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MICHIGAN URGENT CARE




	Patient Satisfaction Survey 



	 FORMCHECKBOX 
 Grosse Pointe
20311 Mack Avenue, Grosse 
Pointe Woods, MI 48236     
	 FORMCHECKBOX 
Livonia
37595 Seven Mile Road
Livonia, MI 48152
	 FORMCHECKBOX 
 Saratoga       
15000 Gratiot Avenue, Suite 100
Detroit, MI 48205

	 FORMCHECKBOX 
 Western Wayne       
2050 Haggerty Road, Suite 140
Canton, MI 48187 
	 FORMCHECKBOX 
 Novi    
44000 W. Twelve Mile Road
Novi, MI 48377
	 FORMCHECKBOX 
 Riverview   
7733 E. Jefferson Avenue
Detroit, MI 48214 


	 FORMCHECKBOX 
 Samaritan

5575 Conner Street
Detroit, MI 48213
	 FORMCHECKBOX 
 Conner Creek    
4777 E. Outer Drive
Detroit, MI 48234
	 FORMCHECKBOX 
 Dundee

100 Powell Drive, Suite 8
Dundee, MI 48131


	Patient Name (Optional):
	
	Date:
	

	

	Please rate from 1-5.  1 being poor, 5 being excellent.

	Questions
	1
	2
	3
	4
	5
	Comments

	Were you satisfied with your experience at the Front Desk (i.e. were you greeted and taken care of in a friendly and courteous manner)?
	
	
	
	
	
	

	How would you rate the wait time to be seen?
	
	
	
	
	
	

	How would you rate the cleanliness of our facility?
	
	
	
	
	
	

	How would you rate the courtesy and competency of our Medical Assistants?
	
	
	
	
	
	

	How would you rate the professionalism, bedside manner and the competence of the Physician that addressed your medical concerns?
	
	
	
	
	
	

	Was your diagnosis and treatment plan explained by the Physician to your satisfaction?
	
	
	
	
	
	

	Were your discharge instructions, including diagnosis and treatment plan, explained to your satisfaction by the Medical Assistant?
	
	
	
	
	
	

	How would you rate your overall experience and the care you received at our center?
	
	
	
	
	
	

	

	How did you hear about us?
	 FORMCHECKBOX 
 Previous Patient
	 FORMCHECKBOX 
 Family/Friend
	 FORMCHECKBOX 
 Internet
	 FORMCHECKBOX 
 TV

	
	 FORMCHECKBOX 
 Yellow Pages
	 FORMCHECKBOX 
 Newspaper
	 FORMCHECKBOX 
 Billboard
	 FORMCHECKBOX 
 Drive by

	
	 FORMCHECKBOX 
 Other:
	

	

	Would you recommend us to your family and friends?
	 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No
	If not, why?

	

	If you would like someone to contact you regarding your concerns, please provide the following information:

	
	
	
	
	:
	 FORMCHECKBOX 
 AM

 FORMCHECKBOX 
 PM

	Name
	
	Phone Number
	
	Best time to call

	

	For Urgent Care Use Only:

	Patient called on:
	

	Action taken:
	

	

	


Thank you for taking the time to provide us with information to better serve you.
We continually strive to make improvements for quality patient care.
Michigan Urgent Care Centers Management
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