Supplementary File 2. Patient Satisfaction Questionnaire
Dear patient,
We value and would like to determine your satisfaction with the treatment you received and the feelings it evoked in you. The table below contains statements about the treatment you received. Please read each row carefully and mark the option that best reflects your thoughts about the treatment you received. Thank you, and we wish you healthy days.
Response scale: 5 = Strongly agree | 4 = Agree | 3 = Undecided | 2 = Disagree | 1 = Strongly disagree

	
	Strongly Agree
	Agree
	Undecided
	Disagree
	Strongly Disagree

	
	5
	4
	3
	2
	1

	I think I was followed up regularly during my antibiotic treatment.
	
	
	
	
	

	I was examined in detail during the check-ups performed throughout my antibiotic treatment.
	
	
	
	
	

	I think the necessary laboratory tests were performed sufficiently during the check-ups throughout my antibiotic treatment.
	
	
	
	
	

	I continued my daily activities without any problems during my antibiotic treatment.
	
	
	
	
	

	I was able to reach my physician whenever I needed to during my antibiotic treatment.
	
	
	
	
	

	My other care needs, such as wound dressing, were also carried out during my antibiotic treatment.
	
	
	
	
	

	I believe the antibiotic treatment I received cured my illness.
	
	
	
	
	

	I was very satisfied with the antibiotic treatment process I received.
	
	
	
	
	

	If I needed treatment again for the same illness, I would prefer to receive outpatient antibiotic treatment.
	
	
	
	
	

	I would recommend outpatient antibiotic treatment to my relatives.
	
	
	
	
	



