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	Patient Satisfaction Survey



Patient Experience Survey

The information on this form will be treated confidentially; however should you wish to remain anonymous you do not have to place your name on this form. 

Name: ___________________   



Date: ____________________
Please place a cross (() in the box that is most appropriate to you:

1.
How did you come to hear about this Vision Centre?

	 FORMCHECKBOX 
   Family / Relatives

 FORMCHECKBOX 
   Radio Advertisement

 FORMCHECKBOX 
   Friends

 FORMCHECKBOX 
   Television Advertisement

 FORMCHECKBOX 
   Internet
	 FORMCHECKBOX 
   School / College

 FORMCHECKBOX 
   Walking Past

 FORMCHECKBOX 
   Neighbours

 FORMCHECKBOX 
   Others 


(please specify: 




)


Based on your experiences at this Vision Centre, please tell us whether you strongly agree with the following statements. Please mark your answer for each question by placing a cross (() in the appropriate box. For example, if you Agree with the statement, you would place a cross (() in the box under the word, Agree. 
	Experience with the Examination
	Strongly 
Disagree
	Disagree
	Neither 
Agree / 
Disagree
	Agree
	Strongly 
Agree
	Additional Comments

	1. It is easy for me to get to this Vision Centre.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	2. The Vision Centre staff welcomed or responded to me as I entered the premises.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	3. The Optometrist / Vision Technician explained the results of my eye test to me.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4. Treatment and follow-up visits were explained.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5. I will come back to this centre when the need arises again.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6. I will recommend this vision centre to my friends and family 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Experience with Frames / 
Eye Glasses
	Strongly
Disagree
	Disagree
	Neither 
Agree  / 
Disagree
	Agree
	Strongly
Agree
	Additional Comments

	7. I am happy with the selection of frames available to choose from.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	8. The spectacles I have chosen are affordable.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	9. I am satisfied with the services at this Vision Centre.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


Thank you for completing this Survey
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