Physician’s Evaluation Survey

Dear Dr. MACROBUTTON NoMacro [Click here and type NAME OF PHYSICIAN],
The  MACROBUTTON NoMacro [Click here and type NAME OF AGENCY] has provided services for your patient MACROBUTTON NoMacro [Click here and type NAME OF PATIENT].

Treatment for tuberculosis was completed on MACROBUTTON NoMacro [Click here and type DATE].
Please rate the services listed below and return this form to the MACROBUTTON NoMacro [Click here and type NAME OF AGENCY] as soon as possible. Your feedback is very important and will help us to improve the services we provide.

Rating:      1  Poor      2  Fair      3  Good      4  Excellent

1.
Quality of services provided to the physician 
1     2     3     4

2.
Communication between agency and physician 
1     2     3     4

3.
Overall benefit to the patient 
1     2     3     4

4.
Overall benefit to the physician 
1     2     3     4

5.
Value of the educational materials 
1     2     3     4

6.
Value of the consultation services 
1     2     3     4

Please use the following space to make any comments or suggestions about the TB case management program.

Thank you for you cooperation.

