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Date: June 16, 2008 FORMTEXT 

June 16, 2008

River Ridge Physiotherapy Client Satisfaction Survey

1. Age:        (years)

2.  FORMCHECKBOX 
 Male
 FORMCHECKBOX 
 Female
Name (optional):      
3. General area of Treatment (check all that apply):
 FORMCHECKBOX 
 Neck      FORMCHECKBOX 
 Back      FORMCHECKBOX 
 Arm      FORMCHECKBOX 
 Leg      FORMCHECKBOX 
 Foot/Ankle      FORMCHECKBOX 
 Hand/Wrist

 FORMCHECKBOX 
 Other (specify):       
4. Type of Treatment:   FORMCHECKBOX 
 Physiotherapy
 FORMCHECKBOX 
 Massage Therapy

5. Therapist’s Name:  FORMDROPDOWN 

Please answer the questions below by circling the response which best describes your opinions about your treatment.

	1.  The staff of River Ridge Physiotherapy was courteous.
	Strongly Disagree          Disagree          Neutral          Agree          Strongly Agree

          1  FORMCHECKBOX 
                   2  FORMCHECKBOX 
             3  FORMCHECKBOX 
           4  FORMCHECKBOX 
              5  FORMCHECKBOX 


	2.  The facility was easy to locate and easily accessible to me.
	          1  FORMCHECKBOX 
                   2  FORMCHECKBOX 
             3  FORMCHECKBOX 
           4  FORMCHECKBOX 
              5  FORMCHECKBOX 


	3.  It was easy to schedule appointments.
	          1  FORMCHECKBOX 
                   2  FORMCHECKBOX 
             3  FORMCHECKBOX 
           4  FORMCHECKBOX 
              5  FORMCHECKBOX 


	4.  The clinic was generally comfortable (lighting, temperature, décor, etc.)
	          1  FORMCHECKBOX 
                   2  FORMCHECKBOX 
             3  FORMCHECKBOX 
           4  FORMCHECKBOX 
              5  FORMCHECKBOX 


	5.  I was seen promptly when I arrived for treatment
	          1  FORMCHECKBOX 
                   2  FORMCHECKBOX 
             3  FORMCHECKBOX 
           4  FORMCHECKBOX 
              5  FORMCHECKBOX 


	6.  My therapist understood my problem or condition.
	          1  FORMCHECKBOX 
                   2  FORMCHECKBOX 
             3  FORMCHECKBOX 
           4  FORMCHECKBOX 
              5  FORMCHECKBOX 


	7.  My therapist thoroughly explained the treatment I received.
	          1  FORMCHECKBOX 
                   2  FORMCHECKBOX 
             3  FORMCHECKBOX 
           4  FORMCHECKBOX 
              5  FORMCHECKBOX 


	8.  My therapist advised me on ways to avoid future problems.
	          1  FORMCHECKBOX 
                   2  FORMCHECKBOX 
             3  FORMCHECKBOX 
           4  FORMCHECKBOX 
              5  FORMCHECKBOX 


	9.  My therapist gave me detailed instructions regarding my home program.
	          1  FORMCHECKBOX 
                   2  FORMCHECKBOX 
             3  FORMCHECKBOX 
           4  FORMCHECKBOX 
              5  FORMCHECKBOX 


	10.  The cost of the physiotherapy treatment I received was reasonable.
	          1  FORMCHECKBOX 
                   2  FORMCHECKBOX 
             3  FORMCHECKBOX 
           4  FORMCHECKBOX 
              5  FORMCHECKBOX 


	11.  Overall, I am satisfied with the services I received.
	          1  FORMCHECKBOX 
                   2  FORMCHECKBOX 
             3  FORMCHECKBOX 
           4  FORMCHECKBOX 
              5  FORMCHECKBOX 


	12.  I would recommend this facility to family or friends
	          1  FORMCHECKBOX 
                   2  FORMCHECKBOX 
             3  FORMCHECKBOX 
           4  FORMCHECKBOX 
              5  FORMCHECKBOX 



Comments:

     
�








