
Welcome to the Santa Barbara Dental Spa. We enjoyed having you as
one of  our patients.  Please help us ensure that your future visits meet
your needs by taking a minute to fill out this survey.  Thank you!

Reception / Front Desk
1.  Were you satisfied with your initial call to make an
     appointment?
     Highly satisfied      Satisfied      Dissatisfied     Very dissatisfied
     Comments: ______________________________________________
      _________________________________________________________

2. Rate your experience as you were greeted and checked-in
    for your visit?
    Highly satisfied      Satisfied      Dissatisfied     Very dissatisfied
    Comments: ______________________________________________
    __________________________________________________________

Dental Assistant
3. How satisfied were you with the way you were treated by
    the dental assistant?
    Highly satisfied      Satisfied      Dissatisfied     Very dissatisfied
    Comments: ______________________________________________
    __________________________________________________________

4.  Did the dental assistant seem knowledgeable?
    Very knowledgeable      Somewhat knowledgeable
    Not very knowledgeable
    Comments: ______________________________________________
    __________________________________________________________

5. How satisfied were you with the amount of time the dental
    hygienist spent with you?
    Highly satisfied      Satisfied      Dissatisfied     Very dissatisfied
    Comments: ______________________________________________
    __________________________________________________________

6. How satisfied were you with the way you were treated by
    the dental hygienist?
    Highly satisfied      Satisfied      Dissatisfied     Very dissatisfied
    Comments: ______________________________________________
    __________________________________________________________

7.  Did the dental hygienist seem knowledgeable?
    Very knowledgeable      Somewhat knowledgeable
    Not very knowledgeable
    Comments: ______________________________________________
    __________________________________________________________

8.  How satisfied were you with the way you were treated by
    the dentist?
    Highly satisfied      Satisfied      Dissatisfied     Very dissatisfied
    Comments: ______________________________________________
    __________________________________________________________

9. Were your questions answered satisfactorily by the dentist?
    Highly satisfied      Satisfied      Dissatisfied     Very dissatisfied
    Comments: ______________________________________________
    __________________________________________________________

Dentist  ...continued

Overall
12. How would you rate the friendliness of the staff?
      Very friendly    Somewhat friendly    Not very friendly
      Comments: _______________________________________
      ___________________________________________________

13. How would you rate the overall ambience in our
      Dental Spa?
      Excellent      Good      Not so good      Poor
      Comments: _______________________________________
      ___________________________________________________

14. How would you decribe the visit to our office?
      Very Positive      Positive      Somewhat negative
      Very negative
      Comments: _______________________________________
      ___________________________________________________

15. What additional Dental Spa services would be of
      interest to you?
      Comprehensive dental         Smile evaluation and
           exam       enhancement
      Cosmetic veneers             Power whitening /
      Cosmetic crowns     Home whitening
      Gum therapy and             Safe amalgam removal
         stain removal     and White fillings
      Bite/TMJ evaluation             Relaxation massage
         and corrections             Implants and full
       mouth rehabilitation
      Others: ___________________________________________
      __________________________________________________

      16.  Would you enjoy a paraffin wax hand treatment
             during your next dental visit?  yes ____   no____

      Please let us know how we could improve your
      next visit to the Santa Barbara Dental Spa?
 
      __________________________________________________
      __________________________________________________
      __________________________________________________
      __________________________________________________

      Email address
      __________________________________________________

Santa Barbara Dental Spa   1933 Cliff Drive, Suite 8
Dr B.K. Rai, D.D.S.              Santa Barbara, CA  93109

Dental Hygienist

10. How satisfied were you with the amount of time the
     dentist spent with you?
     Highly satisfied   Satisfied   Dissatisfied  Very dissatisfied
     Comments: ________________________________________
    ____________________________________________________

11. Did the dentist seem knowledgeable?
      Very knowledgeable      Somewhat knowledgeable
      Not very knowledgeable
      Comments: _______________________________________
      ___________________________________________________

Dentist


