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1. Our records show that you visited the provider named below

Dr. Rubin Maidan, MD 

→
If No, please stop and return the 

survey in the envelope provided.

The questions in this survey will refer to the provider named in Question 1 as "this provider." 

Please think of that person as you answer the survey.

→

2. Is this the provider you usually see if you need a check-up, want advice about a health 

problem, or get sick or hurt?

→

Questions that ask about "this visit" are referring to your visit with this provider on 

11/22/2017



3. Was this visit with this provider an appointment for an illness, injury or condition that 

needed care right away?

→

4. When you made this appointment for care you needed right away, did you get this 

appointment as soon as you thought you needed?

5. Was this visit with this provider an appointment for a check-up or routine care?

→

6. When you made this appointment for a check-up or routine care, did you get this 

appointment as soon as you thought you needed?

7. Was this visit with this provider an appointment for an illness, injury or condition that 

needed care right away?

→

8. In the last 3 months, when you phoned this provider's office during regular office hours, 

how often did you get an answer to your medical question that same day?

9. In the last 3 months, did you phone this provider's office with a medical question after 

regular office hours?

→

10. In the last 3 months, when you phoned this provider's office after regular office hours, 

how often did you get an answer to your medical question as soon as you needed?

11. In the last 3 months, did this provider order a blood test, x-ray, or other test for you?

→

12. In the last 3 months, when this provider ordered a blood test, x-ray, or other test for you, 

how often did someone from this provider's office follow-up to give you the results?



13. Wait time includes time spent in the waiting room and exam room. During this visit, did 

you see this provider within 15 minutes of your appointment time?

14. During this visit, did this provider explain things in a way that was easy to understand?

15. During this visit, did this provider listen carefully to you?

16. During this visit, did you talk with this provider about any health questions or concerns?

→

17. During this visit, did this provider give you easy to understand information about 

these health questions or concerns?

18. During this visit, did this provider seem to know the important information about 

your medical history?

19. During this visit, did this provider have your medical records?

20. During this visit, did this provider show respect for what you had to say?

21. During this visit, did this provider spend enough time with you?



22. Using any number from 0 to 10, where 0 is the worst provider possible and 10 is the best 

provider possible, what number would you use to rate this provider?

23. Would you recommend this provider's office to your family and friends?

24. During this visit, were clerks and receptionists at this provider's office as helpful as 

you thought they should be?

25. During this visit, did clerks and receptionists at this provider's office treat you with 

courtesy and respect?

These questions ask about all your health care. Include all the providers you saw 

for health care in the last 3 months. Do not include the times you saw a dentist:

26. In the last 3 months, did you take any prescription medicine?

→

27. In the last 3 months, how often did you and anyone on your health care team talk about all 

the prescription medicines you were taking?
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1. Friendliness/courtesy of the care provider.
2. Explanations the care provider gave you about your problem or condition.
3. Concern the care provider showed for your questions or worries.
4. Care provider's efforts to include you in decisions about your treatment.
5. Information the care provider gave you about medications (if any).
6. Instructions the care provider gave you about follow-up care (if any).
7. Degree to which care provider talked with you using words you could 

understand.
8. Amount of time the care provider spent with you.
9. Your confidence in this care provider.
10. Likelihood of your recommending this care provider to others.
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1. How well staff protected your safety (by washing hands, wearing 
gloves, etc.).

2. Our sensitivity to your needs.
3. Our concern for your privacy.
4. Cleanliness of our practice.
5. Ease of finding our clinic.
6. Degree to which having an electronic medical record system 

(computer) in the room makes your interactions with the provider 
easier

7. Degree to which electronic medical records improve access to your 
medical information

1. How well the staff worked together to care for you.
2. Likelihood of your recommending our practice to others.
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Patient's Name: (optional)

Telephone Number: (Optional)


