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Please submit your review by one of the following methods:
- Via online review websites mentioned on top of the form

- By mail to 1550 York Ave, New York NY 10028

- By email to my personal email drgafanovich@gmail.com

-In person in my office at 1550 York Ave, New York NY 10028

Thank you very much for giving us your opinions. We will use this information in
summarizing overall patient satisfaction and for quality improvement purposes only.
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Staff treated you with courtesy and respect o o o o o o
Care by Your Physician o o o o o o
Available to talk with you as needed o o o o o o
Clearly answered all your questions o o o o o o
Care by the Nurse and Staff o o o o o o
Sensitive to your needs o o o o o o
Answered your questions satisfactorily o o o o o o
Competent o o o o o o
Overall Quality of Care and Services Received o o o o o o
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When you last called our office, did you find our staff to be helpful and thorough? OYES aONOo

How long did you wait in the waiting room?

How long did you wait in the treatment room before the physician entered?

What do you consider to be the strengths of this office?

In what ways could we improve the care and services in this practice?

I would recommend this facility to family and friends OYES aONOo

Your Name (optional) Date:

Please submit your review by one of the following methods:

- Via online review websites mentioned on top of the form

- By mail to 1550 York Ave, New York NY 10028

- By email to my personal email drgafanovich@gmail.com

-In person in my office at 1550 York Ave, New York NY 10028

Thank you very much for giving us your opinions. We will use this information in
summarizing overall patient satisfaction and for quality improvement purposes only.
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Dr. Marina Gafanovich. MD
Patient Satisfaction Survey

The care of our patients is our chief concern, and we are continually striving to improve the service. You can help us by
answering the following confidential questionnaire. Thank you for your help in ensuring high quality of care for our future
patients. Please rate your satisfaction.

Unknown
Very or Not
Poor Fair Good  Good Excellent  Applicable

Overall Impressions o o o o o o

Office environment cheerful

o o o o o o
Waiting time in the reception area o o o o o o
o o o o o o

Privacy needs were met




