Alaska Eye Care Centers, APC
Setting Our Sights on Your Satisfaction!

We are committed to providing you with the best possible eye care and personalized service.  Please give us your frank comments and suggestions about your visit today.  You can be sure that whatever you say will help us provide you with service that exceeds your expectations!


Please check the best description of  your visit today – thank you!









Somewhat

 Somewhat





Satisfied

 Satisfied

Dissatisfied
Dissatisfied

1. Your telephone calls to our

office were handled to your satisfaction.
   (   )


    (   )


     (   )

    (   )

2.
You were greeted promptly and


courteously by our receptionist


when you entered our office.

   (   )


    (    )


     (   )

    (   )

3.    You were seen in a timely fashion.
   (   )


    (    )

                  (    )

    (   )


4. Your screener exhibited competence

and expertise during your visit.                  (   )


    (   )


     (   )

    (   )

5. Your contact lens specialist exhibited

competence and expertise during 

your visit.                                                    (   )                                   (   )                                  (   )                    (   )

6. Your optician exhibited competence

and expertise during your visit.                  (   )                                   (   )
(   )                    (   )

7. Your doctor exhibited competence and

expertise during your visit.                    
   (   )


    (   )


     (   )

    (   )

8. The exams were explained to you

by your doctor.
                                          (   )


    (    )


     (   )

    (   )

9. You were treated with dignity and

respect by all of our staff.                           (   )


    (   )


     (   )

    (   )

10. The total time you spent in

the exam room was reasonable. 
                (   )


   (    )


     (   )

    (   )

11. Your questions about our fees

were answered to your satisfaction.   
   (   )


    (   )


     (   )

    (   )

12.
Will you recommend us to others?



Please explain if No or Maybe:          _________________________Please use back of form for additional comments.     

13.
Overall how would you rate us?  1 (lowest) – 10 (highest) rating : Rating: ___________________  


14.
How did you find out about us?
_______________________________________________________________







If friend, patient, or doctor, please give name

Sharing your thoughts  - If you would like to write a testimonial please do so below.  I authorize AECC posting my testimonial on their website, please sign your name authorizing (and date) below.   Testimonial:_______________________________________________________________________(need additional space, please use back of this form).  We, appreciate your taking the time to share your thoughts with us and others. Your name will be entered into a drawing for an AECC gift certificate.  “THANK YOU”!
___________________________________________________________________________________________________________
Your Name (optional)
Name Signature (optional BUT necessary for Testimonials       Doctor’s Name       Appointment Time                    Date
