m4§fi&§ou o'ri;nlgraconsé"ig’gr‘our Jce\f’}a’ A Haa cpﬂv?ﬂ:\—%%m O‘Q:Qreig
as o\l and  to see e
Dr. Nodhdowr aosuored.  w)
ooy (She he was all
| neco. 0L eorxse  he
Loos e dest !/



BIATIENT SATISFACTION QUESTIONNAIRE

Vi

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? Yes [ No
- caring? El/Yes [ No
- professional? Yes [J No

B. Were your financial arrangements made in a professional and unembarassing manner?
ARy A uA WP A Y N
C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?

D. Do you feel the nursing staff was easily accessible if you had a question or concern?

E. What do you think about the pre- operative package and post-op instructions?

.@ o ir\g = g Y& "‘
Is there anythlng the nursmg staft could have don(égg" ve your expenence'? 3

F.

PHYSICIAN AND SURGERY

A. Was your surgeon's surgical treatment:
- knowledgeable? m/ Yes [J No
- caring? E»I/Yes 7 No
- thorough? E:l/Yes 3. No
- professional? G/Yes 0 No
- patient? Mes 3 No

B. Did your pre and post-operative care meet your needs?

W”

C. How do you feel about your surgical result?
[ ryv SC Has “Qﬁ '
D. Is there anything your surgeon could have done to improve your experience?

FOLLOW UP

A. if there were a need for you to have plastic surgery again, would you return to our office?
/Q’lo&ciLLAe, @ T 2% achacen U

B. Do you recommend our office to your frlends or relatives consm!ermg plastic surgery?

AN Hhe TEON

We welcome your comments and suggestions .
Euen  nfle~ exolorirg ey, o olions D¢ . l\]adq l:a.r ‘Dr“t) uf'_d?

e b et O sinddee T Seins Mot an 'H—»or—m;_uglf\
tadi T ozt Mol dne g ALep ] Jrk.e 114(.3—}' A Pambeoe

He Anmd hi<s g{—,-,&\qf s o o I W Dy D A [ v /,cft.ua,u'ﬁ |
considecr him for Hua Gaobue - rz:ow\w\emcﬂ hhon o eversone

Name (optional)] _ Telephone #ﬂ




IJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love {o know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

L OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:
- courteous? m’ Yes [} No

- helpful? 53/ Yes [J No
B. During your visits to the office, were our receptionists:
- friendly? M@ Yes [ No

-responsive? [/ Yes [ No

C. Did the waiting time seem reasonable to you? [E( Yes (3 No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend Physician
Print/Media X Other,

. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? & Yes [J No
- the potential risks and complications? M Yes [ No

B. Were all of your questions answered?

C. Was accreditation of the surgeon important to you? Xl Uy - (jﬂﬂ/

D. Was accreditation of the facility important to you?

E. What do you think of our brochure and letters? W

F. Did you consider another plastic surgery office? m’ Yes {9 No

If yes, why dld you choose our ofﬁce rather than the others? ~ ; ]

If no, why did you only consider our office?



BHATIENT SATISFACTION QUESTIONNAIRE

VI

NURSING STAFF AND SURGERY SCHEDULING
A_ In your initial visit to our office, were our nurses:

- informative? & Yes I No
- caring? m’ Yes [ No
- professional? m( Yes [ No

B. Were your financial arrangem?ts made in a professional and unembarassing manner?

C. After your surgery was scheduled, d:d the amount of contact initiated by the nurses meet your
pre-operative needs?

D. Do you feel the nursing staff was easily accessible if you had a question or concern? ?W
E. What do you think about the pre-operative package and post-op insfructions? ,M.#/ )Vz{,@d
% j

F. Is there anything the nursing staff could have done to improve your experience?

PHYSICIAN AND SURGERY Z

A. Was your surgeon's surgical treatment:

- knowledgeable? M Yes [ No
- caring? @ Yes [ No
- thorough? B Yes [J No
- professional? B Yes [ No
- patient? m’ Yes {7 No

B. Did your pre and post-operative care meet your needs? y}u]./

C. How do you feel about your surgical result? wg_}%
D. Is there anything your surgeon could have done to improve your expenence? LUW
FOLLOW UP

A. Ifthere werea need for you to have plastic surgery again, would you return o our oﬁ" ce?

§

B. Do you recommend cur office to your friends or relatives consmierlng plastlc sufgery? ?ﬂm @‘%/C&W

We welcome your comments and suggestions:

Name (optiona “elephone #+




BJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A

I your initial contact by phone, were our receptionists:
- courteous? M Yes [J No
- helpful? ™ Yes [J No

During your visits to the office, were our receptionists:
- friendly? N Yes ] No
- responsive? ﬂ Yes [J No

Did the waiting time seem reasonable to you? ,& Yes. [J No

D. What was your source of referral to our practice? If more than one applies, please indicate order

of importance.,
Family/Friend . Physician
Print/Mediay\ {p [l vLd S Oy Other

%;6’1 e

THE CONSULTATION PROCESS A
A. Was your consultation educational and helpful in understanding:

- the surgery to be done? £ Yes [ No
- the potential risks and complications? ﬂ Yes [ No

Were all of your questions answeread?
Nes
Was accreditation of the surgeon important to you?
“Jes
Was accreditation of the facility important to you?
\es
What do you think of our brochure and letters? ‘6:?21

Did you consider another plastic surgery office? & Yes [ No
If yes, why did you choose our office rather than the others?
SO woele mbkﬂ J\Q %_&ko,(\}u&g \ %LL(%QIL e dl
. . b - b ’ L \
If no, why did you only consider our office? NO(K SR W 3 EE_SV\.QAL&L,



EIATIENT SATISFACTION QUESTIONNAIRE

. NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? ZI/ Yes [J No
- caring? T Yes (O No
- professional? O Yes [J No

B. Were your financial arrangements made in a professional and unembarassing manner?

xS
C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? ‘éQS

AL

D. Do you feel the nursing staff was easily accessible if you had a guestion or concern?

E. What do you think about the pre-operative package and post-op instructions?
T wa)> Gin A
F. Is there anything the nursing staff could have done to improve your experience?
M o

IV. PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? Cr Yes {3 No
- caring? (3 Yes O No
- thorough? & Yes [ No
- professional? 1 Yes [ No
- patient? 1 Yes [ No

B. Did your pre and post-operative care meet your needs? Vé,?, 5

C. How do you feel about your surgical result?
T owWen T UQ"D\&,L\ Ssys oo -\::\c \grét&S‘L %\'LQ_ é‘ a
£ Lude o

D. Is there anything your surgeon could have done to improve your expenence? ,,—S e /,\ (__ o Sy
. ¢ E'
- ey &S
V. FOLLOWUP
A. If there were a need for you to have plastic surgery again, would you return to our office? ’

B. Do you recommend our office to your friends or relatives considering plastic surgery? W '

VI. We welcome your comments and suggestions:
AN W & qf\ AT _’\T;ﬁ A iR S AN Ay SN Ao\
—\\\‘m NS Y TN Y arf . T oWl Lo Jin
ote e G'Q-W oSz AEn e YN SddDiN

Name (optional)

__ Telephone #4 |
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EJATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

. OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:
- courteous? Yes [ No

- helpful? Yes [ No

B. During your visits to the office, were our receptionists:
- friendly? d Yes [ No
- responsive? Yes [ No

C. Did the waiting time seem reasonable to you? JYes J No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

(Family/Friend 6\%*@( Physician

Print/Media Other

. THE CONSULTATION PROCESS
A. Was your consuliation educational and helpful in understanding:
- the surgery to be done? g/ Yes [3 No
- the potential risks and complications? g/ Yes [} No

B. Were all of your questions answered?
'\5@%.
C. Was accreditation of the surgeon important to you?
e
D. Was accreditation of the facility important to you?
UeS-
E. What do you think of our brochure and letters?
Very, explan \‘-\ﬂvlﬁ
F. Did you consider another plastic surgery office” E{ Yes {7 No
If yes, why did you choose our office rather than the others?
The SUXaeen wvgresed me and aeemed Ao care, alaid m%em“i»

If no, why did you only consider our office?



IJATIENT SATISFACTION QUESTIONNAIRE

NURSING STAFF AND SURGERY SCHEDULING

VI.

A

In your initial visit to our office, were our nurses:

- informative? Yes [J No
- caring? g/ Yes [J No
- professionai? Yes (I No

Were your financial arrangements made in a professional and unembarassing manner?

After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?

R

Do vou feel the nursing staff was easily accessible if you had a question or concern?
Wos:

What do you think about the pre-operative package and post-op instructions?
csve,aér-

Is there anything the nursing staff could have done to improve your experience?

O -

PHYSICIAN AND SURGERY

A, Was your surgeon's surgical treatment:
- knowledgeable? Yes [1 No
- caring? ﬁ Yes [J No
- thorough? Yes [J No
- professional? tj Yes [ No
- patient? Q( Yes [J No
B. Did your pre and post-operative care meet your needs?
Ube,% :
C. How do you feel about your surgical result?
T am vevry nappy wivh Them:
D. s there anything your surgeon could have done to improve your experience?
N -
FOLLOW UP
A. If there were a need for you to have plastic surgery again, would you return to our office?
WS-
B. Do you recommend our office to your friends or relatives considering plastic surgery?

WES all Xhe ime -

We welcorme your comments and suggestions:

Name (optional) _ Telephone # "




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:
-courteous? FYes [J No

- helpful? A Yes 1 No

B. During your visits to the office, were our receptionists:
_friendly?  _2¥ Yes (I No
- responsive? /g/Yes O No

Did the waiting time seem reasonable to you? ,Z/Yes 1 No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend Physician
PrintMedia____y"" Other

THE CONSULTATION PROCESS

A. Was your consultation educational and helpfut in‘understanding:
- the surgery to be done? . Yes [ No
- the potential risks and complications? )Z/Yes 0 No

B. Were all of your questions answeredy?
Ues very 1o mative
C. Was accredi’ztion of the surgeon important fo you?

D. Was accreditation of the facility important to you?

E. What do gu think of our broghure and letiers?

Wl gane i nformakive-

F. Did you consider another plastic surgery office? };]/Yes O No

If yes why did you choose our offi ceLrather than the others? M/
If no, why did you only consider our office? U Wﬁ / L& m f §// m



EJATIENT SATISFACTION QUESTIONNAIRE

.

