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Na!lonal Institutes of Health
OUTPATIENT SERVICES SURVEY

INSTRUCTIONS: Plase race the sutpatient service you recsived from our faclity. Select the response that best
describes your axperience. I  quaston doss not pply 2 you, please skip tothe next question. Spaca i provided for
You o commen on good or bad things that may have happened t you.

I you can's complete the entire survey at once, you may come back t i later, Vour previous rasponses wil be saved
automatically and you il be able to continue wher you 1f off. A¢ any paint during the survey, you can clear the
i survey and sart over by clicking the "Clear Survey” butto.

When you have finished, please click the “Submit” button.
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THE SERVICE YOU RECEIVED (SELECT ONE RESPONSE ONLY)

1) Please select the last outpatient test or treatment you received. Rate only that service and visit
Radition Oncology (52)

. Dowing Clric (Apheresis)
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