ANIMAL
@4 : coo CLIENT SATISFACTION SURVEY

Identification (Optional)

Name:

Practice/Hospital:

Date:

To allow us to evaluate the provided services and identify improvement opportunities, we would
appreciate if you could answer the survey ticking the option which you consider more adequate.

Classify the following questions according with the key (1 - very disappointed a 5 - very
satisfied)

=

2 3 4 5 Don’t
Know
| 1. Facilities |
1.1 Access
1.2 Comfort
1.3 Cleanliness
1.4 Toilets
1.5 Reception
1.5.1 Seating Space
1.5.2 Door Bell System
| 2. Receptionist/Telephonist
2.1 Information Capacity
2.2 Friendliness and politeness
2.3 Professionalism
2.4 Waiting time
| 3. Veterinary Surgeon
3.1 Information Provided
3.2 Friendliness and politeness
3.3 Professionalism
3.4 Availability to answer questions
3.5 Waiting time
| 4. Courier Company
4.1 Information Capacity
4.2 Friendliness and politeness
4.3 Professionalism
4.4 Delivery delays
4.5 Transport box integrity
4.6 Haemocomponent units accommodation
|5. ABB Operating Mode
5.1 Working Hours
5.2 Available information
5.3 Easiness to order
5.4 Answer capacity
5.5 Website
5.6 Innovation
5.7 Prices
5.8 Global Satisfaction

Oooooouon, Oooood, ouoooo) ooodgl oo oood
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Comments/Suggestions
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