PATIENT SATISFACTION QUESTIONNAIRE    
Please read the following statements, and place a cross in the box which best describes your response. 
For example, if you were not at all satisfied with the treatment you received today, you may wish to cross the box on the far right of the page.

The information which we gather as a result of this survey will be used to help us improve the standard of care offered in our practice.

Thank you for your time.
	
	Strongly agree
	Agree
	Neither agree

nor disagree
	Disagree
	Strongly disagree

	I was welcomed by the dentist in a friendly manner
	
	
	
	
	

	I felt the dentist helped me feel at ease
	
	
	
	
	

	I felt the dentist listened to me and answered my questions.
	
	
	
	
	

	I was treated with respect and in a courteous manner

	
	
	
	
	

	The treatment was explained clearly in a way that I could understand and offered choices.
	
	
	
	
	

	The cost of treatment both NHS and private was explained to me
	
	
	
	
	

	The dentist gave me time to think and ask questions
	
	
	
	
	

	Answered all my questions
	
	
	
	
	

	COMMENTS:
How confident do you feel with your dentist?

Did you feel rushed during the appointment?

Would you recommend this dentist to a friend or family member?
Did you feel discriminated against in any way?

Any other comments?


	


