Main Rooms
% One Heart Suite 31 Showgrounds Village,

CARDIOLOGY Government Pavilion Building

320-380 Epsom Road, Flemington, Vic 3031

Call for an appointment: 03 9374 4884 Suite 5, 493-495 Keilor Road, Niddrie, Vic 3042
Fax: 03 9374 4885 | Email: reception@ohcardiology.com.au www.OneHeartCardiology.com.au

Patient Satisfaction Survey

According to your records, you recently visited One Heart Cardiology. We would like to hear your thoughts about the service
you received with us. Your responses will be kept strictly confidential. Thank you for your help.

YOUR CONTACT DETAILS

Name: Phone/Mobile:
D.0.B.: Medicare Number:
Address:

Please rate the following

A. YOUR APPOINTMENT Excellent Verygood  Good D‘;epspf;“
1. Ease of making appointments by phone a5 04 o3 02 a1 ON/A
2. Appointment available within a reasonable amount of time a5 04 03 02 01 O N/A
3. Getting care for iliness/injury as soon as you wanted it a5 04 03 a2 01 O N/A
4. Getting after hours care when you need it a5 04 03 a2 a1 O N/A
5. The efficiency of the check in process 05 04 03 02 01 O N/A
6. Waiting time in the reception area 0s 04 03 02 01 O N/A
7. Waiting time in the exam room as 04 03 02 01 O N/A
8. Keeping you informed of your appointment time was delayed a5 04 a3 02 01 ON/A
B. OUR STAFF Excellent g\;/c?cl;}(li Good T Poor Dt;_\e;)spll\;lot
1. The courtesy of the person who took your call a5 04 03 a2 a1 O N/A
2. The friendliness and courtesy of the receptionist a5 04 03 a2 01 O N/A
3. The caring concern of the nurse/medical assistants a5 04 a3 a2 01 OO N/A
4. The Helpfulness of staff who assisted with billing or insurance. a5 04 a3 a2 01 O N/A
5. The professionalism of our Sonographer/Ultrasound staff a5 04 a3 02 a1 O N/A
C. OUR COMMUNICATION WITH YOU Excellent ;’g;z; Good Fair Poor D‘;‘;jpl’“y“
1. Your phone calls answered promptly a5 04 03 a2 01 O N/A
2. Getting advice or help when needed during office hours a5 04 03 a2 a1 O N/A
3. Explanation of your procedure (if applicable) 05 04 03 a2 01 O N/A
4. Your test results reported in a reasonable amount of time a5 04 a3 a2 a1 OO N/A
5. Effectiveness of our health information materials a5 04 a3 a2 a1 O N/A
6. Our ability to return your calls in a timely manner a5 04 03 02 a1 O N/A
7. Your ability to contact us after hours a5 04 o3 02 a1 O N/A

FURTHER COMMENTS




