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Dear Patient,
Your thoughts are very important to us. Please help 
us provide you with the best care possible by letting 
us know your thoughts and impressions about our 
service.

After each statement, please circle the number 
which reflects your satisfaction / opinion.
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Thank you for your thoughts and opinions!
McLaren Pulmonary Rehab Service

Very Good
5	 4	 3	 2	 1

Very Poor

How did you hear about us: 

_______________________________________

1.	 Ease of getting a convenient 
appointment for our services

2.	 Courtesy and helpfulness of 
the pulmonary rehab staff

3.	 Information given by the 
pulmonary rehab staff

4.	 Cleanliness and comfort of the 
pulmonary rehab center	

5.	 Overall satisfaction with 
pulmonary rehab service	

5     4     3     2     1

5     4     3     2     1

5     4     3     2     1

5     4     3     2     1

5     4     3     2     1
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