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LASIK SATISFACTION SURVEY

Our doctors and the surgical staff want to thank you for choosing our facility for your eye care.  It was our goal to offer you the best surgical care available.  We are very interested in your response to this surgical experience. Please help us to determine if we are satisfying our patients’ needs by answering the following questions:

Yes _____
No _____
Do you feel you had to wait too long for an appointment?

Yes _____
No _____
Do you feel you were greeted courteously by our staff?

Yes _____
No _____
Were your instructions clear before surgery?

Yes _____
No _____
Did our doctor put you at ease during surgery by explaining the





procedure?

Yes _____
No _____
Were you comfortable during your procedure?

Yes _____
No _____
Did you experience anything different than what you had expected?

Yes _____
No _____
Would you recommend our doctors/facility to others?

Yes _____
No _____
Do you feel the staff was thorough and competent in their





responsibilities?

Yes _____       No _____          Are you satisfied with your surgical results?
If someone you know was interested in LASIK/CK, what would you tell them about your experience?

_____________________________________________________________________________________

____________________________________________________________________________________Often, people who are considering LASIK/CK want to hear from others who have had the procedure.

May we share your comments in our promotional material?   [ ] Yes.  Please initial ___________ 
      [ ] No

Would you be willing to speak to these individuals on the phone or by e-mail?   [ ] Yes     [ ] No        If yes, is there a name, number and e-mail to give to interested patients?   Name _____________________________________

Tele. #________________________ E-mail Address ________________________________________
Any specific instructions for our staff or callers?  (i.e., call after 6:00 p.m., no calls after 10:00 p.m.)

______________________________________________________________________________________

Is there any areas we can improve on?________________________________________________________

______________________________________________________________________________________

Thank you for taking the time to complete this questionnaire.  It will help us in our attempt to continue to meet our patients’ needs.
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