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DENTAL CARE

Thank You

Thank you for taking the time

to fill out this survey.

Vander Schaaf/Beischel Dental Care
takes the care of your dental health very

seriously. We thank you for helping us

improve delivery care to you and

your family.

If you have any further comments,
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you can reach us at:

(480) 994-5225
Fax: (480) 947-8866
email: 123@2dentists4u.com
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Vander Schaaf/Beischel Dental Care
7342 E. Thomas Rd. # 100
Scottsdale, AZ 85251

(480) 994-5225
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www.2dentists4U.com

Vander Schaaf/Beischel Dental Care

7342 E. Thomas Rd. # 100
Scottsdale, AZ 85251
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PATIENT SURVEY
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1. When you called to make your appointment, was
your call answered promptly and courteously?

O Yes O No
Comments:

2. Did you receive an appointment convenient to
your needs?

[ Yes [ No
Comments:

3. When you arrived, were you properly received by
our staff?

[ Yes [ No
Comments:

4. Was our waiting room comfortable for you?
O Yes O No
Comments:

5. Was your wait before seeing the doctor or hygienist
acceptable?

O Yes O No
Comments:
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6. Rate the quality of care that you received from our
Dental Assistant and/or Hygienist?

[ Excellent [0 Good [J Fair [ Poor
Comments:

7. Did you feel the Assistant or Hygienist's conduct
was courteous and professional?

Very courteous and professional
Courteous but not professional

Indifferent but professional

oodon

Neither courteous or professional
Comments:

8. How would you rate the quality of care and
compassion you received from your Doctor?

[ Excellent [ Good [ Fair [J Poor
Comments:

9. Were you given instructions for continuing care?
LI Yes L1 No
Comments:

10. If so, were these instructions explained to you?
L1 Very Clearly [ Fairly Clearly [ Unclearly
Comments:
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11. How would you rate the appearance of Vander
Schaaf/Beischel Dental Care and our staff?

O Excellent [0 Good [ Fair [ Poor
Comments:

12. Would you like additional information on a
particular service?

[ Yes O No
Comments:

13. Did we meet or exceed your expectations?
O Yes O No

Comments:

14. Any additional comments or suggestions that
you feel would help us better serve you?

Date of Service:

Name (optional):




