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Our goal is to provide patients with the best possible service.  Please help us by completing this brief 

questionnaire.  Your comments are confidential so please be honest. 

The front office staff was attentive and courteous. 

 Very Satisfied  Satisfied  No Opinion  Unsatisfied  Very Unsatisfied 
 

The physician kept me informed on my progress and condition 

  Very Satisfied  Satisfied  No Opinion  Unsatisfied  Very Unsatisfied 
 

My treatments were provided on time daily. 

 Very Satisfied  Satisfied  No Opinion  Unsatisfied  Very Unsatisfied 
 

Nursing staff educated me on treatment side effects and about community resources available. 

 Very Satisfied  Satisfied  No Opinion  Unsatisfied  Very Unsatisfied 
 

The dietary service provided to me was of benefit during my treatment. 

 Very Satisfied  Satisfied  No Opinion  Unsatisfied  Very Unsatisfied 
 

I was provided with an explanation of my financial responsibilities by the Financial Director. 

 Very Satisfied  Satisfied  No Opinion  Unsatisfied  Very Unsatisfied 
 

Overall satisfaction with the Community Cancer Center 

 Very Satisfied  Satisfied  No Opinion  Unsatisfied  Very Unsatisfied 
 

If I required future treatment, I would return to this facility.  Yes  No 
 

How did you hear about the Community Cancer Center? 

 Physician Referral  Newspaper  Internet Other Cancer Patients/Families 

 Hospital  Radio  TV  Other _______________________ 
 

What services did you utilize at the Community Cancer Center? 

 Dietary/Nutritional Counseling  CCC Van and Transport Services  Patient Navigator 

 Counseling Services   Douglas County Cancer Services  Mercy Laboratory 

 Cancer Support Meeting  Look Good Feel Better  Volunteer Opportunities 
 

Additional Comments: _______________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

 

Name: _______________________________________________ Date: ______________________ 
 (Name not necessary but we appreciate your input.) 

It may be easier to mail us your response.  If so, please return to the Community Cancer Center in 

the provided pre-stamped envelope. 
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