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Unit 2-725 ARLINGTON PARK PLACE
KINGSTON, ON, K7M 7E4
PHONE: 613-547-5458
FAX: 613-547-6406

Clinic Visit Experience Survey       Date:
Thank you for visiting our clinic today. Your feedback helps us improve the care and experience we provide. This survey is anonymous. Please do not write your name anywhere on the form.
Reason for Visit Today (check all that apply)
☐ Consultation
☐ Echocardiogram
☐ Stress Test — Type: _______________
☐ Holter Monitor
☐ ECG
☐ Other: ___________________________
	Question
	Excellent
	     Good
	
	  Fair
	    Poor

	1. Courtesy and professionalism of reception staff
	☐
	      ☐
	 
	   ☐
	     ☐

	2. Ease and efficiency of check-in
	☐
	      ☐
	 
	   ☐
	     ☐

	3. Communication regarding appointment timing or delays
	☐
	      ☐
	
	   ☐
	     ☐

	4. Organization and flow of your visit
	☐
	      ☐
	 
	   ☐
	     ☐

	5. Courtesy and professionalism of clinical/testing staff
	☐
	      ☐
	 
	   ☐
	     ☐

	6. Clarity of explanations regarding your care/testing
	☐
	      ☐
	 
	   ☐
	     ☐

	7. How well the provider listened to your concerns
	☐
	      ☐
	 
	   ☐
	     ☐

	8. Understanding of your next steps/follow-up plan
	☐
	      ☐
	 
	   ☐
	     ☐

	9. Comfort and overall experience during your visit
	☐
	      ☐
	 
	   ☐
	     ☐

	10. Overall quality of care received today
	☐
	      ☐
	 
	   ☐
	     ☐


What did we do well today?

What could we improve?

Please print this form from our website and bring it to the clinic for your next appointment. Thank you.
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