VL.

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, wej?nurses:
Y

- informative? es [ No
- caring? & Yes (I No
- professional? Yes O No

B. Were your financial arrangements made in a professional and unembarassing manner?

C. AfteryMﬁ surgery was scheduled, did the amount of contact initiated by the nurses meet your

pre-operative needs?
aue Totlctme o worver qusETzns

D. (jyou feel the nursing staff was easily accessible if you had a question or concern?

5 SN Wis

E. do you think about the pre -operative-gackage and post-op lnstructlons?

vL 0 T rguied 0 10 MAnLimes

F. ythmg the nursing staff could hale done to improve your experignce
PHYSICIAN AND SURGERY
A. Was your surgeon’s surgical treatment:

- knowledgeable? .ﬂ" Yes [ No

- caring? A Yes [0 No

- thorough? ZYes I No

- professional? p/ Yes [J No

- patient? 3 No

B. Did your pre and post-operative care meet your needs?

C. How do you feel about your surgical resuit?

is there thma/yg 5 nmm& (‘Dﬁ% ,Wﬂ mem{/]

D u eon could have done to improve your expertence?

nduded 0 Lo aiter (O family

A. If there were a need for you to have plastic surgery again, would you return to our office?
A0

B. Do you recommend our office to your friends or relatives considering plastic surgery?

We eWe your commegnts and sugge tions:

A SEL i4 AN XA 4"‘»411 AAT YLy A " '/
fﬂ]ﬂ Lo 1274 WWMM‘JM%

rumgrw' e e L AVEINIBYL
wirt answeedlandLncorioged FThinks lof mzznﬁ%/

Name (optional} Tele one #

wm T AW AL mm ﬂ, s,



FBATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A.

In your initial cont;?by phone, were our receptionists:

- courteous? Yes [ No
- helpful? d Yes [ No
During your visits to the office, were our receptionists:
- friendty? & Yes [ No
- responsive? Yes [J No

Did the waiting time seem reasonable to you? [E‘(Yes O No

D. What was your source of referral to our practice? If more than one applies, please indicate order

of importance.
Family/Friend Physician
PrintMedia_ PHIEN | XM AL AZ 1T Other

THE CONSULTATION PROCESS

A

Was your consultation educational and helpful in understanding:
- the surgery to be done? Yes [J No
- the potential risks and complications? m/Yes A No

Were all of your questions answered? %

Was accreditation of the surgeon important to you?

)
Was accreditation of the facility important to you;_zéw
What do you think of our brochure and letters? -

Did you consider ancther plastic surgery office? iE( Yes {7 No

If yes, why did you choose our office rather than the others? W
Dy Nﬂuttf’ﬂ*’@ Q,}M&/wt /'#v] Fﬁgl é/(.é;l‘

. : -
if no, why did you only consider our office? TV e -

y



IBATIENT SATISFACTION QUESTIONNAIRE

lll. NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were ouy nurses:

- informative? Yes [ No
- caring”? Yes [1 No
- professional? Yes [ No

B. Were your financial arrangements made in a professional and unembarassing manner? /V/ / fq A

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your

pre-operative needs? /2 %
, €/d

D. Do you feel the nursing staff was easily accessible if you had a guestion or concern?

E. What do you think about the pre-op:&tive package and post-op instructions?
AT

F. Is there anything the nursing staff could have done to improve your experience?

hoo
IV. PHYSICIAN AND SURGERY

A. Was your surgeon's surgical treatment: ,pfu{/ Vl/('\« W‘V pV .
I'EI/ v

- knowledgeable? Yes [F No s [/

- caring? o Yes (3 No “’}U&@/’[’L b

_thoroug-h? E{_Yes O No i N/ % @’ / ﬂ\ /
- professional? [E(_Yes 1 No A1 i 7L

- patient? o Yes 0O ST

No ()ﬂ /VV (A i

B. Did your pre and post-operative care meet your needs? 730 9

C. How do you feel about your surgical result? ?//7 .
ﬂm.W ) C

D. Is there anything your surgeon could have done to improve your experience? 7
J

V. FOLLOWLUP
A If there were a need for you to have plastic surgery again, would you retyrn t? our office?

Moet Dofrrate

B. Do yourecommend our office to your friends or relatives considering piastlc surgery? 7

Vl. We welcome your comments and estions: : - =
1 ette p Lerr Aov 3l o A Y b e 6
1wl hn L ,MI/ P —~ sy  &F /7{ OAd VAL (
Wyclpm d o™ Pl Cell [ fﬂ/tﬂmf W e . el A i d Lo alle
\pd g d . o Jipg TV A hali A U AP 44

L B ethe 12 L LR i /

Name (optional): Telephond #




BJATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous guestionnaire? We welcome your comments!

. OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:

- courteous? Yes [J No

- helpful? @ Yes I No

B. During your visits éyhe office, were our receptionisis:
- friendly? Yes [ No
- responsive? [E/Yes 3 No

C. Did the waiting time seem reasonabie to you? [g/Yes 7 No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend Physician
PrintfMedia___(2&({ow ;ﬂaj.»:{v Other

. THE CONSULTATION PROCESS
A Was your consultation educationail and helpful in Wtending:
Y

- the surgery to be done? s [ No
- the potential risks and complications? E/Y:s 0 No

B. Were all of your questions answered? %&Q/

C. Was accreditation of the surgeon important to you? "&ZD/

D. Was accreditation of the facility important fo you? [695)

E. What do you think of our brochure and letters? M%m/ma/ﬁ/ue

F. Did you consider another plastic surgery office? Yes [J No

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office”?



IJATIENT SATISFACTION QUESTIONNATRE

HH

Vi

NURSING STAFF AND SURGERY SCHEDULING

A. In your initial visit to our office, were our nurses:

- informative? Yes [J No

- caring? Yes [ No

- professional? Yes [ No
B. Were your financial arrangements made in a professional and unembarassing manner? gw/ '
C. After your surgery was scheduled, did the amount of contact initiated by the nurses mest your

pre-operative needs? OBM/
D. Do you feel the nursing staff was easily accessible if you had a question or concern? ?EA/
E. What do you think about the pre-operative package and post-op instructions? ﬁi/w CVU MW

Ao o
F. Is there anything the nursing staff could have done to improve your experience?
nJag

PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? @/Yes M No

- caring? @/Yes JF No

- thorough? @ Yes (1 No

- professional? Yes [ No

- patient? Yes [J No
B. Did your pre and post-operative care meet your needs? (?W
C. How do you feel about your surgical result? ”’wﬁ W
D. Is there anything your surgeon could have done to improve your experience? M -
FOLLOW UP

A. If there were a need for you to have plastic surgery again, would you return to our office? ?m)

B.

Do yourecommend our office to your friends or relatives considering plastic surgery? W

We welcome your comments and suggestions;

Name (optional): . Telephone #“




BJATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to teli us what you think? We'd fove to know! Will you please help us improve
our patient care by completing this anonymous guestionnaire? We welcome your comments!

L. OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:

- courteous? ﬁ Yes [J No

- helpful? g Yes [J No

B. During your visits to the office, were our receptionists:
- friendly? M Yes O No
-responsive? f] Yes [J No

Did the waiting time seem reasonable to you? $ Yes {J No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend Physician
Print/Media QOther

. THE CONSULTATION PROCESS
A. Woas your consultation educational and helpful in understanding:
- the surgery fo be done? SJ Yes [J No
- the potential risks and complications? QI Yes [J No

B. Were all of your questions answered?

C. Was accreditation of the surgeon important to you?
D. W\aﬁcreditation of the facility important to you?

E. Whakdo you thmk\ff our brochure and letters?
F. Did you consider anmlasﬁc surgery office? [} Yes ﬂ No

If yes, why did you choose our office rather than the others?

if no, why did you only consider our office’?
el W&M - Nadost g daso ““ﬁ’ ,
veuigns M% sl Dallpful fon- Vo O



BHATIENT SATISFACTION QUESTIONNAIRE

Illl. NURSING STAFF AND SURGERY SCHEDULING
A, In your initial visit to our office, were our nurses;

- informative? m Yes [ No
- caring? g Yes [J No
- professional? Q, Yes [ No

B. Were your financial arrangements made in a professional and unembarassing manner?

Véw \;*Wf sur weQ A

C. Afteryour surgery was scheduied, di mount of contact inttiated by the nurses meet your
pre-operative needs?

D. Do you feel the nursing staff was easily accessible if you had a question or concern?

tdo you think about the pre-operative package and post-op instructions?
@lﬂé}i}»«ﬁj d/\f§ M{%W‘gﬁhﬁe ,

F. Is there anythmg the nursing staff could have done, to |mpreve your experience? . 7

NO*WOM@MQ tads g %{}Ww&v@q
IV. PHYSICIAN AND SURGERY
A, Was your surgeon's surgical treatment:

- knowledgeable? q] Yes [ No
- caring? M Yes O No
- thorough? @ Yes M No
- professional? qﬂ Yes [] No
- patient? $ Yes [ No

B. Did your pre and post-operative care meet your needs?

\)&9 QWGA WQQD“ *n W)L’

C. How do you feel aboutyour rglcai resu!t’:’
4y EL

D. Isthere anythlng your surgeon could have done fo impro&: your experience?

o
V. FOLLOWUP
A. I there were a peed for you fo have plastic surgery again, would you return to our office?

B. Do you EecoEgend our office to your friends or relatives considering plastic surgery?
VI. We welcome your ¢ ents and suggestions:
M&ﬂmcxm@ COAD 7

-

Name (optionai)# _ Telephone #




IJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous guestionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A

In your initial contact by phone, were our receptionists:
- courteous? @/ Yes [J No
- helpful? @/ Yes [ No

During your visits fo the office, were our receptionists:
- friendly? ﬂ/Yes I No
- responsive? \ﬂ/ Yes {J No

Did the waiting time seem reasonable to you? Ms J No

D. What was your source of referral to our practice? if more than one applies, please indicate order

of importance.
Family/Friend Physician
PrintMedia Other.

THE CONSULTATION PROCESS

A.

o hip Aeprned oppswdgrch Do, Nee Wpen awoas *\*\«“Pw
| W ke G b dad net e d T

VQ"’K\) cm/\fu.zl\p"v\,mu atoe LU Lpaa
A uALC\LLr.'yL._)JJ D/\/\D/\ C",&_\WL/U&:’&TM

Was your consultation educational and helpful in understanding:
- the surgery to be done? &t Yes [ No
- the potential risks and complications? _\Q{Yes J No

T

Were all of your questions answered?

/\)é;z/g,_

Was accreditation of the surgeon important to you?

Was accfeditation of the facility important to you?

L
What do you think of our brochure and letters?

o
-

Did you consider another plastic surgery office? g/ Yes [J No

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office’?

conol

lai‘—k—ﬂ



EIATIENT SATISFACTION QUESTIONNAIRE

lil. NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? @ Yes O No
- caring? 8 Yes O No
- professional? @ Yes [ No

B. Were your financial arrangements made in a professional and unembarassing manner?
heo.
C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? /L

D. Do you feel the ursmg sta was easily accessible if you had a question or concern?

E. What do you thmk&éout the pre-operative package and post-op instructions?
/LO GY\OLQJL&ALQ ,\\/\f\@ﬁ DAL ol AN D (‘/{/\
F. Is there anything the nursing staff could have done to improve your experience?
IV. PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? Yes [J No
- caring? # Yes [ No
- thorough? g Yes O No
- professional? # Yes [J Neo
- patient? 3 Yes [ No

B. Did your pre}e\tvnli)zst-operatlve care meet your needs?

C. Howdo you feel about your surglcal result?

D. isthere anythlng your surgeon could have done fo improve your experience?

N0, e s e (?5_9,4‘&‘\.
V. FOLLOWUP
A. I there were a need for you to have plastic surgery again, would you return to our office?
B. Do youy recommend our office to your friends or relatives considering plastic surgery?
P‘%/ﬁ/?f
your comments and suggestlons

= oo nan . oo seA L and ot Jha 4119.1_/;6

A LA Og\n,&_‘/ﬁ"‘; AR li{) lrf{)[,o AT L o,ﬂC/f (/{.}Qﬂbélzmd!u,

X e g U)\(\;ﬂ il

VI. We wel

Name (optional): __ Telephone #




EJATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love o know! Wiill you please help us improve
our patient care by completing this anonymous guestionnaire? We welcome your comments!

I. OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:
- courteous? Yes [ No
- helpful? B Yes [J No

B. During your visits {o the office, were our receptionists:
- friendly? B Yes [ No
-responsive? [ Yes [J No

Did the waiting time seem reasonable to you? Yes [ No

D. What was your source of referral fo our practice? If more than one applies, please indicate order
of importance.

Family/Friend 'FAM{L&;F Physician
Print/Media Other

Il. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:

- the surgery to be done? B Yes [ No
- the potential risks and complications? B3 Yes [0 No

B. Were all of your gquestions answered?
NES

C. Was accreditation of the surgecn important to you?

YES
D. Was accreditation of the facility important to you?

YEs
E. What do you think of our brochure and letters?

EwcelieaT
F. Did you consider another plastic surgery office? d Yes [ No

If yes, why did you choose our office rather than the others?

STAT S FacTo

If no, why did you only consider our office?



EJATIENT SATISFACTION QUESTIONNAIRE

V.

Vi,

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? A Yes [ No
- caring? 3 Yes [ No
- professional? | Yes [J No

B. Were your financial arrangements made in a professional and unembarassing manner?.
Yes

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?

RS

D. Do you feel the nursing staff was easily accessible if you had a question or concern?
YES

E. What do you think about the pre-operative package and post-op instructions?
VERY Good

F. |s there anything the nursing staff could have done to improve your experience?
NowE

PHYSICIAN AND SURGERY

A, Was your surgecn's surgical treatment:

- knowledgeable? B Yes [ No
- caring? F Yes [ No
- thorough? B Yes [ No
- professional? B4 Yes [ No
- patient? B Yes [J No

B. Did your pre and post-operative care meet your needs?

Yes
C. How do you feel about your surgical resuit?
e UevT
D. s there anything your surgeon could have done to improve your experience?
Non &
FOLLOW UP
A. If there werea need for you to have plastic surgery again, would you return to our office?
=%
B. Do yourecommend our office to your friends or relatives considering plastic surgery?
YES

We welcome your comments and suggestions: ‘
PR pESSIDUAL ExlellenT Asd MAKE P/ﬂé‘r’i‘gw‘r STATISEACT o0/

Name (optional):# _ Telephone ## |




IHATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

l.  OFFICE STAFF AND PROCEDURES
A. Inyour initial contact by phone, were our receptionists:
-courteous? _(T Yes (3 No
- helpful? _A"Yes O No

B. During your visits fo the office, were our receptionists:
- friendly? A Yes [0 No
-responsive? [J Yes ([ No

C. Did the waiting time seem reasonable o you?fij’ Yes [ No

D. What was your source of referral to our practice?- If more than one applies, please indicate order
of importance,

Family/Friend Physician

Print/Media Other _F/\/A/i GRS L0 le//VVV

. THE CONSULTATION PROCESS
A, Was your consultation educational and helpful in understanding:
- the surgery to be done? A Yes [ No
- the potential risks and complications? FrYes O No

B. Were all of your gquestions answered?

C. Was accreditation of the surgeon important to you? (/yﬂ
D. Was accreditation of the facility important to you? Vb(,/

E. What do you think of our brochure and letters? L"M ]{%W‘

F. Did you consider another plastic surgery ofﬁce?y Yes [J No

If yes, why did you choose pur office rather than the others?
W 07 Nach oy,

If no, why did you only consider our office?



EJATIENT SATISFACTION QUESTIONNAIRE

V1.

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? ,Er Yes [J No
- caring? £ Yes [J No
- professional? /Q- Yes [J No

B. Were your financial arrangements made in a professional and unembarassing manner?

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your

pre-operative needs? Z 2}/ 77,

D. Do you feel the nursing staff was easily accessible if you had a question or concern? 9

E. Whatdoyou thlnk about the pmtwe package and post-op instructions?

F. Isthere anythmg the nursing staff couE have done to improve your experience?

PHYSICIAN AND SURGERY

A, Was your surgeon's surgical treatment:
- knowledgeable? /z/ Yes [ No
- caring? }J/ Yes [} No
- thorough? /EJ. Yes [J No
- professional? ;,, Yes [J No
- patient? Yes 7] No

B. Did your pre and post—opfrative care meet your needs?

C. How do you feel about your surgical result? U‘{/Mg //M/PM

D. s there anything your surgeon could have done to improve your experience?

FOLLOW UP
A. If there were a need for you to have plastic surgery again, would you return to our office?

llp<olu {((

B. Do you recommend Wf friends or relatives considering plastic surgery?

We welcome your comments and suggestions

Name (optional):_| Telephone #




BIATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting fo tell us what you think? We'd love fo know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A

In your initial contact by phone, were our receptionists:
- courteous? es [ No
- helpful? Yes [J No

During your visits to the office, were our receptionists:
- friendly? @ Yes I No
-responsive? [ Yes [1 No

Did the waiting time seem reasonable to you? EI/Yes 1 No

D. What was your source of referral to our practice? If more than one applies, please indicate order

of importance.
Family/Friend Physician

Printhedia_'M_\n_ngaW Other

THE CONSULTATION PROCESS

A

Was your consultation educational and helpful in understanding:
- the surgery to be done? &Yes [ No
- the potential risks and complications? T Yes [ No

Were all of your questions answered? MSQ\MQ\S

Was accreditation of the surgeon important to you? %’-S

Was accreditation of the facility important to you? na 45 L SEPY-3

tehastma kv
What do you think of our brochure and letters? exic e*""'e"hﬁ inhasmatova

Did you consider another piastic surgery office? [J Yes B/ﬁo

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office? Yre el ness of the

s acedhu e



IJATIENT SATISFACTION QUESTIONNAIRE

v.

Vi,

NURSING STAFF AND SURGERY SCHEDULING
A, [nyour initial visit to our office, were our nurses:

- informative? M Yes [J No
- caring? M Yes {7 No
- professional? Yes [ No

B. Were your financial arrangements made in a professional and unembarassing manner? I:BQ.S

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? L&LS

D. Do you feel the nursing staff was easily accessible if you had a question or concern? I:SG_S
E. What do you think about the pre-operative package and post-op instructions? wwe< \S

\\Q.\Q feh

F. s there anything the nursing staff could have done to improve your experience? %

PHYSICIAN AND SURGERY

A. Was your surgeon's surgical treatment:
- knowledgeable? FYes [ No
- caring? @ Yes [J No
- thorough? B/Yes [ No
- professional? o Yes O No
- patient? Q/és 0 No

B. Did your pre and post-operative care meet your needs? Use.&
C. How do you feel about your surgical result? 1. Ly £ TX LLY
D. s there anything your surgeon could have done to improve your experience? O\

FOLLOW UP
A. If there were a need for you to have plastic surgery again, would you return to our office? ije.S

B. Do you recommend our office fo your friends or relatives considering plastic surgery? v RAY R
o e
We welcome your comments and suggestions:

Name (optional): _ Felephone #




IBATIENT SATISFACTION QUESTIONNAIRE

Pear Patient,

Have you been wanting fo tell us what you think? We'd love to know! Will you piease help us improve
our patient care by completing this anonymous guestionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A In your initial contact by phone, were our receptionists:
- courteous? Yes {J No
- helpful? W Yes O No

B. During your visits to the office, were our receptionists:

- friendly? @ Yes [ No
-responsive? 49 Yes [J No

C. Did the waiting time seem reasonable foyou? 8 Yes [ No

D. What was your source of referral to our practice? if more than one applies, please indicate order
of importance.

Family/Friend Physician

Print/Media Other Mk i d !E,, § !;gj‘l‘igeb Pwlm

THE CONSLULTATION PROCESS
A. Was your consultation educational and helpful in understanding:

- the surgery to be done? Yes [J No
- the potential risks and complications? Yes [ No

B. Were all of your questions answered? %&D
C. Was accreditation of the surgeon important to you? V,QI’ L/\ .]M?qu -\_ij,

0. Was accreditation of the facility important to you?
e wu\ W?O’ o0
E. What do you think of our brochure and letters? W\U\""\
_ e k ~ ﬂ

F. Did you consider another plastic surgery office? B Yes [ No

If yes, why did you choose our office rather than the others? .
Post poaiEicodrs |\ W W\o&, 3 m’f' u_f}a&’f@‘ WOS

If no, why did you only consider our office?



