FAIRFAX
RADIOLOGY

FR(C

CENTERS FAIRFAX RADIOLOGICAL CONSULTANTS, P.C.

What is the name of the study you received today?

Please indicate your level of satisfaction by circling your answers below.

SCHEDULING VERY EXTREMELY NO
SATISFIED SATISFIED UNSASTISFIED ~ UNSATISFIED OPINION
1.  Did you schedule your appointment? []Yes [JNo [JDon’t Know (If “NO” or “Don’t Know” skip to Registration Section)
2. Your ability to schedule an appointment that Was CONVENIENt .............ccovvvrrrrerrrrerrinnineniriennnens 5 4 3 2 1
3. The adequacy of the instructions about how to prepare for your exam..............cccouevvirverriennne. 5 4 2 1
4. The courtesy and efficiency of the scheduling staff ...............ccccooovreerrriniieieniseeee e, 5 4 3 2 1
5. Your overall level of satisfaction with the scheduling process............c...cccvuerreerirnnirrrrinnens 5 4 3 2 1
REGISTRATION
1. The courtesy and efficiency of the reCEPHONISt ...........vvvreeriieeirierieireere s 5 4 3 2 1
2. The comfort and appearance of the Waiting T0OM .............cccovrverieerrierrirircnsee e 5 4 3 2 1
3. Your overall level of satisfaction with the registration Process...........ccoovururerrrerrrerrirrnrinnens 5 4 3 2 1
YOUR PROCEDURE

1.  Did you have an appointment? [JYes [INo [ Don’t Know (If “NO” or “Don’t Know” skip to question 4)

2. Did you have to wait past your scheduled appointment time? ] No [ Yes ] Don’t know

3. Approximately how long was your wait? ] Taken Early [INoWait  []1-15 mins (] 16-30 mins (] 31+ mins

4. Your overall satisfaction with the Waiting tme..............coocerrerrerrierceieesieieessse e 5 4 3 2 1
5. The technologist’s sensitivity and ability t0 COMMUNICALE.............ocorreerrrerrireerireriesieeereeennns 5 4 3 2 1
6. Thoroughness in explaining the Procedure............c.coeveviveiririieieieseeee e 5 4 3 2 1
7. RESPECE fOI JOUL PIIVACY......ceevriieiireeriiieiiietsieie sttt ssses st nseseene 5 4 3 2 1
8. The comfort and appearance of the €Xam rOOM............cccovverrrierrireeiieirieree e 5 4 3 2 1
9. Your overall level of satisfaction with your procedure ..............ccocoveerrrerrinnirensissiennsnens 5 4 3 2 1

10. Would you recommend Fairfax Radiological Consultants to a friend or relative? []Yes [No [ Don’t Know

We would appreciate additional comments:

Your Name (Optional):

(please print)






