360˚ Rating Form

PATIENT Questionnaire
Please take a moment to complete this survey about the care you received from your resident physician.  All answers will be kept confidential.  We thank you very much.

Did the doctor:




       YES     NO    DON'T  KNOW
1. Introduce himself/herself?


        ___    ___           ___
2. Greet you warmly, make


        ___    ___           ___
you feel comfortable?

3. Show interest in you



        ___    ___           ___
and your problem?

4. Treat you with respect?


        ___    ___           ___
5. Explain what you needed to



know about your problem


        ___    ___           ___
and the procedure?

6. Use words you could understand?
        ___    ___           ___
7. During the procedure,


  

let you know what he/she


        ___    ___           ___
was going to do and why
8. Would you return to see this doctor again?  ___    ___           ___
Comments (optional): ________________________________________

___________________________________________________________

___________________________________________________________

Resident evaluated: __________________________
Date: ________________

Site: 
CTRC
___
UH  ___