EJATIENT SATISFACTION QUESTIONNAIRE

NURSING STAFF AND SURGERY SCHEDULING

VI.

A, In your initial visit to our office, were our nurses:

- informative? Yes [J No

- caring? Yes [ No

- professional? Yes (J No
B. Were your financial arrangements made in a professional and unembarassing manner?
C. After your surgery was scheduied, c?iid the amount of contact initiated by the nurses meet your

pre-operative needs? V%Qb
D. Do you feel the nursing staff was easily accessible if you had a question or concern?
E. What do you think about Xhe pre-operative‘ package and post-op instructionb‘?

Ty wore el @ et (0estm o,

F. Is there anything the nursing staff could have done to improve your experience?
PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? Yes [ No

- caring? @ Yes [J No

- thorough? B Yes [ No

- professional? # Yes [J No

- patient? B Yes {3 No
B. Did your pre and post-operative care meet your needs?
C. How do you feel aboua your surglcal result?

R Qe e veslts

D. Is there anything your surgeon could have done to improve your experience?
FOLLOW UpP
A. If there were a need for you to have plastic surgery again, would you return to our office?
B. Do you recommend our office to your friends or relatives considering plastic surgery?

We welcome your comments and suggestions: D\iﬂ)”ﬁm \I}Uﬂ"’\ %%;(\% gﬁ%’\m)\hﬂ/\

Q.VAJL%) B <+ PO

Name (opticnal): . Telephone #




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A

in your initial contact by phone, were our receptionists:

- courteous? Yes [J No
- helpful? g-r Yes [ No
During your visits to the office, were our receptionists:
- friendly? 1$u Yes I No

- responsive? q Yes {1 No

Did the waiting time seem reasonable to you? #ﬂ Yes [ No

D. What was your source of referral to our practice? If more than one applies, please indicate order

of importance.
Family/Friend 1 Physician L{

PrintMedia A omer_ 2 ( \melowoite | md}g@x&@)

THE CONSULTATION PROCESS

A

Was your consultation educational and helpful in gerstanding:
- the surgery to be done? ¥ Yes (O No
- the potential risks and complications? (Q'j\’es 7 No

Were all of your questions answered?
42>
Was accreditation of the surgeon important to you?
“Ye S
Was accreditation of the facility important to you?

wes

What do you think of our brochure and letters?

WO o e aWNE

Did you consider another plastic surgery office? Yes [J No

If yes, why did you choose our office rather than the others?
y y y . e _ l \ [C&OF {\a’d\w
c’"‘—UO-\\a\O\Lt’\’!ﬂ ol
If no, why did you only consider our office? b W

~



EJATIENT SATISFACTION QUESTIONNAIRE

.

V1.

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? 7&] Yes [ No
- caring? Yes [ No
- professional? \?Yes O No

B. Were your financial arrangements made in a professional and unembarassing manner?
C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your

pre-operative needs?
Ut S

D. Do you feel the nursing staff was easily accessible if you had a question or concern?
KES
E. What do you think about the pre-operative package and post-op instructions’?
\ed o€l

F. Is there anything the nursing staff could have done to improve your experience?

g
PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:
- knowledgeable? i Yes [ No
- caring? @ Yes [J No
- thorough? Yes [ No
- professional? ‘&4 Yes [ No
- patient? \QfﬁYes 0 No

B. Did your pre and post-operative care meet your needs?

WS

C. How do you feel ahout your surgical resuit?

\nepp L@l
D. Is there anything your surgeon could have done to |mp e your experience?

FOLLOW UP
A. |fthere were a need for you to have plastic surgery again, would you return to our office?

DES
B. Do yourecommend our office to your friends or retatlves considering plastic surgery?

ké{’,

We welcome your comments and suggestions:

Name (optional): 2 #




IBATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

.  OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:

-courteous? I Yes [ No

- helpful? ® Yes 1 No

B. During your visits to the office, were our receptionists:
- friendly? B Yes [J No
- responsive? m/Yes 3 No

C. Did the waiting time seem reascnable to you? )@/Yes F No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend ‘ Physician
Print/Media_ PNy /V\GthZ! ne Other

Il. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? :@/Yes 3 No
- the potential risks and complications? K Yes O No

B. Were all of your questions answered? \125

C. Was accreditation of the surgeon important to you? q&%
D. Was accreditation of the facility impartant to you? UI ¢S

E. What do you think of our brochure and letters? ()U’P(ij'

|

F. Did you consider another plasiic surgery office@ﬂiw

if yes, why did you choose our office rather than the others?
Friendly shff, everuone was protessionad and
if ng, why did you only consider our office? D@KSOY\CLIOIQ. O_H/]é’,( 2 pe[ {;

cofld and SWLMP?%.



EJATIENT SATISFACTION QUESTIONNAIRE

lll. NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? M Yes [ No
- caring? A Yes 1 No
- professional? (Kl/ Yes [J No

B. Were your financial arrangements made in a professional and unembarassing manner?
: \/' 05

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? L{ ¢S

D. Do you feel the nursing staff was easily accessible if you had a guestion or concern?

a\asowjrw?f

E. What do you think about the pre-operative package and post-op instructions?

pef Feck
F. Is there anything the nursing staff could have done to improve your experience?
Can't Fhinde of arﬁﬂutﬁ
V. PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? B Yes [J No
- caring? £ Yes [ No
- thorough? /Q’ Yes [J No
- professional? AJ Yes [0 No
- patient? EI Yes [J No

B. Did your pre and post-operative care meet your needs?
e
C. How do you feel about your surgical result?
Love (£ |

D. s there anything your surgeon could have done to improve your experience?

con 't e of |
V. FOLLOWUP & ’ awﬂ_H/UM

A. If there were a need for you to have plastic surgery again, would you return to our office?

abosolu tel

B. Do you recommend our office to your friends or rems considering plastic surgery?

awans -~ & opve out busiviess Covds
Vi. We welcome your comments and.suggestions:
[ove e Ealarie vobes {muh better than paper)  Love
Vow L Told Tie t Wins the AMDSE TmQOMTANAT DEFSON . A ever
Nod 10 wait fohe ceen. STaff o0 vice ‘gng TOR no stuffuy
4 Pfe’rmhmé-

Name (optional): __ Telephone #




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love fo know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

l. OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:
- courteous? ,rg( Yes [J No
- helpfui? U5t Yes O No

B. During your visits fo the office, were our receptionists:
- friendly? ¥ Yes [J No
- responsive? & Yes [J No

C. Did the waiting time seem reasonable to you?ﬂ) Yes [J No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend Physician
Print/Media Other, it o rna—C

i. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? JSYes [ No
- the potential risks and complications? p\’ Yes {7 No

B. Were ali of your questions answered?
"o Wiohi-&@nw TE Ve 1Y WISCINT, W
C. Was accreditation of the surgeon important to you?

\m- C’Tm*(\‘{‘ o2t v o »‘W\aJXC/\ C\QJUCLU’\OQ
Was accreditation ofthe facility important to you? JEC{ CHn _;6(/1

~V
Whatmhink of our brochure and letters? ,
\’UQ-’tub u.(,&mma;(l/i e ounde 'SLOL—OU& Lo raadk

Did you consider another plastic surgery office? XJ~Yes (3 No

m

m

tf yes why did yo choose our office rather than the others?

CHOO-’”L 0 Tl Qoo of, Comwidont cund
If no%ghj\ofﬂgyou only consuderou%fc%? % \"Utk_h Lalin o *FM



EJATIENT SATISFACTION QUESTIONNAIRE

Vi

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? /ED Yes [ No
- caring? (@ Yes [ No
- professional? _Bl-Yes [J No

B. Were your financial arrangements made in a professional and unembarassing manner?

C. After your surgery was scheduled, did the amou@ contact initiated by the nurses meet your
pre-operative needs?

s

D. Do you feel the nursing staff was easily accessible if you had a question or concern?
' Al e UNORALAT NG, D : @Mccr
E. What do you think about the pre—operatwe package and post-op instrugtjions? U A A
@ Ny ad L AL - A ad C”\- CY\ Aﬁ_z\f\z\' A u’\(\f‘\omo\ﬂ\
F. ﬁhe%ng%ﬁswé) %cﬁ%ﬁge one to :mprogéeym&é)enence'?
0.

PHYSICIAN AND SURGERY

A. Was your surgeon's surgical treatment:
- knowledgeabie? N/ Yes [1 No
- caring? A Yes [J No
- thorough? 51/ Yes [J No
- professional? gk Yes {7 No
- patient? /gr Yes {7 No

B. Did your pre and post-operative care meet your needs?

C. How do you feel about your surgical result?

Q) CounotT Lo ey a0 QY«@JCL LV\J'QM%&MQ,{)Q o

D. Is there anything your surgeon could have done to improve your experience?

o

FOLLOW up
if there were a need for you to have plastic surgery agam would you return to our office?

.kﬂb Wcm Roout oL

B. Do you recommend aur office to your friends or relatives considering plastic surgery?

WGWO'&}%{%QE aQTISSU EJ Ou V
W o e P 104 acklpad hin et I

NN mm\n?js £ U 3onnin n (_‘mﬁ’\nﬂum,\,\-w\}r‘} Qa0 Ul h,(,@ O

A e
oV e 0o %r\) 0D A
Name (optional) Telephone #‘{




BEIATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by compieting this anonymous questionnaire? We welcome your comments!

[. OFFICE STAFF AND PROCEDURES
A, In your initial contac’t)ay phone, were our receptionists:

- courtecus? 1 Yes [J No
- helpful? ‘OF Yes 7 No
B. During your visits to the office, were our receptionists:

- friendly? Q\Yes [ No
- responsive? )@/ Yes [J No

C. Did the waiting time seem reasonable to you? /é( Yes [ No

D. What was your source of referral to our practice? if more than one applies, please indicate order
of importance.
Family/Friend Physician

PrinUMedia@' Eié@ﬂqe;f& Other

. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:

- the surgery to be done? )g/‘(es 1 No

- the potential risks and complications? Yes [ No

B. Were all of your questions answered?

4

C. Was accreditation of the surgeon important to you?

D. Was accreditation of the facility important to you?

L4

E. What do you think of our brochure and ietzs‘?c_ﬁd?{

F. Did you consider another plastic surgery office? /@,’ Yes [ No

If yes, why did you choose our office rather than the others? / I A7 v[b -~ ‘7L A VL Y
e Ge [F7F154 9

If no, why did you only consider our office?



