Mail to:

West Cary Family Physicians
256 Towne Village Dr.
 Cary NC 27513

West Cary Family Physicians Survey
For each item identified below, circle the number 
to the right that best fits your judgment of its quality. 
Use the rating scale to select the quality number.
1-Poor, 2-Somewhat Dissatisfied, 3-Satisfied, 4-Somewhat Satisfied, 5-Excellent
	Patient Survey
	Scale

	
	Poor
	Satisfied
	Excellent

	Waiting time in the reception area
	1
	2
	3
	4
	5

	Waiting time in exam room
	1
	2
	3
	4
	5

	The friendliness and courtesy of receptionists
	1
	2
	3
	4
	5

	The caring concern of our medical provider
	1
	2
	3
	4
	5

	The Healthcare Provider listening to you
	1
	2
	3
	4
	5

	Amount of time the Healthcare Provider spent with you
	1
	2
	3
	4
	5

	Access to Care - Your appointment was scheduled within the time frame you expected
	1
	2
	3
	4
	5

	How satisfied are you with the treatment plan you received today
	1
	2
	3
	4
	5

	How satisfied are you with the recommendations you received today for healthy habits and self management of your condition
	1
	2
	3
	4
	5

	How satisfied are you with your provider knowledge of medication, lab results, and imaging
	1
	2
	3
	4
	5

	If uninsured, how would you rate our prices and discounts
	1
	2
	3
	4
	5

	Likelihood of your recommending this care provider to others
	1
	2
	3
	4
	5




Suggestions or Comments:
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