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DATE:

July 12, 2004 FORMTEXT 

July 12, 2004

FROM:
Occupational Medicine Clinic

RE:
You may complete this survey if you have not used OMC’s services within the last 2 years.

We value your feedback and would appreciate your time in completing this brief survey.


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

To send via e-mail: Open a new mail message [select: file > send > page by e-mail] and address to: maresca@bnl.gov.  Open the form from the e-mail and complete. Save the form before sending.
1. Have you had a periodic physical exam within the last two years, at the Occupational Medicine Clinic (OMC)

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

2. Were your expectations met?
 
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

3. If you have not completed an exam within the last two years, please select all that apply to why you have not.

 FORMCHECKBOX 
  Inconvenient hours/ too busy with work

 FORMCHECKBOX 
  Periodic physical exams are not necessary

 FORMCHECKBOX 
  Periodic exams are performed by my personal physician 

 FORMCHECKBOX 
  Concerns about confidentiality and privacy issues as an employee

 FORMCHECKBOX 
  Not satisfied with the quality of past exams 

 FORMCHECKBOX 
  Only see a physician if something is wrong

Please provide any other thoughts or comments: 

     
We ask that you include your name if any of your comments require follow-up.

Date ____________    Name ________________________________________________

Please call Deborah Maresca ext 3564, if you have questions or would like to schedule an exam.  Thank you.
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