IJATIENT SATISFACTION QUESTIONNAIRE

VI,

NURSING STAFF AND SURGERY SCHEDULING

A. In your initial visit to our office, were our nurses:
- informative? Y Yes [J No
- caring? $J Yes O No
- professional? es [J No
B. Were your financial arrangements made in a professional and unembarassing manner?? _{_
C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?
D. Do you feel the nursing staff was easily accessible if you had a question or concern?
E. What do you think about the pre-operative package and post-op instructions? 7
F. Is there anything the nursing staff could have done to improve your experience?
ﬂd
PHYSICIAN AND SURGERY
A. Woas your surgeon's surgical treatment:
- knowledgeable? ﬁ Yes [J No
- caring? ‘Yes [ No
- thorough? “Yes [ No
- professionail? B’ Yes [J No
- patient? PF Yes I No
B. Did your pre and post-operative care meet your needs? % sl
C. How do you feel about your surgical resuilt? ﬁ ﬁﬁ 7
D. Is there anything your surgeon could have done to improve your experience?
FOLLOW UP
A. If there were a need for you to have plastic surgery again, would you return fo our office? // e
B.

Do you recommend our office to your friends or relatives considering plastic surgery? 7—@6’_\

We welcome your comments and suggestions:

Name (opt zphone #




BJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to teli us what you think? We'd love to know! Wili you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A

In your initial contact by phone, were our receptionists:
- courteous? Yes [ No
- helpful? ~Yes [J No

During your visits

- friendly?
- responsive?

 the office, were our receptionists:
Yes [ No
Yes (1 No

Did the waiting time seem reasonabie to you?\g Yes [J No

D. What was your source of referral to our practice? if mare than one applies, please indicate order

of importance.
Family/Friend Physician >§
Print/Media Other

THE CONSULTATION PROCESS

A

. What do you think of our brochure and Ee ters

Was your consuitation educational and helpful in understanding:
- the surgery to be done? : jaYes ([ No
- the potential Fisks and complications? Yes [J No

Were ail of your questions answered?

Was accreditation of the surgeon important to you?

Did you consider another plastic sur]ery office’

If yes, why did you choose our office rather than th

e others? i | %
QD M\«gw@ﬂfyﬁﬁ offce'? \Y—J\D MMD " NJL//U { St/

If no, why did you on )
SUUN GANAN-

Was accreditation of the facility lmportant o you?




IJATIENT SATISFACTION QUESTIONNAIRE

Vi,

NURSING STAFF AND SURGERY SCHEDULING

A. In your initial visit to our office, were our nurses:
- informative? ;
- caring?
- professional? \iﬁ) Yes [T No
B. Were your financial arrangemenis made in a professional and unembarassing manner?
C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?
D. Do you feel the nursing staff was easily accessible if you had a question or concern? \%%E
E. What do you think about the pre-operative package and post-op instructions?’ )
F. Is there anything the nursing staff could have done toimprove your experieﬁce?
PHYSICIAN AND SURGERY W
A. Was your surgeon's surgical treatment:
- knowledgeable? Yes [ No
- caring? . Yes [ No
- thorough? s Yes [ No
- professional? } Yes [ No
- patient? i Yes [1 No
B. Did your pre and post-operative care meet your needs?
C. How do you feel ahout your surgical result?
D. Is there anything your surgeon couid ha ‘done to improve your experience? \\4 D
s
FOLLOW UP
A. I there were a need for you to have plastic surgery again, would you return to our office?y
B. Do you recommend our office to your friends or relatives considering plastic surgery?

We welcome your comments and suggestions:

Name (optiona - Telephone #_|




EJATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

.  OFFICE STAFF AND PROCEDURES
A. Inyour initial contact by phene, were our receptionists:
- courteous? *ﬂ: Yes {J No

- helpfut? ™ Yes O No
B. During your visits to the office, were our receptionists:
- friendly? %Yes O No

- responsive? %Yes 3 No

C. Did the waiting time seem reasonable to you? %Yes 7 No

D. What was your source of referral to our practice? if more than one applies, please indicate order

of importa
Family{ﬁzp Physician

Print/Media Other

il. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:

- the surgery to be done? %Yes 7 No

- the potential risks and complications? Yes [J No

B. Were ali of your questions answered?

C. Was accreditation of the surgeon important to you?
D. Was acc‘?;j’stion of the facility important to you?

E. What do you think of our brochure and letters?
v
F. Did you consider another plastic surgery office? [ Yes PIQNO

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office?

ﬁ?ﬁgml - ndtrnds> L%‘L



IJATIENT SATISFACTION QUESTIONNAIRE

VI.

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? Yes [J No
- caring? PfYes [J No
- professional? Yes [ No

B. Were your financial arrangements made in a professional and unembarassing manner?.

l

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?

D. Do you feel the nursing staff was easily accessible if you had a question or concern?

E. What do you think about the pre-operative package and post-op instructions?
F. s there anything the nursing staff could have done to improve your experience?

Mo

PHYSICIAN AND SURGERY

A. Was your surgeon's surgical ireatment:
- knowledgeahie? % Yes [J No
- caring? Pi~Yes [ No
- thorough? jz( Yes [J No
- professional? R’_Yes O No
- patieni? @Yes 1 No

B. Did your pre and post-operative care meet your needs?

C. How do you feel about your surgical resuit?
D. isthere anything your surgeon could have done to improve your experience?
W™
FOLLOW UP
A. If there were a need for you to have plastic surgery again, would you return to our office?

B. Dovyou re;zwnd our office fo your friends or relatives considering plastic surgery?

We welcome your comments and suggestions:

Name (optional):l _ Telephone




BHATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

1, OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:

- courteous? |2|/Yes M No

- helpful? E/Yes 1 No

B. Buring your visits to the office, were our receptionists:
- friendly? B Yes O No
-responsive? [ Yes [J No

C. Did the waiting time seem reasonable toyou? [ Yes (J No Ne wml'nmxl

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend Physician
PrinttMedia___ TwudCorna Other \{euow %'5

fl. THE CONSULTATION PROCESS
A. Was your consuitation educational and helpful in understanding:
- the surgery to be done? EI/ Yes [ No
- the potential risks and complications? IEI/ Yes [J No

B. Were all of your questions answered?

jfg Do Nachbge + Skfe GuSueredl @l WSWS
ofum ¥~ Qafder pociv yisit
C. Was accreditatlon of the surgeon important to you?

Qﬂ' 11 IVVLPQI, fosd
D. Was accreditation of the facility imporiant to you?
\)ZM.( 'im{&v’lwd'
E. What do you think of our brochure and letters? \/e,m( lﬂd L ! T4 wes ice. o hause

-H’/\Q_ bJCJK-Qﬁj— fo ch:t:r IQAQ,K 4o L,QH:-&L gkcﬁ)f'\tmﬂ v Coaleyrn& | Tt
) . O

Pod Mind af @ose wove
F. Did you consider ancther plastic surgery office? [(B. Yes [J No BX pddah‘ﬁwﬂ

If yes, why did you choose our office rather than the others?
Tty rushed ok il el Confdend He O heosd
L wanded = e jogkecd b e & hacl RiS oo plaun,

W
If no, why did you only consider our office?



BJATIENT SATISFACTION QUESTIONNAIRE

V.

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? £ Yes [ No
- caring’? & Yes [ No
- professional? £Y Yes [J No

B. We:re your financial arrangements made in a professional and unembarassinb manner?
'\[ es

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your

pre-operative needs? \1 s T aa\u»a»[ s Ly T cCoudd Cae oot

@MHM- Lo oty e For_
D. Do you feel the nursing staff was easily accessible if you had a question or concern?
L[ £s - @lwcu-{ R
E. What do you think about the pre-operative package and post-op instructions?
she, ds mendipmed in T €

F. |s there anything the nursing staff could have done fo improve your experience?

Not- ok 208
PHYSICIAN AND SURGERY
A. Was your surgeon's surgicat treatment:
- knowledgeable? A Yes [ No
- caring? oF Yes 1. No
- thorough? 4 Yes [J No
- professional? B/ Yes {7 No
- patient? Yes [ No

8. Did your pre and post-operative care meet your needs? \,(ES . ’ﬂ/LL prep nurse. wxas
Gdzstic — feit volaxed . She
C. How do you feel about your surgical result? Shke et of Vv, Npchlsaur
T |"Ke Ha iWLp-mvmw_ssf

D. lIs there anything your surgeon could have done to improve your experience? Ng

FOLLOW UP :
A. [f there were a need for you to have plastic surgery again, would you return to our office?
bSOILL'f‘QﬂT !

B. Do you recommend our office to your friends or relatives considering plastic surgery? {Jes - 1. ve. 5‘1\/&m
oy Cavd + abvi - Spaak. well
We welcome your comments and suggestions: o@ D Nochbayr + Stoff

Name (optional); Telephone #4




EJATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments|

L OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:

- courteous? [ Yes [7] No
- helpful? Yes [J No

B. Buring your visits to the office, were our receptionists:
- friendly? % Yes [ No
- responsive? ﬂ Yes [JJ No

Did the waiting time seem reascnable to you? ﬁ\ Yes [J No

D. What was your source of referral to our practice? [f more than one applies, please indicate order
of importance.

Family/Friend Physician
print/Media > Other__ LA™

. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? ﬂ Yes [ No
- the potential risks and complications? gg! Yes {7 No

C. Was accreditation of the surgeon important {o you? %{5

B. Were all of your questions answered?

D. Was accreditation of the facility important to you? L ﬁt 5
E. What do you think of our brochure and letters? -
’ Grder

F. Did you consider another plastic surgery office? /Ki Yes [ No

If yes, why did you choose our office rather than the others? . .
J et ey dhmforizietle withv Dr N hloa

If no, why did you only consider our office?



