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We are honored that you chose South Metro OB/GYN to care for you and we want to make sure that 

your experience with all aspects of our office was a good one.  We would greatly appreciate it if you would 

take the time to complete the below questions as we rely on patient feedback to help us improve our 

services to you!     

 

Name (optional): ___________________________________ Date:____________________________ 

 

DOB: ____________________ Preferred Doctor: _______________ Phone Number:_______________ 

 

Please rate the following on a scale of 1-5:   
                      

Your Appointments:                    Poor           Fair          Good     Very Good   Excellent 
1. Ease of making appointments by phone   1 2 3 4 5 NA 

2. Appointments available in a reasonable amount of time 1 2 3 4 5 NA 

3. Waiting time in the waiting room    1 2 3 4 5 NA 

4. Waiting time in the exam room    1 2 3 4 5 NA 

5. Keeping you informed if your appointment time was delayed 1 2 3 4 5 NA 

 

Our Staff:                             Poor           Fair          Good     Very Good   Excellent 
1. The courtesy of the person that took your call(s)  1 2 3 4 5 NA 

2. Greeted by the receptionists when you arrived  1 2 3 4 5 NA 

3. The friendliness and courtesy of the receptionists  1 2 3 4 5 NA 

4. The caring concern of our nurses/medical assistants  1 2 3 4 5 NA 

5. The helpfulness of the people who assisted you with  1 2 3 4 5  NA 

billing/insurance. 

6. Ease of checking out after your appointment   1 2 3 4 5 NA 

 

Our Communication with You:                                      Poor           Fair          Good     Very Good   Excellent 
1. Your phone calls were answered promptly   1 2 3 4 5 NA 

2. Our ability to return your phone calls in a timely manner 1 2 3 4 5 NA 

3. Your ability to obtain prescription refills by phone  1 2 3 4 5 NA 

4. Getting advice or help when needed during office hours 1 2 3 4 5 NA 

5. Your test results reported in a reasonable amount of time 1 2 3 4 5 NA 

6. Effectiveness of our health information materials  1 2 3 4 5 NA 

7. Getting after hours assistance when you needed it  1 2 3 4 5 NA 

8. Our ability to help you understand your insurance coverage 1 2 3 4 5 NA 

and your financial responsibility to our office 

 

 

 

 

(OVER) 

 

 

 



Your Visits with the Provider                                                                        Poor           Fair          Good     Very Good   Excellent 
1. Willingness to listen carefully to you   1 2 3 4 5 NA 

2. Taking time to answer your questions   1 2 3 4 5 NA 

3. Quality of time spent with you    1 2 3 4 5 NA 

4. Explaining things in a way you could understand  1 2 3 4 5 NA 

5. Instructions regarding medication/follow up care  1 2 3 4 5 NA 

6. The thoroughness of examinations    1 2 3 4 5 NA 

7. Advice given to you on ways to stay healthy   1 2 3 4 5 NA 
 

Our Facility                                                                                                                Poor           Fair          Good     Very Good   Excellent 
1. Cleanliness and neatness of the exam rooms   1 2 3 4 5 NA 

2. Convenience of our hours of operation   1 2 3 4 5 NA 

3. Overall comfort      1 2 3 4 5 NA 

4. Signage and directions easy to follow   1 2 3 4 5 NA 
 

Your Overall Satisfaction                                                                                 Poor           Fair          Good     Very Good   Excellent 
1. Our practice      1 2 3 4 5 NA 

2. Quality of your medical care    1 2 3 4 5 NA 

3. Overall rating of care from our providers   1 2 3 4 5 NA 
 

Would you recommend our practice to others?     Yes  No  

If no, please tell us why? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

What would you say that we do best at South Metro OB/GYN?  Do any of our staff members stand out to you? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

In what areas could we improve?  Do any of our staff members stand out to you? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

What other services would you like to see us provide? 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Do you want to be contacted regarding your responses on this survey? Yes  No 
 

Thank you for taking the time to complete our survey!  We review these results monthly with our 

providers and staff, so your input is very valuable to us! 
 

Please either mail, fax or email your completed survey to us at the following address: 

South Metro OB/GYN 

601 E. Hampden Ave.  Ste 370 

Englewood, CO  80113 

Fax: 303-788-7592 

Email: efoelske@southmetroobgyn.com 


