REQUEST FOR IN OFFICE EVALUATION

It is a privilege for our office to care for your health needs. Dr. Garrity is 2
- Board Certified physician trained in internal medicine, pediatrics, neurology
and orthopedics. Please take a moment to let us know how we are doing.
~ Thank you, -

(1= inadequate, 2=acceptable, 3=average, 4=good, 5= very good)

e Recommend our office to a ﬂuend or family member? 123435/

e Level of trust to make decisioﬁs/ recommendations: 12346
e . Helps patients understand their condition: 12343/
® Liém and answers your questions an;:l concerns: 123 4GJ
¢ Spends the appropriate amount of time with you: 123 AG)
. In your o‘pinio:i are the diagnosis made accurate? 123 4@/
. Bedside Manmer; | S 1234G0
@ _Foﬂo{vt]p: ' L , 12346
o %e of scheduling an aﬁpoinﬁnent for you: | 123 4@
. Overa]l oﬁice environment: 12345
e Office staff'ﬁiendliness and courtesy: | _ 12346

We are developing a web site. Tell us about a positive experience. We
' p{—-ﬁ’ hope we can possibly include your positive comments on our website.
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