EHATIENT SATISFACTION QUESTIONNAIRE

VL

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? [E[ Yes {J No
- caring? Yes [J No
- professional? [ Yes O No

B. Were your financial arrangements made in a professional and unembarassing manner? (/A/(,d/

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your

pre-operative needs? | ?(S

D. Do you feel the nursing staff was easily accessible if you had a question or concern? %Lé/

I

E. What do you think about the pre- operatlve package and post-op instructions?

ey indmative 1 hulpfad

F. Is there anything the nursing staff could have done to improve your experience? Vs,

PHYSICIAN AND SURGERY

A. Was your surgeon's surgical treatment:
- knowledgeable? ﬂ Yes [J No
- caring? @A Yes 1 No
- thorough? [2{ Yes [J No
- professional? M Yes 3 No
- patient? ® Yes 1 No

B. Did your pre and post-operative care meet your needs? Lg(/s
C. How do you feel about your surgical result? \;’,ﬁy"fi] ’Mﬂ,w
D. Is there anything your surgeon could have done to improve your experience? ]/LD

FOLLOW UP )
A. If there were a need for you to have plastic surgery again, would you return to our office? {é}f \S

B. Do you recommend our office to your friends or relatives considering plastic surgery? (jf 5

We welcome your comments and suggestions:

Name (optional): Tetephone #%




~

BATIENT SATISFACTIONVQ‘UjESTIONNAIRE

Dear Patient,

Have you been wanting to teli us what you think? We'd love to know! Willyou please help us improve
our patient care by completing this anonymous questionnaire? We weicome your comments!

OFFICE STAFF AND PROCEDURES

A

In your initial contact by phone, were our receptionists:
- courieous? ﬂ Yes [ No
- helpful? R Yes (3 No

During your visits to the office, were our receptionists:
- friendly? Yes [ No
- responsive? Yes [ No

Did the waiting time seem reasonable fo you? ﬁ Yes [J No

D. What was your source of referral to our practice? If more than one applies, please indicate order

of importance.
Family/Friend Physician
Print/Media Other_Coonon k2@,

THE CONSULTATION PROCESS

A

Was your consultation educational and helpful in understanding:
- the surgery to be done? ﬂ\ Yes [J No
- the potential risks and complications? R Yes [J No

Were all of your questions answered?

e

Was accreditation of the surgeon important to you?
Lkn_sc
Was accreditation of the facility important o you?

Lo

What do you think of our brochure and letters?
\)ﬂ-w-a 'E\\uﬁg:\\%& oued) SO o wondeastemch
Did you consider another plastic surgery office? ﬁ Yes [ No

If yes, why did you choose our office rather than the others?

"\\\-,L_\,ﬁms\J o m et G LoL AR g, W‘Lﬁ
2 dod e _p@a*

If %ﬁ}q did you only consider our office? ‘OC“)"'G Tume - L.



IJATIENT SATISFACTION QUESTIONNAIRE

. NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? @ Yes O No
- caring? [ Yes O No
- professional? Q Yes [J No

B. Were your financial arrangements made in a professional and unembarassing manner?
C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-cperative needs?

Cgo

D. Do you feel the nursing staff was easily accessible if you had a question or concern?

e

E. What do you think about the pre-operative package and post-op instructions?
F. Is there anything the nursing staff could have done to improve your experience?
—OGNg, U\L\é LR ugcmc)\d@nl
IV. PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? m Yes [J No
- caring? g\ Yes [ No
- thorough? [X Yes [ No
- professional? j& Yes [J No
- patient? X Yes O No

B. Did your pre and post-operative care meet your needs?
C. How do you feet about your surgical result?
AN Y JL*‘U& Re e oo ANALTTY Oy \JLJQ woﬂdm%ub
D. Is there anything your surgeon could have done to improve your experience? ' »
ﬂ}!lb% m%&l’“@l&»mﬂaﬂmml@ to C\JCR4.7M uc.m‘éc J\gﬂo\m{
V. FOLLOW UP wemndsdoul |
A. If there were a need for you to have plastic surgery again, would you return to our office?

Agaasen s ooty ol ond A doctne Lol
L

B. Do you recormnmend our office to your friends Or relatives considering plastic surgery?

VL. We welcome your comments and suggestions:
Ao the  akoll ol Q. ﬂﬁd"\\ﬁnn, Yoo an0 ,jfsno Mip&‘)'{x\(ﬁ}l‘@yd
o lmng Of Gouan’c Qs d .

o Q. HNeohean Alesn U Peoeimg Wonnloodasnmo O LQO’YHQM

% ’LW amns coma ,(‘I)Qﬂh;mrxjﬂ -F;‘nmq Jm (Q\‘lh:\ﬂr, l\/lﬂ%{_ﬂﬁ,

Name (optional)] . Telephone #




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Pafient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

l.  OFFICE STAFF AND PROCEDURES
A, Inyour initial contac/pby phone, were our receptionists:

- courteous? &,Yes [ No
- helpful? E/Yes J No

B. During your visits to the office, were our receptionists:
- friendly? M Yes 3 No
- responsive? ﬂ/ Yes 1 No

Did the waiting time seem reasonable o you? m/Yes J No

D. What was your source of referral to our practice? if more than one applies, please indicate order
of importance.

Family/Friend X Physician
" Print/Media Other

Il. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? Ef Yes [J No
- the potential risks and complications? E/:es M No

B. Were all of your questions answered?

Vi

C. Was accreditation of the surgeon important to you?

\Li

D. Was accreditation of the facility imporiant to you?

/

E. What do you think ‘of our brochure and letters?

oot 5 ver o
F. Did you consider another plastic surgery office? [J Yes No

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office?



EATIENT SATISFACTION QUESTIONNAIRE

Hl. NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? 1) /Yes [ No
- caring? S/Yes J No
- professional? Yes [J No
B. Were your financial arrangements made in a professional and unembarassing manner?
LSy

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?

%L L

D. Do you feel the nursing staff was easily accessible if you had a question or concem?
Vo

E. What do you think about the pre-operative package and post-op instructions?

I

F. Is there anything the nursing staff could have done {0 improve your experience?

! MD

IV. PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment;

- knowledgeable? Yes [J No
- caring? Yes [0 No
- thorough? Yes [ No
- professional? gnyes ™ No
- patient? Yes ] No

B. Did your pre and post-operative care meet your needs?

C. How do you feel about your surgical resuit?

Fond;, Budk a1

D. s there anything your surgeon could have done to improve yo experience?

Ve
V. FOLLOW UP
A. I there were a need for you to have plastic surgery again, would you return to our office?

YJ.A»
B. Do you recommend our office to your friends or relatives conSIderlng plastic surgery7

VL. We welcome your comments and suggestions: 1
) IAA I Asens

Name (optiong _ Telephone #




BJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous guestionnaire? We weicome your comments!

.  OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:

- courteous? D/ Yes [ No

- helpful? B Yes [ No

B. During your visits to the office, were our receptionists:

- friendly? g’/ves [ No

- responsive? Yes [ No

C. Did the waiting time seem reasonable to you? m/Yes O No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend Physician
PrintMedia___ " Other

. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? ‘P_’l/ Yes [J No
- the potential risks and complications? g/ Yes [J No

B. Were all of your questions answered?
Ve
C. Was accreditation of the surgeon important to you?
e 2
D. Was accreditation of the facility important to you?
E. What do you think of our brochure and letters?
C% ood
F. Did you consider another plastic surgery office? Ei/Yes 3 No

If yes, why did you choose our office rather than the others?
7 reltrCom Avtable

If no, why did you only consider our office?



BIATIENT SATISFACTION QUESTIONNAIRE

Iv.

Vi.

NURSING STAFF AND SURGERY SCHEDULING
A, In your initial visif to our office, were our nurses:

- informative? B/ Yes [ No
- caring? Eg’//»’es [ No
- professional? Yes [ No

B. Were your financial arrangements made in a professional and unembarassing manner?

ved

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your %
pre-operative needs? '€ -

D. Do you feel the nursing staff was easily accessible if you had a question or concern?

ny
qoud

F. |s there anything the nursing staff could have done to improve your experience?

NO

E. What do you think about the pre-operative package and post-op instructions?

PHYSICIAN AND SURGERY

A Was your surgeon's surgical treatment;
- knowledgeable? E}/Yes [ No
- caring? E/Yes ] No
- thorough? E/ es [ No
- professional? E(Y es 1 No
- patient? D/YYes [ No

B. Did your pre and post-operative car ? '
your p p p e meet your needs \Z e S

C. How do you feel about your surgical result?

Ceatty G

D. Is there anything your surgeon could have done to improve your experience? e

FOLLOW UP
A. If there were a need for you to have plastic surgery again, would you return to our office?

Ye D
B. Do yourecommend our office fo yougriends or relatives considering plastic surgery?
N €

We welcome your comments and suggestions;

Name (optional):  Telephone #




IJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES
A, Inyour initial cont[;? by phone, were our receptionists:
- courteous? Yes [ No

- helpful? 'g(ves (3 No

B. During your visits to the office, wera our receptionists:
- friendly? Yes O No
- responsive? ﬁYes 0O No

Did the waiting time seem reasonable to you? R/Yes 7 No
D. What was your source of referral to our practice? If more than one applies, please indicate order

of importance. /

Family/Friend Physician
PrintMedia___ " Other

. THE CONSULTATION PROCESS
A. Was your constiltation educational and helpful in understanding:
- the surgery to be done? Yes [ No
- the potential risks and complications? /13( Yes [7J No

B. Were all of your questions answered?
S
C. Was accreditation of the surgeon important to you?

fZZ.S"/ e 78‘

D. Was accreditation of the facility important to you?

“es, Ve g
E. What do you think of our brochure and letters?

Vel comfovbng 19 Rogeve Fhese 1N e m
F. Did you consider another plastic surgery office? Yes {J No

If yes, why did you choose our office rather than the others? -
Arsus Fiea v

consul 20 o of bpr aares Sy

If no, why did you only consider our office?



