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North Central Medical Supply & Equipment is committed to providing customers with quality medical supplies and
equipment.

Our team is dedicated to providing excellent service with a customer focus.  In an effort to improve our company we
regularly request feedback from those with whom we do business.  Your comments on the enclosed survey will be
used to evaluate and improve our service.  Your response will remain confidential.  A self-addressed envelope is in-
cludes for your convenience.

Thank you for taking the time to provide us your feedback.  Please call us at (218) 825-7331 or toll free at (888) 577-
7331 if you have any questions or comments.

patient Satisfaction Survey

1. Was the equipment/service provided to you in a timely manner?

� Yes � No � N/A

2. Were you given complete instructions on how to use and care for your equipment?

� Yes � No � N/A

3. Were all your questions answered to your satisfaction?

� Yes � No � N/A

4. Was our team member(s) courteous, knowledgeable and professional?

� Yes � No � N/A

5. Were you instructed on who/where to call with questions or concerns?

� Yes � No � N/A

6. Does the equipment/supplies and our service meet your needs?

� Yes � No � N/A

7. Would you recommend our equipment/services to others?

� Yes � No � N/A

8. Were you provided a copy of the patient Bill of Rights and the Agreement and Consent form?
Were these documents explained to you?

� Yes � No � N/A

9. If you could make one suggestion to make your experience with us better, what would it be?

_________________________________________________________________________________

_________________________________________________________________________________

10. Comments: ________________________________________________________________

_________________________________________________________________________________

Date __________________________ Name  _____________________________________________________________

Thank you for your feedback.  This information will be forwarded to our Quality Improvement Team.
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