
Texas Rheumatology 

Patient Feedback Survey 
Thank you for taking the time to compete this survey. It is our goal to provide you with the best possible medical care 

during each visit. Each completed survey will be personally reviewed by the Practice Administrator. 

Please indicate your level of satisfaction with the following items related to your office appointment: 

Strongly 
Disagree Disagree No Opinion Agree Strongly 

Agree 

My phone call was answered and/or returned promptly 

The time between my call to schedule an appointment and my 
appointment date is reasonable 

Directions to the office and the time of your appointment were 
clearly explained 

The person who scheduled appointment was courteous and 
professional 

Appointment reminders were helpful and appreciated 

Office was easy to find and in a convenient location 

Filling out paperwork was easy and convenient 

Additional Comments: 
____________________________________________________________________________

____________________________________________________________________________ 

Strongly 
Disagree Disagree No 

Opinion Agree Strongly 
Agree 

Ease of check-in process 

Acceptable time spent in waiting room after checking in 

The waiting, exam, and restrooms were all neat and clean 

The supporting medical staff treated me with concern and 
respect 

My provider treated me with concern and respect 

My provider spent ample time with me and all my concerns 
were addressed 

Discharge instructions were clear and sufficient 

Check-out process was easy and convenient 

Test results were provided in a timely manner 
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