Patient feedback questionnaire
for Dr Chayim Schell-Apacik

Dear patient,

We are committed to healthcare and putting patients first. We are interested in knowing what you think about our services.
Licensed doctors are expected to seek feedback from patients and review and act upon that feedback where appropriate.
Your doctor learns from your feedback. You experience first-hand care from your doctor. So, you are in a good position to
tell your doctor what he is doing well. And what he could do better.

You do not have to give feedback, but if you do, you are providing helpful information.

Please answer all the questions. If you feel you cannot answer it, please tick “Don’t know”.

Please write today’s date here:

Please rate your doctor and the service provided in each of the following areas by ticking one box in each line. M

Poor  Lessthan  Satisfactory Good Very Don’t

satisfactory good know
1 Ease of making appointments a O O O O O
2  Ease of remote consultation | a O | O O
3 Appointment available within a reasonable amount of time O a Oa O O O
4 Doctor listens carefully to you O Oa Od O | O
5 Doctor shows respect for what you had to say | | a O Od O
6  Doctor encourages you to ask questions O | a O O O
7  Doctor understands and answers questions to your satisfaction O O O | O |
8 Doctor spends enough time with you O | a O Oa O
9  The information given by the doctor was useful Od Od a O O |
10 Doctor explains tests which he recommends O O (| O | O
11 Doctor explains results to your satisfaction Oa a Oa O O O
12 The recommendations made were discussed to your satisfaction | O O O O |
13  The doctor’s written Medical Genetics Report was comprehensible O O O O O O
14  Overall, how satisfied were you with the setting of the consultation O ] O O O O
15 Overall, how satisfied were you with the doctor’s service O O O O O O

Please tell us if there is anything further you would like to share, anything special, remarkable, or unsatisfactory.

Please use an additional sheet if needed




