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                                         Since 1904

                  135 Maple Street  Danvers, MA 01923   

             (978) 774 - 9119   

                                                       Fax (978) 777 - 2603

CONTINUOUS QUALITY IMPROVEMENT SURVEY

In an effort to provide the best possible service to our patients, we ask that you please take the time to compete this brief questionnaire.  Please compete and mail or fax this form to the above address/fax number.

Name of Patient:  










Date of Transport:  
__ __/__ __/__ __

Please fill out the following contact information if you would like a response.

Name (if different from patient’s):  








Address:  











City:  





  State: 


  Zip:  


Phone:  (__ __ __)  __ __ __ - __ __ __ __

Email:  


 




Please rate your experience with Lyons Ambulance Service 
(circle one):

1.  Timeliness of response:  

Excellent     Very Good     Good     Fair     Poor     N/A

2.  Crew appearance:  


Excellent     Very Good     Good     Fair     Poor     N/A

3.  Cleanliness of vehicle:  

Excellent     Very Good     Good     Fair     Poor     N/A

4.  Crew interaction with patient:  
Excellent     Very Good     Good     Fair     Poor     N/A

5.  Care received:  


Excellent     Very Good     Good     Fair     Poor     N/A

6.  Interaction with Billing Office:  
Excellent     Very Good     Good     Fair     Poor     N/A

7.  Overall experience:  


Excellent     Very Good     Good     Fair     Poor     N/A


Comments:















































Thank you for your assistance in our continuous quality improvement process.
Lyons Ambulance Service








