@ rxE

Your feedback matters

At PACE Cardiology, providing the highest standard of patient care is essential.
That's where your input comes in!

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

First Name: Last Name:

Email Address:

1. Are your phone calls and inquiries responded to quickly and courteously?

]y [N [JN/A

2. Are you satisfied with our process for booking appointments?

]y [N []N/A

3. Are you happy with our office/clinic hours?

]y [N []N/A

4. Are the requisition/referral forms easy to use?

[(Jy [N [JN/A

5. Do you receive our reports in a timely fashion?

(Y [N [JN/A

6. Are PACE Cardiology reports detailed and informative?

]y [N []N/A

7. Would you recommend PACE Cardiology to other patients who require cardiac care?

]y [N []N/A
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Your feedback matters
At PACE Cardiology, providing the highest standard of patient care is essential.
That's where your input comes in!

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

8. Would you recommend PACE Cardiology to your colleagues?

]y [N []N/A

9. Would you be interested in a PACE Cardiology CME program? If so, would you prefer it to be in-person, or virtual?

D In Person D Virtual

10. What CME topics would you be interested in?

11. What times/days work best for CME presentations?

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