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1. Please specify location of epilepsy/seizure clinc:

2. I am satisfied with the medical care I receive in epilepsy/seizure clinic?

3. I feel my epilepsy/seizure health care provider treated me with compassion and 
understanding.

4. I feel my epilepsy/seizure health care provider spent enough time listening to and 
addressing my concerns.

5. I feel my epilepsy/seizure health care provider gave me enough information on my 
condition and treatment.

 

*

*
No Opinion Strongly Disagree Disagree Neutral Agree Strongly Agree
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No Opinion Strongly Disagree Disagree Neutral Agree Strongly Agree
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Albuquerque
 

gfedc

Baltimore
 

gfedc

Durham
 

gfedc

Gainesville
 

gfedc

Houston
 

gfedc

Los Angeles
 

gfedc

Madison
 

gfedc

Miami
 

gfedc

Minneapolis
 

gfedc

Portland
 

gfedc

Richmond
 

gfedc

San Antonio
 

gfedc

San Francisco
 

gfedc

Seattle
 

gfedc

Tampa
 

gfedc

West Haven
 

gfedc



6. I was able to get an appointment with the epilepsy/seizure clinic when I needed. 

7. The epilepsy center staff were helpful when I phoned for an appointment, medication 
refill or questions.

8. I was seen promptly when I arrived at the epilepsy/seizure clinic?

9. Please describe what we could improve in the epilepsy/seizure clinic. Your direct 
comments help us improve the medical services we provide to you. Please do not include 
any personally indentifiable information in your response.
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