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Tanglewood Medical Supplies

Dear Customer,

Customer Satisfaction Survey

As a valued customer, we want to know how satisfied you are with our equipment/supplies and services.  Please complete this survey 

and return it via mail, fax, or email.  Thank you for helping us serve you and others better.

How would you rate the knowledge and professionalism of our staff?1.q q q q q q

How would you rate our staffs effiencey in handling your order?2.qqqqqq

3. How would you rate the knowledge and professionalism of our service technician?qqqqqq

4. Was your equipment explained in a satisfactory manner?qqqqqq

5. How would you rate your satisfaction with your equipment?qqqqqq

6. Have you had any major problems with the equipment?qqqqqq

7. If you called our office, was your request taken care of in a timely manner?qqqqqq

8. If you called office after hours, was your call returned promptly?qqqqqq

9. Would you recommend us to a family member or friend?qqqqqq

Additional Comments: _________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

What equipment, supplies, or sevices did you request? 

___________________________________________________________________

In what ways can our services be improved?

____________________________________________________________________________________________________

____________________________________________________________________________________________________

____________________________________________________________________________________________________

___________________________________

Name (optional) _________________________________ Date ________________

Telephone Number _________ - __________ - ___________

(optional)
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