
Customer Satisfaction Survey

Survey Conducted by:__________________________________________________

_____1. Did you receive the medical equipment ordered by the physician?
_____2. Does the equipment operate properly?
_____3. Are you satisfied with the equipment?
_____4. Was the A-1 representative friendly and courteous?
_____5. Was the medical equipment delivered at the scheduled time?
_____6. Can you navigate our website?

Comments (list any concerns or needs in this section): __________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

 Patient Reminders:

1. We are a Durable Medical Equiipment company and can handle many needs that might arise.

2. Feel free to call us anytime you have concerns with the medical equipment you received from A-1 

or need to order other medical equipment.

3. Please visit our website, a1medicalinc.com to view our products and services. 
 
 
 

________________________________________________________________________________
Patient Name
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