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Rural Clinic 
   Satisfaction Survey 

INSTRUCTIONS:  You or your child recently visited ____________________________(RHC name).  Please assist us in 
improving our services to you and other patients by answering the following questions.  Circle the number that best 
represents your feelings.  Also, comment on any positive or negative experience you might have had in each area.   

When you have completed the survey, please mail it back in the enclosed envelope or drop it in the survey box located 
in the front reception of the clinic.    THANK YOU! 

Name (optional): _________________________________________     Age: ________        Male or Female (circle) 

Date of this visit:  ______________________  Was this your first visit as a patient in the Rural Clinic?    Yes        No 

Please circle the primary Rural Clinic service/reason for your visit today and then rate that service (circle). 

Medical           Dental            Psychology    Telemedicine Psychology or Psychiatry 

Resident of area?   Yes No 
If yes, please choose one of the following:    ___ Lake Arrowhead area ___ Crestline area  
___ Running Springs area     ___ Big Bear   ___ Other: please list ________________________ 

A.  Registration: very poor  poor  satisfactory  good   excellent  n/a 
1. If you spoke with a Rural Clinic Representative by phone,

helpfulness of the person you spoke with.......................... 1        2      3  4        5        ___ 

2. How easy it was to get an appointment when you wanted. 1        2      3  4        5        ___ 

3. Convenience of parking..................................................... 1        2      3  4        5        ___ 

4. Courtesy of Registration personnel………………............. 1        2      3  4        5        ___ 

5. How well billing and insurance questions were handled... 1        2      3  4        5        ___ 

6. Comfort of the registration room....................................... 1        2      3  4        5        ___ 

7. Waiting time in registration............................................... 1        2      3  4        5        ___ 

Comments (describe your experience) ______________________________________________________________________

_________________________________________________________________________________________________________ 

B.  Your Rural Clinic visit:       very poor  poor  satisfactory  good   excellent  n/a 
1. Time you spent waiting in the treatment area room....…... 1        2      3  4        5        ___ 

2. Degree to which staff members showed respect and
professionalism………….……………………………….…… 1        2      3  4        5        ___ 

Your Logo, RHC Name, Address, Ph.
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Satisfaction Survey Rural Clinic 

very poor  poor  satisfactory  good   excellent  n/a 
3. Friendliness of the practitioner (doctor, nurse practitioner or

psychologist) who saw you for your visit today................... 1        2      3  4        5        ___ 

4. Degree to which the practitioner demonstrated care &.
compassion……………………………………………………… 1        2      3  4        5        ___ 

5. Degree to which other Rural Clinic staff kept you adequately
informed about your treatment & recommendations…………. 1    2      3  4        5        ___ 

6. Rural Clinic staff concern for your comfort..............................  1    2      3  4        5        ___ 

7. Rural Clinic staff concern for your safety….............................  1    2      3  4        5        ___ 

8. How well was your pain addressed?…..……………….…………     1    2      3  4        5        ___ 

Comments (describe your experience) _________________________________________________________________ 
________________________________________________________________________________________________ 

C.  Some Final Ratings of the Services You Received: very poor  poor  satisfactory  good   excellent  n/a 

1. Rural Clinic staff respect for your confidentiality.................... 1        2      3  4        5        ___ 

2. Rural Clinic staff courtesy toward your family........................ 1        2      3  4        5        ___ 

3. Cleanliness ........................................................................... 1        2      3  4        5        ___ 

4. How easy was it to find the Rural Clinic…………………....... 1        2      3  4        5        ___ 

D. OVERALL, HOW WOULD YOU RATE YOUR RURAL CLINIC 
EXPERIENCE?…………………………….………………………… 1        2      3  4        5        ___ 

Would you recommend the Rural Clinic to a family member or friend?        Yes  No 
Comments (describe your experience):  _____________________________________________________________ 
______________________________________________________________________________________________ 

Is there an employee you believe deserves special recognition?       Yes No 
If yes, Employee’s name: _________________________________________________________________________ 
Why?  Please give specifics: ______________________________________________________________________ 

E.  Would you like a Customer Service Representative to contact you?             Yes        No 
If yes, name, address and telephone number   ____________________________________________________________ 
__________________________________________________________________   Best time to call _________________ 

If you would like to speak with our Quality/Risk Manager please call us at ______________(ph. number) 

Thank you for selecting _____________________(your RHC name) as your healthcare facility! 


