EYESITE / DR. ROBERT MESSINGER, O.D. 
Patient Satisfaction Survey

    Please help us make sure we are meeting your needs.  All responses will be kept                confidential and anonymous.   Thank you for your time.  

Your Age:  _______




Gender:    Male  ____ 
 Female  ___



	Please circle how well you think we are doing:
	GREAT
5
	GOOD
4
	OK
3
	FAIR
2
	POOR
1

	Ease of getting care:
	
	
	
	
	

	     Hours EYESITE is open
	5
	4
	3
	2
	1

	     Prompt return on calls
	5
	4
	3
	2
	1

	Staff:
	
	
	
	
	

	Dr. Messinger:
	
	
	
	
	

	     Takes enough time with you
	5
	4
	3
	2
	1

	     Explains what you want to know
	5
	4
	3
	2
	1

	     Gives you good advice and treatment
	5
	4
	3
	2
	1

	Optician :
	
	
	
	
	

	     Friendly and helpful to you
	5
	4
	3
	2
	1



	     Helpful with selecting frames
	5
	4
	3
	2
	1

	Knowledgeable about lens styles and options
	5
	4
	3
	2
	1

	Receptionist :
	
	
	
	
	

	Friendly and helpful to you
	5
	4
	3
	2
	1

	Helpful with insurance
	5
	4
	3
	2
	1

	Did you get a reminder phone call about your appointment? appappointment?
	YES
	NO  
	--
	--
	--

	Payment :
	
	
	
	
	

	     Explanation of charges
	5
	4
	3
	2
	1

	     Helpful with your insurance
	5
	4
	3
	2
	1

	Eyeglasses:
	
	
	
	
	

	     Variety, brands  and styles offered  
	5
	4
	3
	2
	1

	     Quality  of eyeglasses offered  
	5
	4
	3
	2
	1

	     Prices of glasses
	5
	4
	3
	2
	1

	Contacts:
	
	
	
	
	

	     Quality/variety  of contact lenses offered
	5
	4
	3
	2
	1

	Did you know we are less expensive than 1-800-CONTACTS
	YES
	NO
	
	
	

	Would you refer your friends and relatives to us
	5
	4
	3
	2
	1

	Do you read/use any of the following?Check all that apply
	
	
	
	
	

	Hoboken Reporter  FORMCHECKBOX 
     Hoboken 411  FORMCHECKBOX 


	
	
	
	
	

	Hoboken Now   FORMCHECKBOX 
     Yelp   FORMCHECKBOX 
      Other_________
	
	
	
	
	


What do you like best about Dr. Messinger and EYESITE? 

________________________________________________________________________

What do you like least about Dr. Messinger and EYESITE? 

________________________________________________________________

Suggestions for improvement? 

________________________________________________________________

Thank you for completing our Survey!

    PLEASE PLACE THIS IN THE SURVEY BOX 

NEAR THE FRONT DOOR

