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OCCUPATIONAL MEDICINE CLINIC

PLEASE LIMIT COMMENTS TO TODAY’S VISIT ONLY

We welcome your comments or suggestions.

Reason for Visit:




Rating:







E
= Excellent
 

___
Physical Examination


G  
= Good









F
= Fair

___
Other 




P  
= Poor



NA
= Not Applicable

	Service or

Function
	Reception Desk


	Nursing 

Staff
	Physician

Staff
	Clinical

Lab
	X-Ray

	Staff Courtesy


	
	
	
	
	

	Staff Concern


	
	
	
	
	

	Respect for 

Privacy/Confidentiality 
	
	
	
	
	

	Waiting Time


	
	
	
	
	

	Quality of Professional Service
	
	
	
	
	

	Quality of Health Information Given
	
	
	
	
	

	Questions/Concerns Answered to your Satisfaction
	
	
	
	
	


Were your expectations for this visit met?


​___ Yes
___ No

Did you understand information you were given, if any?
___ Yes
___ No

Please write any comments in the space below:      
We ask that you include your name if any of your comments require follow-up.

	Date: Th
	Name:      

	
	(OPTIONAL)*


1) To send a hard copy: Print the form and complete.  Mail to J. Falco, OMC, Building 490, or place in the Suggestion Box in the OMC Waiting Area.

2) To send via e-mail: Open a new mail message [select: file > send > page by e-mail] and address to: falco@bnl.gov .  Open the form and complete online. Save the form before sending the e-mail.
Your suggestions assist us in improving the OMC’s services!  Thank you.
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Accredited by

Accreditation Association for Ambulatory Health Care, Inc.

http://dev.bnl.gov/hr/occmed/linkable_files/doc/Revised_OMC_Comment_Form.doc
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