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To improve the quality of our nuclear cardiology program, please complete this brief questionnaire regarding the services provided by the Eastern CT Cardiology Associates L.L.C. Your responses will help us identify areas of improvement in our delivery of patient care services.  Please return this form to our staff and thank you, in advance, for your time and candor in providing this information.

Section 1:

1.  Were you able to locate the office and laboratory easily?  (circle one)

          YES



NO

2.  Did your referring physician explain the procedure to you?  (circle one)




YES



NO

3.  Did our staff explain the procedure to your satisfaction?  (circle one)




YES



NO

4.  Were any delays explained to you?  (circle one)




YES



NO

5.  If there was a delay, how long was it?  (circle one)


10 min

20 min

30 min

more than 30 min
N/A

Section 2:

6.  Please rate the ease and timeliness of scheduling your appointment.  (circle one)


Excellent
Good

Unsatisfactory

N/A

7.  Which word best describes the service you received in our laboratory?                              (circle one per category)

Office Staff


Excellent
Good

Unsatisfactory

N/A

Stress Test Personnel

Excellent 
Good

Unsatisfactory

N/A

Imaging Technologists

Excellent 
Good

Unsatisfactory

N/A

Physicians


Excellent
Good

Unsatisfactory

N/A

7.  Which term best describes the appearance, cleanliness and comfort of the lab?

(circle one)


Excellent

Good 

Unsatisfactory

N/A

8.  Would you recommend our laboratory to your friends and family?  (circle one)




YES



NO


Our physicians and staff are committed to providing the best patient care possible.  We invite you to make comments and offer suggestions for improvement.  We value this feedback and appreciate your time in completing this survey.  Thank you very much.

Comments:______________________________________________________________________________________________________________________________________

Date: _______________________ Name(optional):__________________________   

