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Customer Copy
BENEFICIARY SATISFACTION SURVEY
(DMEPOS Products/Services)
ive from
continously menitor and maintain the h degrea of customer satisfaction and service you rece
:'m please compiets this survey and r-hamm:: addross listed below. We highly value your opinion!
Date: 1fisf23 Beneficiary Name (aptions):

DMEPOS Product’Service Received: Wheelchair

Please rate your degree of satisfaction on a scale of 1 - 5.
1 indicating Complete Dissatisfaction and 5 indicating Complete Satisfaction
(Circle your Score; If Not Applicable, Circle “NA")
1. Customer Service:

Pharmacist B ER MNA
Pharmacy Personnel TE L | NA
DMEPQOS Product Trainer i RS
Delivery Driver _ 1 A . SR ﬁ
2. Time Frame for Delivery of ProductService 1 2 3 4 &) NA
3. Quality of Product/Service Received e a4 NA
4 Pmm&seaﬂm 2 -3 40P NA
4 ® NA
4 (@ NA
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