Exit questionnaire

As a practice we like to monitor the service and care we provide so that improvements can be made.  Please help us by spending a few minutes to complete this questionnaire.

Please rate the following aspects of your visit where appropriate









Poor
  Satisfactory    Excellent

1. How well were you greeted by the reception staff?   (

(
    (
2. How pleased were you with the eye examination?  (

(
    (
3. Please rate our range of frames


  (

(
    (
4. How happy are you with your new spectacles?         (

(
    (
5. How happy are you with your new contact lenses?   (

(
    (
6. Please rate the overall impression of your visit      (

(
    (
7. How could we improve on the service and care you received? ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

8. Please feel free to make any other comments regarding any aspect of the products and services provided by our practice.  ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Thank you for completing this questionnaire

