PATIENT/PARENT SATISFACTION RATING FORM
Please answer these questions so that we may help the doctor in training who took care of you (or your family member) know how she/he did in giving care.  Your thoughts will help our doctors learn to give the best care to patients and families.  

Please do not put your name on this form only the name of the doctor you are evaluating.
Your Doctor’s Name______________________________________
	
	Can’t tell
	Yes
	No

	THE DOCTOR:
	
	
	

	Introduced him/herself to me
	· 
	· 
	· 

	Introduced other members of the health care team to me if they were in the room with us 
	· 
	· 
	· 

	Respected my privacy
	· 
	· 
	· 

	Spoke to me and/or other members of my family so we could understand what was going on 
	· 
	· 
	· 

	Asked questions in a way that let me tell my concerns and feelings
	· 
	· 
	· 

	I felt like the doctor listened to me
	· 
	· 
	· 

	I felt like the doctor took enough time with me
	· 
	· 
	· 

	I felt like the doctor was interested in my problems and concerns
	· 
	· 
	· 

	He/she gave me instructions on how to treat my problem by either telling me or giving me something in writing
	· 
	· 
	· 


Comments: Please tell us why you answered “no” to any of the questions.

	


Thank you for doing this. Please drop this form in the container that is marked “Patient Surveys.” Anyone on our team will be happy to show you where this container is located.

