WEST REHAB & SPORTS MEDICINE

Thank you for your responses to our brief survey! Your
answers will help us to understand how we can better serve
our community.

1. Who do we have the pleasure of thanking for your visit? Please check
one:
() My physician referred me to West.
(] I asked for West.

() Other

2. Had you heard of us prior to your appointment?

If yes, how? C]TV C] Magazine C] Billboard
C] Friend C] Other

3. What factors did you consider when making your decision to come

here?
) Convenience/location ) Reputation
() Insurance accepted here () Returning patient
() Family/friend’s recommendation
(] Other

Please visit us on the web at www.westrehab.com.



