HealthCare Accessories Customer Survey

* 1. Please select a HealthCare Accessories Location.

Q Other (Phone Order, Hospital, Clinic)

* 2. Type of product / service received from HealthCare Accessories.
I:' HME / DME Purchase (examples: Wheelchair, Cane, Walker, Bed, Lift Chairs)
I:' DME Rental (examples: Wheelchair, Cane, Walker)
|:| Home Clinical Purchase (examples: Oxygen, CPAP, Nebulizer)
|:| Home Clinical Rental (examples: Oxygen, CPAP, Nebulizer)
|:| Orthotics, Prosthetics, Mastecomy (examples: Leg, Brace, Stockings, Bra)
|:| Rehab (examples: Custom Seating, Standers, Driving aids)

|:| Other (examples: elevators)

* 3. Please enter the invoice number to validate your survey. The number can be found on
the top right hand corner of your invoice.
| |
1. The staff at MeritCare HealthCare Accessories was courteous and able to answer
your questions.

Excellent Good Adequate Poor Unacceptable N/A

O O O O O O

2. The correct product was provided in a reasonable amount of time.

Excellent Good Adequate Poor Unacceptable N/A

O O O O O O

3. Theinstructions you received allowed you to safely use the product.

Excellent Good Adequate Poor Unacceptable N/A

O O O O O O
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4. The fit and function of your Orthotic (brace, insert, etc) or Prosthetic (leg, arm,

mastectomy, etc) was satisfactory.
Excellent Good Adequate Poor Unacceptable N/A

Please rate if you received O O O O O :

an Orthotic, Prothetic or
Mastectomy product.

5. 1was provided with telephone numbers for future questions and/or concerns.

Yes No

Please answer O O

6. The billing process was explained.
Yes No

Please answer. O O

7. Rate your overall experience with MeritCare HealthCare Accessories.

Excellent Good Adequate Poor Unacceptable

O O O O O

1. Comments:

Thank you!
We appreciate your business!

Feel free to mall this survey to:
HealthCare  Accessories

3223 32nd Ave S

Fargo, ND 58103

Or feel free to bring this survey into your nearest HCA location. We appreciate your time.

Your opinion  counts!
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Text Box
Feel free to mail this survey to:
HealthCare Accessories
3223 32nd Ave S
Fargo, ND  58103

Or feel free to bring this survey into your nearest HCA location.  We appreciate your time.
Your opinion counts!
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