
Patient Surveys
Strongly Agree Agree Uncertain Disagree Strongly Disagree

……………. □ □ □ □ □

……………………..……….. □ □ □ □ □

………….. □ □ □ □ □

The doctor was concerned with my medical & mental health ………………………………………………….□ □ □ □ □

………………… □ □ □ □ □

The doctor spent a sufficient amount of time with me  …………………………………………………………□ □ □ □ □

The doctor was as thorough as I felt was needed ……………………………………………………………….□ □ □ □ □

The doctor listened carefully to my concerns……………………………………………………………..□ □ □ □ □

The doctor explained all medical tests and terms to me ……………………………………………………

Work Wellness 

I received a friendly greeting when arriving at the clinic ……………………………………………..

The scheduling was easy and convenient for me ………….………………………………………….....

The staff seemed professional and organized …………………………………………………………………

The doctor listened carefully to my concerns……………………………………………………………..□ □ □ □ □

Services offered at RMC exceeded my expectations ……………………………………………………………….□ □ □ □ □

less than less than less than more than

None 10 min 20 min 30 min 30 min

The wait in the waiting room was ……………………………………………………………..□ □ □ □ □

The wait in the exam room was ……………………………………………………………… □ □ □ □ □

The Doctor I saw today was: Additional Comments: 

□ Michael Romeo MD

□ Samuel Romeo MD

□ Christopher Hawley MD

□ Kenneth Honsik MD

Thank you for providing us with an opportunity to improve our service!Briana Luna, PA-C
Dr. Daniel, DO
Dr. Jenny Wong, DO
Michael Lawrence, OEH-ANP

Carrie Janiski, DO,MS,ATC,PES
Mike Romeo, MD

The Provider I saw today was:
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