EIATIENT SATISFACTION QUESTIONNAIRE

VI

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? E: Yes 4 No
- caring? A+ B Yes 0O No
- professional? ﬁ/ Yes [ No

B. Were your financial arrangements made in a professional and unembarassing manner?

S

C. After your surgery wds scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? O){ 5
|74

D. Do you feel the nursing staff was easily accessible if you had a question or concern?

5 and post—op instructions?
e vy oy 1 al vl
p

F. Is there anything the nursing staff could have done to improve your gxperience?

Y/
PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? ,Ef Yes [ No
- caring? E{ Yes [J No
- thorough? E\/ Yes [J No
- professional? ﬁ Yes [J No
- patient? £K Yes 3 No

B. Did your pre and post-operative care meet your needs?
S
C. How do you feel about your surglcal result?
V{,,qfﬁ W e p//a ho V€ @fr{/ﬁ

D. s there anything your sitrgeon could have'done to improve your experience?

no
FOLLOW UP
A. If there were a need for you to have plastic surgery again, would you return to our office?

S
B. Do you recommend our office to your friends or relatives considering plastic surgery?
I3

We welcome your commenis and suggestions:

Name (optional):l __ Telephone #




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd fove to know! Will you piease help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A

In your initial contact by phone, were our receptionists:
- courteous? £ Yes [ No
- helpful? @ Yes O No

During your visits to the office, were our receptionists:
- friendly? M Yes [J No
- responsive? m Yes [ No

Did the waiting time seem reasonable toyou? K Yes [J No

D. What was your source of referral to our practice? If more than one applies, please indicate order

of importance.
Family/Friend Physician
Print/Media )( Other

L4

THE CONSULTATION PROCESS

A

Was your consultation educational and helpful in understanding:
- the surgery to be done? K Yes O No
- the potential risks and complications? M Yes O No

Were all of your questions answered?

Was accreditation of the surgeon important to you®?

Was accrm of the facility important to you?

/‘/C]j/&-

What do you think of our brochure and letters?

Did you consider another plastic surgery office? K] Yes 3 No

If yes, why did you choose our office rather tharythe others? . 4 g
Bam mzﬂ_ W‘J ,mwmetj'{"’"‘"}n 7“4:%""‘ el S

f no, why did you only consider our office?



IJATIENT SATISFACTION QUESTIONNAIRE

lll. NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? f) Yes O No
- caring? A Yes [ No
- professional? ® Yes [ No

B. Were your financial arangements made in a professional and unembarassing manner?

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your

pre-operative needs? /g)w‘

D. Do you feel the nursing staff was easily accessible if you had a question or concern?

E. What do you think about the pre-operative package and post-op instructions?
ery +h0rou\3!,\ .

F. s there anything the nursing staff could have done to improve your experience?

IV. PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? A Yes O No
- caring? (M Yes [ No
- thorough? 3 Yes [J No
- professional? M Yes 3 No
- patient? M Yes 1 No

B. Did your pre and post-operative care meet your needs?

&5

C. How do you feel about your surgical result?

O Jeul plosand

D. Is there anything your surgeon could have done to improve your experience?

V. FOLLOWUP
A. |f there were a need for you to have plastic surgery again, would you return to our office?

}/65

B. Do you recommend our office to your friends or relatives considering plastic surgery?

es

VI. We welcome your comfnents and suggestions:

Name (optional)._ _ Telephone #_




BJATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

.  OFFICE STAFF AND PROCEDURES
A. Inyour initial contact by phone, were our receptionists:
- courteous? M Yes [ No
- helpful? 5 Yes [J No

B. During your visits to the office, were our receptionists:
- friendly? B/ Yes [J No
- responsive? Yes [J No

C. Did the waiting time seem reasonable to you? ﬂ Yes. [J No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend_o. faeni by Sfrevegd Physician
Print/Media Other

II. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:

- the surgery to be done? Yes [1 No
- the potential risks and complications? [ﬁ Yes [ No

B. Were all of your questions answered?
Nes
C. Was accreditation of the surgeon important to you?

s

D. Was accreditation of the facility important to you?
\ﬁf,S

E. What do you think of our brochure and letters?

Very hedpfol
F. Did you consider another plastic surgery office? [ Yes i No

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office?
Eﬁcoa)fﬁ_ it lrh;,;j ‘H”"t* X Qjﬁfﬁf(j_ 11389 3;}?5&?)\’-1?. V'a‘l".ﬂ]

hWear'y of ynov office ovd st
P -



IJATIENT SATISFACTION QUESTIONNAIRE

VI

NURSING STAFF AND SURGERY SCHEDULING
A, In your initial visit to our cffice, were our nurses:

- informative? ® Yes (I No
- caring? Kl Yes 0 No
- professional? m/ Yes [J No

B. Were your financial arrangements made in a professional and unembarassing manner?
\je.S '

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?

R

D. Do you feel the nursing staff was easily accessible if you had a guestion or concern?

g)es

E. What do you think about the pre-operative package and post-op instructions?

- g e T [T
very arelovsoctiu @ PG BaSa e fonoiey

F. Is there anything the nursing staff could have done to improve your experience?

B, BaCidoins L fral, P AT Y
PHYSICIAN AND SURGERY
A. Was your surgeon'’s surgical treatment:
- knowledgeable? ® Yes [ No
- caring? M Yes [J No
- thorough? & Yes [J No
- professional? A Yes (J No
- patient? B Yes 1 No

B. Did your pre and post-operative care meset your needs?

C. How do vou feel about your surgical result?

EEENT R o R R

D. Is there anything your surgeon could have done o improve your experience?

)
FOLIL.OW UP
A. If there were a need for you to have plastic surgery again, would you return to our office?
Yyes

B. Do yourecommend our office to your friends or relatives considering plastic surgery?

URS
We welcome your comments and suggestions:

e OVEemE P ye YO e e e oo

Name (optional):# __ Telephone #




BJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to knowt Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A

In your initial contact by phone, were our receptionists:

- courteous? Yes [ No
- helpful? Yes [ No

During your visits to the office, were our receptionists:
- friendiy? Yes [J No
- responsive? Yes [ No

Did the waiting time seem reasonable to you? ﬂ Yes [J No

D. What was your source of referral to our practice? If more than one applies, please indicate order

of importance.
Family/Friend Physician

Print/Media Other yi it Dr, Uﬁ&d’l é?@’

THE CONSULTATION PROCESS

A.

Was your consultation educational and helpful in understanding:
- the surgery fo be done? )gj Yes [J No
- the potential risks and complications? ﬂ Yes [ No

Were all of your questions answered?

o

Was accreditation of the surgeon important to you?

%c/s

Was accreditation of the facility important to you?

%C/O

What do you think of our brochure and letters?

Did you consider another plastic surgery office? [ Yes EK No

If yes, why did you choose our office rather than the others?

If no, why did you only consider o‘ur office? . PW



IJATIENT SATISFACTION QUESTIONNAIRE

VI

NURSING STAFF AND SURGERY SCHEDULING

A. In your initial visit to our office, were our nurses:
- informative? ﬂ Yes [ No
- caring? ﬁ Yes (3 No
- professional? E<Yes A No
B. Were your financial arrangements made in a professional and unembarassing manner‘?
C. After your surgery was scheduled, did the athount of contact initiated by the nurses meet your
pre-operative needs? ,
D. Do you feel the nursing staff was easily accessible if you had a question or concern?
E. What do you think about the pre-operative pacaage and post-op instructions?
F. s there anything the nursing staff could have done to improve your experience?
No
PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:
- knowledgeable? ﬁ Yes [ No
- caring? Yes [J No
- thorough? Yes [ No
- professional? ' (3 No
- patient? % Yes (J No
B. Did your pre and post-operative care meet your needs?
C. How do you feel about your surgical result? 8
D. Is there anything your surgeon could have done to improve your experience?
FOLLOW UP
A. If there were a need for you to have plastic surgery again, would you return to our office?
B. Do you recommend our office to your friends or relatives considering plastic surgery?

We welcome your comments and suggestions:

Name (opticnal): _ Telephone #




BIATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We weicome your comments!

.  OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:
-courteous? [ Yes (I No

- helpful? WYeS 3 No

B. During your visits ;o(gwe office, were our receptionists:
- friendly? Yes [ No
- responsive? Yes (J No

Did the waiting time seem reasonable to you? p/ Yes. [J No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend Physician
PrintMedia other Intef Net

Il. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? @ Yes O No
- the potential risks and complications? g’ Yes [J No

B. Were all of your questions answered?

Ves

C. Was accreditation of the surgeon important to you?

Yes . YERY

L. Was accreditation of the facility important to you?

Ves

E. What do you think of our brochure and letters?
Jerfect -

F. Did you consider another plastic surgery office? [ Yes E(No

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office?

Becavse The DR qivE me confrdence .



IJATIENT SATISFACTION QUESTIONNAIRE

V.

Vi

NURSING STAFF AND SURGERY SCHEDULING

A. In your initial visit to our office, were our nurses:
- informative? @ Yes [ No
- caring? (3 Yes [ No
- professional? Ej}/Yes O No
B. Were your financial arrangements made in a professionat and unembarassing manner?
NO '
C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-gperative needs?
Neo
D. Do you feel the nursing staff was easily accessible if you had & question or concern?
Yes |
E. What do you think about the pre-operative package and post-op instructions?
Perfect and very well ynderstanding -
F. Is there anything the nursing staff could have done to improve your experience? 00
PHYSICIAN AND SURGERY
A, Was your surgeon's surgical treatment:
- knowledgeable? (@ Yes 1 No
- caring? EH’ Yes [J No
- thorough? (@ Yes [0 No
- professional? Ijﬁ Yes [ No
- patient? ﬂ Yes [ No
B. Did your pre and post-operative care meet your needs?
Ves
C. How do you feel about your surgical resuit? /
Very  good —and aqhsied
D. Is there anything your surgeon could have done to improve your experience? MO
FOLL.OW UP
A. [f there were a need for you to have plastic surgery again, would you return to our office?
Of course.
B. Do you recommend our office to your friends or relatives considering plastic surgery?

Nes

We welcome your commenis and suggestions:

Name (optional): __ Telephone ##




EHATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting fo tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

L OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:

- courteous? Yes [ No

- helpful? es [ No

B. During your visiis to the office, were our receptionists:
- friendiy? es [ No
- responsive? es [J No
C. Did the waiting time seem reasonable to you? Yes 7 No

D. What was your source of referral to our practice? If more than one applies, please indicate order
of importance.

Family/Friend 2 . Physician
PrintMedia_y A ot/ 0K e Other

. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:

- the surgery to be done? g Yes J No

- the potential risks and complications? Yes [J No
B. We?_ail of your questions answered?

