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72 -84 -116 Highland Ave • Salem, MA 01970     978-745-3050 (Phone) 

 
Patient Satisfaction Survey 

 

Date of visit: _____________ Practitioner seen today: ______________________________ 
 

Which office did you visit today?  Circle one 

 

72 (Yellow House)   84 (Mall Office)    116 (White House w/ fish tank) 

 

Survey Instructions 

Our goal is to provide you with the best health care and service possible. In an effort to better meet your 

needs and expectations, we ask that you take a few minutes to fill out this patient satisfaction survey.  
 

Please note that all responses will be confidential—you do not have to identify yourself on the 

survey! The information you share will be used in a respectful and confidential manner.  

Your feedback will help us to provide you with better care in the future. Thank you for your help. 

 
What did you like most about your child’s care today? 

What could have been improved at today’s visit? 

What IS the one thing at “PAGS” you would like to see changed? 

 

 

 

Did any employee provide outstanding service or care today? If so, what is their name? 

 

_____________________________________________________________________ 

 

If you wish to provide your name and contact information, please list below: 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

Thank you for your assistance! 

 


