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MEDICAL QUESTIONNAIRE

1.
How do you assess the ease in
outpatient registration process?
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2.
What is the waiting time to get
outpatient services are in accordance
with your hope?

Very Not No Very

3.

How do you feel about your assessment ofs
cleanliness and comfort of the waiting room
outpatient?



3.

How do you feel about your assessment

of cleanliness and comfort of the waiting room
outpatient?

Very Not No _ Very
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4

Whether medical personnel provide
clear and understandable explanations
about your condition and treatment?
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Very Not . Very
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5.
How do you feel about your assessment of

friendliness and professionalism of personnel
medical who serves you on an outpatient basis?
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7.

How satisfied are you with the results

the treatment you received on an outpatient basis?

Very Not
Safefed Sata‘ed Sanfed

Calcam 8 Suggestons

V50 character

Make sure all answers are cormect before
complets the quesbonnaire.

CYes. the questionnaire has been completzd comactly



