
PATIENT SATISFACTION SURVEY

Introduction:

Thank you for choosing Surgical Associates of West Florida to provide your surgical care.  We are dedicated
to delivering quality surgical care.

By completing this patient satisfaction survey, you can help us improve our services!

We value you as a patient and with each visit we strive to provide exceptional service.  We ask you to take a
moment to complete this questionnaire.  We thank you in advance for your valuable time.

All of your answers and comments will be kept strictly confidential.

Patient Information:
Name:  ______________________________________________
Date of Appointment (Required):  _________________________
Time of Appointment: __________________________________
Physician (Required): ___________________________________
Telephone Number: ____________________________________
E-Mail Address: _______________________________________

Rating System:
(1 = Poor, 5 = Excellent, N/A = Not Applicable)
***** Please place a check in each box of each question *****

Scheduling an Appointment: 1 2 3 4 5 N/A

1. Ease of contacting Surgical Associates of West Florida’s
office by phone _ _ _ _ _ _

2. Time spent on hold to schedule an appointment _ _ _ _ _ _

3. Appointment available within a reasonable amount of time _ _ _ _ _ _

4. Appointment scheduled at a convenient time of the day _ _ _ _ _ _

5. Courtesy of the staff taking your call _ _ _ _ _ _

6. If you left a message, your call was promptly returned 
by our staff _ _ _ _ _ _
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PATIENT SATISFACTION SURVEY (Continued)

Registration Process: 1 2 3 4 5 N/A

1. Friendliness of the registration staff _ _ _ _ _ _

2. Registration staff’s ability to answer your questions
in a way you could understand _ _ _ _ _ _

Waiting Room Experience: 1 2 3 4 5 N/A

1. Greeted warmly upon arrival _ _ _ _ _ _

2. Speed of check in process _ _ _ _ _ _

3. Time spent in waiting room prior to back office seating _ _ _ _ _ _

Visit with the Doctor:

1. The doctor listening to you 1 2 3 4 5 N/A

2. The doctor taking time to answer your questions _ _ _ _ _ _

3. The doctor adequately explaining treatment options _ _ _ _ _ _

4. Amount of time the doctor spent with you _ _ _ _ _ _

5. The outcome of treatment prescribed by your doctor _ _ _ _ _ _

6. Confidence you felt in the health care provider’s 
medical skills _ _ _ _ _ _

Our Communication with You: 1 2 3 4 5 N/A

1. Availability of medical information / advice by telephone _ _ _ _ _ _

2. Explanation of your test procedure (if applicable) _ _ _ _ _ _

3. Your test results reported in a reasonable amount of time _ _ _ _ _ _

4. The doctor returning your calls in a timely manner _ _ _ _ _ _
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PATIENT SATISFACTION SURVEY (Continued)

Billing Experience: 1 2 3 4 5 N/A

1. Understanding the financial obligation prior to the
performance of the services _ _ _ _ _ _

2. Perception of value towards services performed _ _ _ _ _ _

3. Processing your insurance claim

Our Facility: 1 2 3 4 5 N/A

1. Hours of operation _ _ _ _ _ _

2. Overall comfort _ _ _ _ _ _

3. Adequate parking _ _ _ _ _ _

4. Signage and directions easy to follow _ _ _ _ _ _

Your Overall Experience: Excellent Good Fair Poor

1. Our Practice _ _ _ _

2. The quality of your medical care _ _ _ _

3. Preparation for home care after surgery _ _ _ _
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PATIENT SATISFACTION SURVEY (Continued)

Would you recommend Surgical Associates of West Florida to a family member or
friend?

Yes _ No _

If there is any way we can improve our services to you, please tell us about it.

Again, thank you for choosing Surgical Associates of West Florida to provide your surgical care.  In addition,
thank you for filling out this valuable patient satisfaction survey.

Returning the Survey:

*****  Please return this survey by mailing it to our Countryside location at the following address: *****

Surgical Associates of West Florida
Attn: John J. Ricchini, MBA, CPA - Executive Director

Patient Satisfaction Survey
1840 Mease Drive, Ste 301

Safety Harbor, Florida 34695

***** You can also fax this completed survey to our Countryside location at 727-712-1853 to the attention
of John J. Ricchini, MBA, CPA – Executive Director  *****

Visit Our Web Site at www.WestFloridaSurgery.com

Countryside Location Clearwater Location Breast Center
1840 Mease Drive, Ste 301 1106 Druid Road South, Suite 301 303 Pinellas Street, Suite 301

Safety Harbor, Florida 33695 Clearwater, Florida 33756 Clearwater, Florida 33756
(727) 712-3233, Phone (727) 446-5681, Phone (727) 462-2131, Phone
(727) 712-1853, Fax (727) 461-6258, Fax (727) 462-2115, Fax
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