Office Questionnaire and Comments Sheet

A name is not required to fill out this sheet, but if you would like to write one, you're more than welcome tol

Our office strives to provide the best care possible for our patients as we truly work hard to make you smile. In
order to ensure this we would like to hear directly from our patients so that we may address their concerns and
make our office the best it can be.

1.) How would you rate your experiences with our office? (5 being satisfied, 1 being very unsatisfied)
1 2 3 4 5

Can you give us details about what influenced your rating?

2.) Is there anything you enjoy about our office that you would like us to know?

3.) Is there anything we can improve on in our office? If so, do you have any recommendations to achieve
this improvement?

4.) Please leave any comments you feel can be beneficial to the office below.

Thank you for your timel
Our office takes any and all comments seriously and may use them for future purposes.



