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Thank you for the opportunity to serve you and your pet.  To help us better meet your needs, please complete this survey and return it to our office.

	
	Strongly Agree
	Somewhat Agree
	No Opinion
	Somewhat Disagree
	Strongly

Disagree

	1. When I made my appointment, my call was answered promptly.
	
	
	
	
	

	2. When I arrived for my appointment, the receptionist was friendly and helpful.
	
	
	
	
	

	3. The waiting room was comfortable and clean.
	
	
	
	
	

	4. The technician in the room was friendly, easy to understand, and careful with my pet.
	
	
	
	
	

	5. My wait before seeing the veterinarian seemed reasonable.
	
	
	
	
	

	6. The doctor was courteous and genuinely concerned with my pet's health.
	
	
	
	
	

	7. The veterinarian explained my pet’s problem clearly and completely.
	
	
	
	
	

	8. I feel my pet is getting high-quality care at Largo Veterinary Hospital.
	
	
	
	
	

	9. Staff members have a thorough knowledge of the products and services we provide.
	
	
	
	
	

	10. I feel the fees for medical services are reasonable.
	
	
	
	
	

	11. After a hospital stay or boarding, my pet was returned to me clean.
	
	
	
	
	

	12. The payment policy was clearly communicated to me.
	
	
	
	
	

	13. The receptionist clearly answered any questions regarding the bill.
	
	
	
	
	

	14. A follow up call was made to me if my pet was seen for a problem.
	
	
	
	
	

	15. I would recommend Largo Veterinary Hospital to my friends and neighbors.
	
	
	
	
	

	16. I was satisfied with the treatment my pet received.
	
	
	
	
	









Yes

No


17. Did a staff member or doctor talk to you about




a. Flea and tick prevention?


(

(
b. Heartworm prevention and testing?

(

(
c.    Appropriate vaccines for your pet?

(

(
d.    Annual wellness blood testing?

(

(
e.    Hospital website www.largovet.com?
(

(
f.    Pet portals?



(

(


18.  What can we do to improve our service to you and you pet? _________________________________________________________

_____________________________________________________________________________________________________________

Your Name (Optional) ________________________________

Pet’s Name (Optional) _________________________

Date ______________________________________________


Date of visit _______________________________

Please return to:

PERSONAL AND CONFIDENTIAL

Attn:  Hospital Director

Largo Veterinary Hospital

1120 Starkey Rd

Largo, FL 33771
