
Dear Patient, 
 
You recently received physical therapy services at our facility. Because we strive to deliver the best possible 
physical therapy services, we are interested in learning from patients how we might improve or enhance our 
services. Please take a few minutes to complete this questionnaire, and return it in the self addressed envelope. 
Thank you very much for your feedback! 
         
       Descriptive Questions Your age:  _______ Years  Your Gender:         Male      Female 
 

1. How did you learn about our facility? (Circle all that apply.)  
             
 Physician            Insurance Co.             Friend      Website            Other _________________                                                                                        

                                                         
2.   Was this your first experience with physical therapy?       Yes         No 
3.   Was this your first experience with this facility?               Yes         No 
4.   Please indicate the diagnosis or nature of the problem for which you received physical therapy.  
__________________________________________________________________________________ 
 
Please rate your degree of satisfaction with each of the following statements.  
(1=strongly disagree, 2=disagree, 3=neither agree or disagree, 4=agree, 5=strongly agree.)   

 1 2 3 4 5 
My first visit to physical therapy was scheduled quickly.             
The location of the facility was convenient for me.           
The front office staff was courteous.           
The front office staff was knowledgeable and helpful.           
It was easy to schedule appointment(s).           
I was seen promptly when I arrived for my treatment.           
My privacy was respected during my physical therapy care.           
My examination(s) were detailed and thorough.           
My physical therapist understood my problem or condition.           
My physical therapist helped me understand my condition/diagnosis.            
My physical therapist explained my treatments and options.           
The instructions my physical therapist gave me were helpful.           
I was satisfied with the treatment provided by my physical therapist.           
I was satisfied with the overall quality of my care.           
I was satisfied with my experience with Mrowka Physical Therapy.           
The bills I received were accurate.            
I would return to this facility in the future.           
I would recommend this facility to family or friends.           
The cost of the physical therapy treatment received was reasonable.           

 
What was your insurance copay?  Please Circle Your Answer        Under $25      $25-50     More than $50                                                 
If I had to, I would pay for these physical therapy services myself.              YES                     NO                                                                                           
What do you think a 1-hour private session at Mrowka Physical Therapy is worth? $ ___________                                   

 
Comments: ________________________________________________________________________________  
 _________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 


