
1.  Please rate your experience level regarding the topics  
listed below:

Your experience is important to us. Your answers will help us find the best way to meet your 
needs and provide you with quality patient care and service.

 

2.  Please rate your level of understanding of the topics below:  Understanding       
1 = not understood at all 5 = very well understood

3. Please tell us how we could improve our service: 

 

 

  N/A 1 2 3 4 5 

 Your main dental problem o	 o	 o	 o	 o	 o

 What you need to do about your problem o	 o	 o	 o	 o	 o

 Why you need to follow instructions o	 o	 o	 o	 o	 o

 How to contact our office o	 o	 o	 o	 o	 o

 Experience       
1 = not satisfied at all 5 = very satisfied

   N/A 1 2 3 4 5 

 Your overall experience with your visit o	 o	 o	 o	 o	 o	

 Length of time you waited to get an appointment o	 o	 o	 o	 o	 o

 Courtesy of the person who answers the phone o	 o	 o	 o	 o	 o	

 Friendliness of the person at the front desk o	 o	 o	 o	 o	 o

 Length of time you waited in the reception area o	 o	 o	 o	 o	 o

 Courtesy of the person who took you to the exam room o	 o	 o	 o	 o	 o

 Length of time the dentist or dental specialist spent with you 
o	 o	 o	 o	 o	 o

 Circle one: Dentist, Oral Surgeon

The dental professional listened to your concerns and  
treated you with dignity and respect o	 o	 o	 o	 o	 o

 Circle one: Dentist, Oral Surgeon

 Explanation of the treatment plan o	 o	 o	 o	 o	 o

 Length of time available to answer all of your questions o	 o	 o	 o	 o	 o

 Explanation of the purpose of the prescribed medications,  	

	 dosages, and any side effects o	 o	 o	 o	 o	 o 

 You were notified of normal and abnormal results from  
 laboratory or diagnostic tests o	 o	 o	 o	 o	 o 
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Name (optional): Phone number: 
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