@ rxE

Your feedback matters

At PACE Cardiology, we strive to provide the best possible care to our patients and
we welcome your feedback.

Please fill out our patient feedback survey including your contact information and email it
to info@pace-cardiology.com

First Name: Last Name:

Email: Date of consultation:

1. The medical staff person | met with/spoke to (front desk staff, technician, nurse, physician assistant, or other)
was friendly and knowledgeableand answered my questions.

]y [N [JN/A

2. 1 was given clear instructions to prepare for my appointment.

]y [N [JN/A

3. The medical staff person | met with (cardiologist, technician, or other) was friendly and knowledgeabl
and answered my questions.

[Jy [N [JN/A

4. Did your experience with your PACE cardiologist meet or exceed your expectations?

]y [N [JN/A

5. If you visited one of our clinics for cardiac testing, did that experience meet or exceed your expectations?

]y [N []N/A

6. Would you recommend PACE Cardiology to others?

[Jy [N [JN/A

7. We welcome your comments or questions - please feel free to share your input:
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