C. Was accreditation of the surgeon important to you?

\ey

D. Was \70 (letat{on of the facmty important to you?

E. What do you think of our brochure and letters?

v Isomadive, Bdrach ve -

F. Did you consider another plastic surgery office? Qj Yes [J No
If yes, why did you choose our offlce rather thf&the others?

—T Gyt ot Qom and Comdyrk m f\ch Yo thustact. T
ifnm&(‘l ader&%ro% 'I(_OQS \DO}{\D% COF n QQ}CJO{



EJATIENT SATISFACTION QUESTIONNAIRE

ll. NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? /Ea/ Yes [ No
- caring? /E’ Yes [J No
- professional? ‘T Yes O No

B. Were your financial arrangements made in a professional and unembarassing manner?.

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your

pre-opegeyve needs?

D. Do you feel the nursing staff was easily accessible if you had a question or concern?
E. What do you think about the pre-operative package and post-op instructions?

welDTrum L 30 much t0-bmeilon, Eosty lo Undarstand]

F. Is t’h\efe anything the nursing staff could have done to improve your expenence?
O

IV. PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? 9’ Yes [ No
- caring? BYes [ No
- thorough? /B(Yes 3 No
- professional? /E/Yes 3 No

A No

- patient? %Yes

B. Did yovpre and post-operative care meet your needs?

C. How dg you feel aboutyoursurglcal result?

eVe HAD A CeceeT Excudud Expectalion |

D. Is there anything your surgeon could have done fo improve your experience?

V. FOLLOW up
\/here were a need for you to have plastic surgery again, would you return to our office?

> Anp VlasHs Do sp Early 2007

B. Do yourecommend our office tc your friends or relatives con5|der|ng plastic surgery?

_Yes AnD tay L
VI. e welcome your comments and suggestions:
o7 Qi Baaa WA Uit Wi J i it0 < Koy o) s e Hha
; m/ﬂn—'l— Nrmun W Ol Col ’Dt’ rNochber o7 g Dt 0 m Iim-\"r*JOLQ?L wi
i, !\07 o \m N uQ/\(' AN J‘» 1.0/1 I\\; cn h/) v Y, N JH—(*—(*@) 'tz mux\

Ql v«nvrn
A

Name (optional): _ Telephone #4




EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous guestionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A

in your initial contact by phone, were our receptionists:
- courteous? M Yes [ No
- helpful? ® Yes [ No

During your visits to the office, were our receptionists:
- friendly? ™ Yes 3 No
- responsive? 'ﬂ Yes [} No

Did the waiting time seem reasonable to you? [g\ Yes [J No

D. What was your source of referral to our practice? If more than one applies, please indicate order

of importance.
Family/Friend Phye.icianJ
Print/Media

THE CONSULTATION PROCESS

A

Was your consultation educational and helpful in understanding:
- the surgery to be done? A Yes [ No
- the potential risks and complications? & Yes O No

Were all of your questions answered?%

Was accreditation of the surgeon important to you? lé(,‘g
Was accreditation of the facility important to you? %b
What do you think of our brochure and letters? %{w_{« ;‘m[\orwxaiu o,

Did you consider another plastic surgery office? ] Yes g No

If yes, why did you choose our office rather than the others?

If no, why did you only consider our office?
T weo extton )y pleased) v fest orgery) e
e yoold Mot drat Guvther” ol



BJATIENT SATISFACTION QUESTIONNAIRE

Iv.

Vi,

NURSING STAFF AND SURGERY SCHEDULING
A, In your initial visit to our office, were our nurses:

- informative? ™ Yes [J No
- caring? & Yes [ No
- professional? (Y Yes (3 No

B. Were your financial arrangements made in a professional and unembarassing manner? %gh

C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs? LXL b

D. Do you feel the nursing staff was easily accessible if you had a question or concern? (6{/3

N
E. What do you think about the pre-operative package and post-op instructions? \)-2-\”6 agg:(g d@'h’“ 1

F. Is there anything the nursing staff could have done to improve your experience? LEY ‘Ruk«g WGES

\[@r %Q-D .

PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:

- knowledgeable? A Yes [J No

- caring? & Yes [ No

- thorough? 8 Yes [J No

- professional? g& Yes [J No

- patient? B Yes [ No

B. Did your pre and post-operative care meet your needs? ng

C. How do you feel about your surgical result? \jke,r\,g ?A%élf’)

D. Is there anything your surgeon could have done to improve your experience? PO, - wes beter

Hiaw v Pzda’@) .
FOLLOW UFP

A. If there were a need for you to have plastic surgery again, would you return fo our office? &hé@ ot f [6/
B. Do you recommend our office to your friends or relatives considering plastic surgery? %6

We welcome your comments, and suggestions; ) .
L Qv \/am\ gleasec: oy GapHE of I S @3203
£ .

L L@Uf‘*”?(_zic//() ot ATty W Theindaers

L/
Name (optional):J __ Telephone #{

s
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BJATIENT SATISFACTION QUESTIONNAIRE
|

Dear Patient,

Have you been wanting to tell us what you think? We'd love to know! Will you please help us improve
our patient care by completing this anonymous questionnaire? We weicome your comments!

I.  OFFICE STAFF AND PROCEDURES
A. In your initial contact by phone, were our receptionists:

-courteous? es [ No

- helpful? Yes [J No

B. During your visits to the office, were our receptionists:
- friendly? V¥ Yes O No
- responsive? %Yes ] No

Did the waiting time seem reasonable to you? Yes. [J No

D. What was your source of referral to our practice? if more than one applies, please indicate order
of imporiance.

Family/Friend X Physician
Print/Media Qther

. THE CONSULTATION PROCESS
A. Was your consultation educational and helpful in understanding:
- the surgery to be done? Yes {J No
- the potential risks and complications? \(@Yes ] No

B. Were all of your questions answered?
\[ €5
C. Was accreditation of the surgeon important o you?
\ress
D. Was accreditation of the facility important to you?

NES
E. What do you think of our brochure and letters?
F. Did you consider another plastic surgery office? J Yes ﬁlo

if yes, why did you choose our office rather than the others?

If no, why did you only consider our office?

UL Yoy &L VD
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BJATIENT SATISFACTION QUESTIONNAIRE

VL

NURSING STAFF AND SURGERY SCHEDULING
A. In your initial visit to our office, were our nurses:

- informative? Yes [J No
- caring? Yes [J No
- professionat? Yes {7 No

B. Were your financial arrangements made in a professional and unembarassing manner?
e
C. After your surgery was scheduled, did the amount of contact initiated by the nurses meet your

i ?
pre-operative needs? L/Bw ,

D. Do you feel the nursing staff was easily accessible if you had a question or concern?
E. What do you think about the pre-operative package and post-op instructions?

F. s there anything the nursing staff could have done to improve your experience?

(\Q’Om«n%( ,

PHYSICIAN AND SURGERY

A. Was your surgeon's surgicat treatment:
- knowledgeable? WYes 3 No
- caring? $0Yes 1 No
- thorough? ¥ Yes O No
- professional? W Yes [ No
- patient? YZP Yes [0 No

B. Did your pre and post-operative care meet your needs?
U

C. How do you feel about your surgical result? L

eve. Mawon

D. Is there anything your surgeon could have done to improve your experience?

M\D .

FOLLOW UP

A. If there were a need for you to have plastic surgery again, would you return to our office?
U JO VAN

B. Do you recommend our office to your friends or relatives considering plastic surgery?

i&b,wwo\}%

We welcome your comments and sugges
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Name (optional}. __ Telephone #%
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EJATIENT SATISFACTION QUESTIONNAIRE

Dear Patient,

Have you been wanting fo tell us what you think? We'd love to knowl Will you please help us improve
our patient care by completing this anonymous questionnaire? We welcome your comments!

OFFICE STAFF AND PROCEDURES

A

In your initial contact by phone, were our receptionists:

- courteous? Yes [ No

- helpful? & Yes O No

During your visits to the office, were our receptionists:

- friendiy? Yes [ No

- respansive? m/Yes 0 No

Did the waiting time seem reasonabie to you? B/Yes 3 No

What was your source of referral to our practice? If more than one applies, please indicate order

of importance.
Family/Friend Physician
Print/Media Other IR T

THE CONSULTATION PROCESS

A

Was your consultation educational and helpful in understanding:
- the surgery to be done? E{ Yes [ No
- the potential risks and complications? Yes [J No

Were all of your questions answered?

\ﬁ%

. Was accreditation of the surgeon important to you?

\es
Was accraditation of the facility important to you?
\;QS
What do you think of our brochure and letters?

Nery Tnforfrosve

Did you consider another plastic surgery office? m/Yes 3 No

If yes, why did you choose our office rather than the others?
1 liked how Cbnﬁ\denkgf N\d@fﬁm e Seds o
WIES, Fey oxe the Ons Who madL o)nose +he e

If no, why did you only consider our office?



IJATIENT SATISFACTION QUESTIONNAIRE

Vi,

NURSING STAFF AND SURGERY SCHEDULING

A, Inyour initial visit to our office, were our nurses:
- informative? [D/Yes ™ No
- caring? M/Yes O No
- professional? [ﬁf Yes [J No
B. Were your financial arrangements made in a professional and unembarassing manner?
es
C. Aifter your surgery was scheduled, did the amount of contact initiated by the nurses meet your
pre-operative needs?
N>
D. Do you feel the nursing staff was easily accessible if you had a guestion.or concern?
(s - loved Praw!
E. What do you think about the pre-operative package and post-op instructions?
Ve useful
F. Is there anything the nursing staff could have done to improve your experience?
PHYSICIAN AND SURGERY
A. Was your surgeon's surgical treatment:
- knowledgeable? E( Yes [ No
- caring? Er Yes [J No
- thorough? & Yes [ No
- professional? _ ﬂ’ Yes (M No
- patient? m/ Yes [ No
B. Did your pre and post-operative care meet your needs?
(&S
C. How do you feel about your surgical result?
Very vey T\&PF‘?
D. Is there anything your surgeon could have done to improve your experience?
[Gven ML o $EB00 gi'% CRY R ficode.
FOLLOW UP
A. If there were a need for you fo have plastic surgery again, would you return fo our office?
\es
B. Do you recommend our office 1o your friends or relatives considering plastic surgery?
N

We welcome your comments and suggestions:

Name (optional __ Telephone #






