
CLEANLINESS 

�������������� 

Yes  No

The waiting area was clean: 
 
 
The exam room was clean: 

Yes  No

PATIENT SERVICE 

Disappointing    Outstanding 
1 2 3 4 5 

The quality of service at the check-in desk was: 
 
 
 
 
 
The quality of service by the imaging technologist 
who performed your exam was: 
 
 
 
 
If your exam was scheduled over the phone, the 
quality of our scheduling staff was: 

Disappointing    Outstanding 
1 2 3 4 5 

Disappointing    Outstanding 
1 2 3 4 5 

CONTINUITY OF CARE 

Did the clinician that referred you to Salem 
Radiology explain why you were having this 
specific imaging study? 
 
 Yes  No

 
 
 
 
 PLEASE SHARE YOUR COMMENTS 

WITH US  
 
 

  TIMELINESS 

Yes  No

I was examined in a timely manner: 
 
 
 
 
 
 
 SPECIFICS ABOUT YOUR VISIT 

What type of exam did you have: 
 
 
 
 
 
What time of day did you visit us? 
 

Dexa  Ultrasound Mammography 

Morning   Afternoon

X-ray  MRI Catscan

 
CONFIDENTIALITY  

I believe my privacy and confidentiality was 
valued by the staff at the check-in desk: 
 
 
 
 
I believe my privacy and confidentiality was 
valued by the technologist who performed my 
exam: 
 

Disappointing    Outstanding 
1 2 3 4 5 

Disappointing    Outstanding 
1 2 3 4 5 

 
 
 
 
 

Optional Information: 
 
Name: _____________________ 
 
Date of Birth: _______________ 
 

 
 
 
 
 

 
OVERALL EXPERIENCE 

Based on my experience, I am pleased with the care 
I received while at Salem Radiology: 
 

Disappointing    Outstanding 
1 2 3 4 5 

 
 
 

Thank you! 
 

 ��������������  

 



 
this form! 

 
Thank You 

For 
Visiting  

Salem Radiology 
 
 
 

 
 
 
 
 
 
 

 
Please help us serve you  

better by completing 
the satisfaction survey  

on the inside of 

 
 

 
 �������������� 
 
 

 
 
You may place your completed 
survey in the suggestion box in  
the entry-way at Salem Radiology. 
 
If you would like to mail this survey,  
please tape closed and place in any 
mailbox.  No additional postage is 
required. 
 
If  you prefer to fax  your survey,  
please fax to: 
 
(503) 371-0777 
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