Patient Satisfaction Survey Jan 2012
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= How informative was the first contact
letter from us? HWasthe practice easy to find?
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B How were you greeted at the reception
desk?

= How do you rate the general
decor/cleanliness of our reception?
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= How do you rate th quality of information
provided about your treatment by the
Orthodontist and Nurse?

= How do you rate the quality of
treatment provided so far?

Good treatment comes from good communication. We have a feedback system including a patient
satisfaction survey, results of which are outlined above. We would like to thank all patients/parents
who participated in this year’s survey. We are extremely pleased with the results and will continue
to request your feedback to further enhance our services.



