UIHC Transfer Center [image: image1.emf]Satisfaction Survey
Referring Facility:   ____________________________________

Referring Physician: ____________________________________

Date of Transfer: ______________________________________

1) How satisfied were you with the Transfer Center Staff?

	5
	4
	3
	2
	1

	Extremely Satisfied
	Very Satisfied
	Somewhat Satisfied
	Not Very Satisfied
	Not At All Satisfied


2) How satisfied were you with the Attending or Fellow Physician to whom you spoke?

	5
	4
	3
	2
	1

	Extremely Satisfied
	Very Satisfied
	Somewhat Satisfied
	Not Very Satisfied
	Not At All Satisfied


3) How satisfied were you with the length of the interaction?

	5
	4
	3
	2
	1

	Extremely Satisfied
	Very Satisfied
	Somewhat Satisfied
	Not Very Satisfied
	Not At All Satisfied


4) Overall, how satisfied were you with the process of transferring a patient to UIHC?

	5
	4
	3
	2
	1

	Extremely Satisfied
	Very Satisfied
	Somewhat Satisfied
	Not Very Satisfied
	Not At All Satisfied


Please add any additional comments that may be helpful to us as we continually strive to improve our services to referring physicians.

Please fax this form to 319-467-5546 when complete.
