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OUTPATIENT SURVEY

INSTRUCTIONS;: Please rate the sevices you receved at the NIH Clinical Center. Selectthe response that bet describes
your experience. I » question does not apply to you, please skip to the nect queston. Spac is provided fo you @
comment on good o bad things that may have happened to 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.
OMB No. 0925-0648 Expiration Date: 05/2021

Publicreporting burden fo this collection of information is ssimted to average 5 minutes par response, incuding the
time fo reviewing instructions, searching eisting data sources, gathering and malncaiing the data nesded, and
completing and reviewing the collection o nformation. An agency may not conduct or sponsor, and a person s ot
required o respond t, 3 collaction o information unless i displays 3 crrencly valid OMS concrl number. Send
comments regarding this burden estimate o any osher aspect oftis collecion ofinformation,inclucing suggestions for

reducing this burden to: NIH Project Clearance Branch, 6705 Rockiedge Drive, MSC 7874, Bethesda, D 20892-757¢,
ATTN: PRA (0925-0648).

e

BBACKGROUND QUESTIONS
1) Was this your s vst here?
Oves

o

2) How many minutes did you waitafar your scheduled appointment time before you were called to an exam room?

3) How many minutes did you wait n the exam room before you were seen by  doctor, physiian assstant (), or
nurse praceiioner (NP)?
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