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! Patient Satisfaction Survey
Cottage Grove Physical Therapy

Our clinic continually strives to maintain and deliver the highest quality of care to our patients. We also want to improve
whenever possible. One of the most helpful tools we use is honest feedback from our patients. Please take a few moments to
complete this questionnaire (10 questions) regarding your therapy.

o Please note that answers will be kept completely confidential
Please rate our clinic and staff by completely

filling in the circle next to the appropriate  gxcellent 'Y  Fair Poor V&Y N/A
response: Good Poor

1. Overall impression of our facility
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10. Please rate your willingness to recommend this clinic o o o) o) 0] o)

to your family and friends if they need physical
therapy

Comments or suggestions:

Please send response to Cottage Grove Physical Therapy, 303 Main Street, Cottage Grove, OR 97424

Therapist Initials

Please print legibly




