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	Patient Satisfaction Survey



Patient Experience Survey

The information on this form will be treated confidentially, so please do not place your name on this form. Thank you.

Part A: General Information. 
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: 




)


2.
How many times have you visited this Vision Centre?
 FORMCHECKBOX 
   This is my first visit

 FORMCHECKBOX 
   2nd visit

 FORMCHECKBOX 
   3rd visit

 FORMCHECKBOX 
   4th or more visit

3.
How long did you wait for an eye test today?

 FORMCHECKBOX 
   Less than 30 minutes

⁭ FORMCHECKBOX 
   30 minutes to 1 hour 

 FORMCHECKBOX 
   1 to 2 hours

 FORMCHECKBOX 
   More than 2 hours (please specify:






)

Part B: Access. 
Now we would like to find out about how you came to this clinic and how else you would have obtained your spectacles. Please place a cross (() in the box that is most appropriate to you.
	1.
How much does it cost you to get to the Vision Centre and back home? (including travel, food and other relevant expenses)
	 FORMCHECKBOX 
  Rs 1 to 10

 FORMCHECKBOX 
  Rs11 to 25

 FORMCHECKBOX 
  Rs 25 to 50

 FORMCHECKBOX 
  Rs 50 to 75

 FORMCHECKBOX 
  Rs 75 to 100

 FORMCHECKBOX 
  Other (specify:




)



	2.
How long does it take you to get to the Vision Centre from home? (minutes / hours / days)
	 FORMCHECKBOX 
  Less than 30 minutes 
 FORMCHECKBOX 
  30 mins to 1 hour 

 FORMCHECKBOX 
  1 to 2 hours

 FORMCHECKBOX 
  2 to 3 hours

 FORMCHECKBOX 
  30 minutes to 1 hour 
 FORMCHECKBOX 
  More than 3 hours

 FORMCHECKBOX 
  Other (specify:




)



	3.
How did you come to the Vision Centre today?
	 FORMCHECKBOX 
  I walked

 FORMCHECKBOX 
  By car

 FORMCHECKBOX 
  By Bus


 FORMCHECKBOX 
  By taxi

 FORMCHECKBOX 
  Hospital transport

 FORMCHECKBOX 
  Other (specify:




)



	4.
Who accompanied you to the Vision Centre today?
	 FORMCHECKBOX 
  I am here by myself
 FORMCHECKBOX 
  Parent

 FORMCHECKBOX 
  Parent/Grandparent
 FORMCHECKBOX 
  Child

 FORMCHECKBOX 
  Friend


 FORMCHECKBOX 
  Spouse

 FORMCHECKBOX 
  Other (specify:




)



	5.
How much did you expect to pay for your spectacles?
	 FORMCHECKBOX 
  Less than Rs100
 FORMCHECKBOX 
  Rs 100 to 200

 FORMCHECKBOX 
  Rs 200 to 300

 FORMCHECKBOX 
  Rs 300 to 400

 FORMCHECKBOX 
  More than Rs 400

 FORMCHECKBOX 
  Other (specify:




)



	6. 
If this service was not available, how would you obtain your spectacles?
	 FORMCHECKBOX 
  Get them privately
 FORMCHECKBOX 
  Borrow my friends

 FORMCHECKBOX 
  Spouses




 FORMCHECKBOX 
  I would ask my child/friend to read for me

 FORMCHECKBOX 
  I would not get them at all

 FORMCHECKBOX 
  Other (specify:




)



	7. 
If you purchase glasses in another facility nearby, how much do you expect to pay? Or If you have already purchased before, please mention what was your total cost?
	 FORMCHECKBOX 
  Less than Rs100
 FORMCHECKBOX 
  Rs 100 to 200

 FORMCHECKBOX 
  Rs 200 to 300

 FORMCHECKBOX 
  Rs 300 to 400

 FORMCHECKBOX 
  More than Rs 400

 FORMCHECKBOX 
  Other (specify:




)



	8. 
If you have to go to another clinic, how much money do you need to spend in total for other expenses e.g. travel, phone, food etc? 
	 FORMCHECKBOX 
  Less than Rs100
 FORMCHECKBOX 
  Rs 100 to 200

 FORMCHECKBOX 
  Rs 200 to 300

 FORMCHECKBOX 
  Rs 300 to 400

 FORMCHECKBOX 
  More than Rs 400

 FORMCHECKBOX 
  Other (specify:




)


Part C: Experience at the Vision Centre:
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 hours are convenient for me.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	4. The waiting time before the eye test was reasonable.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	5. The eye test procedures were explained to me as they were being performed by the Optometrist / Vision Technician.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	6. Vision Centre staff clearly explained to me the reasons I needed an eye test.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	7. The Optometrist / Vision Technician heard and responded to my problems effectively.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	8. I feel that the Optometrist / Vision Technician was confident in carrying out the medical procedures.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	11. The Vision Centre staff were very polite.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	12. The explanations I received at the Vision Centre were very clear, and easy for me to understand.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Experience with the Examination
	Strongly 
Disagree
	Disagree
	Neither 
Agree / 
Disagree
	Agree
	Strongly 
Agree
	Additional 
Comments?

	13. The Optometrist / Vision Technician was friendly to me.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	14. The payment procedure is easy for me to understand.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	15. I was satisfied that it was easy for me to make payments.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	17. I feel that this Vision Centre provided me with appropriate treatment and/or advice. 
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	18. If my family / relatives, friends or neighbours have an eye problem, I will tell them to come to this centre.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

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

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

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	20. Vision Centre staff were helpful when choosing a frame / eye wear.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	21. The Optometrist / Vision Technician told me what I need to do next to get my glasses.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	22. The Optometrist / Vision Technician told me how and when to use my glasses.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	23. The spectacles I have chosen are affordable.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	24. Vision Centre staff explained the availability of lens types to me.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	


	Experience with Glasses / Collection
	Strongly
Disagree
	Disagree
	Neither 
Agree  / 
Disagree
	Agree
	Strongly
Agree
	Additional Comments

	25. When I collected my glasses, the Vision Centre staff fitted them and helped me to try them on.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	26. The new glasses will help me to do the main tasks of my daily life.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	27. I am happy with my glasses / new glasses.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	28. I use / will use my glasses regularly.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	

	29. I am satisfied with the services provided by this centre.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 
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