CLIENT SURVEY
Our mission is to maintain a dedicated, caring and knowledgeable team committed to providing exceptional customer service and veterinary health care.  We strive toward this excellence through continuing education, technical advances and compassionate care for all pets entrusted to us.
You can help us reach and maintain this level of service by sharing your veterinary needs and expectations.  By completing this client survey, you will be a part of our team meetings and be assured that your comments will be discussed and acted upon. Thank you for your time and input to let us know how we can improve your visit in the future.  As a thank you, a  $5.00 credit will be applied to your account to use for any future services, products, etc. 
How Did You Choose our Hospital? ____________________________________________________________________________________________________________________________________________________________

Your Telephone Experience:							   Yes  	No      N/A
My call was answered promptly ……………………………………………………………..     	
It was easy to make an appointment	……………………………………………………..         	         
[bookmark: _GoBack]I was placed on hold to long .………………………………………………………………….          	         
     							
Your Impression of our Receptionists (Over the Phone):
Friendly and attentive ………………………………………………………………………….	     		
Courteous …………………………………………………………………………………………….	   		
Informative …………………………………………………………………………………………..	   		

Your Impression of our Receptionists (In Person):
Seemed warm and cheerful …………………………………………………………………	   		
Gave me undivided attention ………………………………………………………………	   		
Answered all of my questions ……………………………………………………………..	   		

Your Impression of our Reception Area & Exam Rooms:
Neat & Clean …………………………………………………………………………………………	   		
Odor Free ……………………………………………………………………………………………..	   		
											
Your Impression of your Technician:
Was gentle with my pet ……………………………………………………………………….	   		
Seemed proficient and knowledgeable ………………………………………………..	   		
Gave me the information I needed ………………………………………………………	   		


Your Impression of Your Veterinarian:					Yes	No       N/A
Introduced herself …………………………………………………………………………………..	 		
Listened to my concerns and answered my questions thoroughly …………	 		
Gave clear advice about how to treat my pet …………………………………………	 		
Behaved in a professional manner..............................................................	 		
Had a professional appearance ……………………………………………………………….	 		

Would you recommend us to your friends/family?  (Why or Why Not?)               	              __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What suggestions would you have for improving the office, staff or procedures? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

If you would like us to contact you, please fill out the necessary information:

Name: ________________________________
Email: _________________________________
Phone: ________________________________


Follow us on Facebook (Beltway Animal Hospital)
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