
 
THE B.A.C.K. CENTER 

PROVIDER SATISFACTION SURVEY 
 
 
NAME:  __________________________________________________ 
 
DATE:  ___________________________________________________ 
 

1. How responsive is management to your requests/needs? 
□  Extremely Responsive 
□  Very Responsive 
□  Somewhat Responsive 
□  Slightly Responsive 
□  Not at all Responsive 

 
2. How would you rate your support staff? 

□  Excellent 
□  Very Good 
□  Good 
□  Needs Improvement 
□  Poor 

 
3. How satisfied are you with your clinic schedules? 

□  Extremely Satisfied 
□  Very Satisfied 
□  Somewhat Satisfied 
□  Slightly Satisfied 
□  Not at all Satisfied 

 
4. Please rate your level of interest in future 

management/administrative involvement? 
□  Extremely Interested 
□  Very Interested 
□  Somewhat Interested 
□  Slightly Interested 
□  Not at all Interested 

 
5. Overall, how satisfied are you as a member of The BACK Center? 

□  Extremely Satisfied 
□  Very Satisfied 
□  Somewhat Satisfied 
□  Slightly Satisfied 
□  Not at all Satisfied 

 



 
 

6. How is employee morale? 
□  Excellent 
□  Very Good 
□  Good 
□  Pretty Low 
□  Terrible 

 
7. Your turn: 

Comments/Concerns/Suggestions: ____________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
________________________________________________________ 
 
 
 

THANK YOU FOR YOUR PARTICIPATION IN THIS PROVIDER 
SATISFACTION SURVEY! 

 

 
 

 
 

 
 

 


