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INSTRUCTIONS: Please rate the outpatient service you received from our facilty. Select the response that best describes your experience. If
aquestion does not apply to you, please skip to the next question. Space is provided for you to comment on good or bad things that may
have happened to you.

If you can't complete the entire survey at once, you may come back to it later. Your previous responses will be saved automatically and you
will be able to continue where you left off. At any point during the survey, you can clear the entire survey and start over by clicking the “Clear
Survey” button,

When you have finished, please click the “Submit” button.
OMB No. 0925-0648 Expiration Date: 06/2024

Public reporting burden for this collection of information is estimated to average 5 minuites per response, including the time for reviewing
instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of
information. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays
acurrently valid OMB control number. Send comments regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden to: NIH Project Clearance Branch, 6705 Rockledge Drive, MSC 7974, Bethesda, MD 20892~
7974, ATTN: PRA (0925-0648)
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THE SERVICE YOU RECEIVED (SELECT ONE RESPONSE ONLY)

Please select the last outpatient test or treatment you received. Rate only that service and visit.

O Radiation Oncology (B2)
Q Dowling Clinic (Apheresis)
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REGISTRATION

Helpfulness of the person at the registration desk

Very Poor Poor Fair Good Very Good
1

Ease of the registration process

Very Poor Poor Fair Good Very Good
1

Waiting time in registration

Very Poor Poor Fair Good Very Good
1

Comfort of the waiting area

Very Poor Poor Fair Good Very Good
1

Comments (describe good or bad experience).
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Patient's Name: (optional)

Telephone Number: (optional)
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