Sample Hospital Survey: 

Do you, or a loved one, currently have any health concerns that you want checked out by a physician?


No, I feel completely healthy 


Yes, I will be scheduling an appointment with my current physician 


Yes, I am currently seeking a new physician
What are some of your (or your loved one’s) current health concerns? (Check all that apply.)

I feel completely healthy


I need my yearly physical


Orthopedic Services


Weight Problems


Heart Problems

Women’s Services 


Long-term Health Care

Other

How soon are you interested in scheduling an appointment with a physician?


As soon as possible

Within the next couple of weeks


Within the next couple of months


In the next three months or so


This does not apply to me

When selecting a hospital/medical center for your care, or for the care of a loved one, which of the following would be most important in your selection? (Check all that apply.)
The friendliness and warmth of the staff (doctors, nurses, etc.)

The reputation of the doctors in the relevant specialty

Use of the most current methodologies and technology

The recommendation of your primary care physician

A first-hand recommendation from a patient

Proximity to your home

[Opt-in Question: Our survey system will identify who answered the survey in a way that indicates they are in the market for a purchase. Those people will receive the following opt-in question.]

This station has partnered with [insert advertiser here] to secure an exclusive special offer for members of this program only.  Receive [insert special offer here].  If you would like to a representative of [insert advertiser here] to contact you with more information about this offer, please indicate below. (If you answer yes, you will be contacted by [insert advertiser here].  Please see Privacy and Opting in Policy. No additional points for yes answer.). 


Yes please contact me


No thanks

