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We strive to deliver the best possible physical therapy services in the areal Date:

We are interested in learning from our patients how we might improve or enhance our services. Please take a few
minutes to complete and return this questionnaire. Any additional input is welcome at the bottom of the survey in the
“Comments” section.

How did you learn about this facility?

Physician \ Friend \ Former Patient Internet Other

Was this your first experience with physical therapy?

Yes No

Very Somewhat Somewhat Very N/A
Satisfied Satisfied Dissatisfied Dissatisfied

My physical therapist was courteous.

Caring and Compassionate attitude of staff

All other staff members were courteous.

The clinic scheduled appointments at convenient
times.

| was satisfied with the treatment provided by my
physical therapist.

My first visit for physical therapy was scheduled
quickly.

The location of the facility was convenient for me.

My bills are accurate.

Parking was available for me.

| would recommend this facility to a family member or
friend.

| am better off as a result of my care (i.e. less pain,
better function, more informed about my condition,
etc.)

Amount of time and personal attention for my sessions

Overall, | was satisfied with my experience with
Purcellville Orthopedic Physical Therapy

Comments:




