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 CLIENT APPOINTMENT SURVEY
************************************************************************

Client Name:        
Date:     
                                                       

WHAT IS THE REASON FOR YOUR VISIT TODAY?
Primary Care:
___
Dr. Tang

___
Dr. Gold

___
Dr. Klimenko

Psychiatry:
___
Dr. Redondo

___
Dr. Samios

Physical Medicine & Rehabilitation/PainManagement/OT/PT:
___
Dr. Van De Walle – PM&R
___
Dr. Sambatoro – PM&R
___
Dr. Michaels – PM&R
___
Dr. Sosner – Pain Management
___    
OT

___
PT
Neurology:
___
Dr. Chang
Gynecology:
___
Cindy Kue

DO YOU HAVE ANY QUESTIONS OR CONCERNS YOU WOULD LIKE TO DISCUSS WITH THE DOCTOR?
How helpful was this appointment today?
___
Very helpful (I had all my questions and concerns answered)

___
Somewhat helpful

___
Undecided
___
Minimally helpful

___
Not helpful at all
What time was your appointment?

What time were you seen?

