G}ELAR l SURGICAL CENTRE

Patient Satisfaction Survey

At GHA Surgical Centre, we strive to provide our patients with the finest outpatient
endoscopy care available. As part of our commitment to quality care, we have
implemented a Patient Satisfaction Survey. The information is reviewed by our
Medical Director and our Quality Improvement Committee on a regular basis. With
your input and constructive criticism, we can continue to work to maintain and
exceed the highest standards for outpatient care. Thank you for taking the time to
complete this brief survey.

Please return the questionnaire to the reception desk, by fax or by mail, using the
self -addressed postage paid envelope.

THANK YOU FOR YOUR TIME

GHA Surgical Centre
726 Upper James St
Hamilton Ontario
L9C 279

Fax: 905-575-5890

Reason for Visit:
o Upper Endoscopy
o Colonoscopy
¥ Both
o Other

Date of Service:‘il{;HZ Physician:b@- M N

We are considering offering additional services at GHA. Please let us know if you
would value these services, which would require a fee to access:

O Nutritional Consultation:

O Naturopathic Consultation

O Exercise Consultation

[A Testing for Food Allergies/Intolerances (such as celiac, lactose intolerance,
small bowel bacterial overgrowth)
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How satisfied were you with the following aspects of our care? (Please place check
mark in appropriate box)

Very Unsatisfied | Neutral | Satisfied | Very
Unsatisfied Satisfied
Quality of the oral
prep prior to your Ve
procedure

Overall appearance and

Cleanliness of our

facility

Overall treatment you

received in the business

office/reception area

Care you received in the
re-procedure area

Care you received in the
rocedure room

Care you received in the

recovery room

Care you received from

_your anesthesiologist

Care you received from
our doctor

Quality of written and

oral instructions

Given prior to your

discharge

Responsiveness to your
uestions and concerns

Efforts to maintain your

privacy

Overall impression of

the facility
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Patient Satisfaction Survey

Please return the questionnaire to the reception desk, by fax or by mail, using the
self -addressed postage paid envelope,

THANK YOU FOR YOUR TIME

GHA Surgical Centre
726 Upper James St
Hamilton Ontario
L9C 279

Fax: 905-575-5890
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We are considering offering additional services at GHA. Please et us know if you
would value these services, which would require a fee to access:

(3" Nutritional Consultation:

L Naturopathic Consultation
Exercise Consultation
Testing for Food Allergies/Intolerances (such as celiac, lactose intolerance,
small bowel bacteria] overgrowth)
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