Richard R Moy DPM Inc
29300 Portola Parkway, Ste B
Lake Forest, Ca 92630
(949)837-3338  (949)7162725 Fax

Please fill out this short survey so we can better serve our patients. Any and all feedback is
encouraged. If any member of our staff has done an outstanding job, please list their name and
how they have helped. If you have any comments or complamts, please list those as well.
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Were all of your questions answered before surgery? @ NG

Was the experience at the surgery center pleasant? @ SINO

Was the surgery virtually painiess? ‘ : @ NO

Were you able to get your surgerv convenient time? ; (_‘EQ . NO

Was the surgical process what you expected? : | " YyE§ »NO

Would you refer this office to 2 friend or family member? H‘O\U 2 ! @ «O

What is your overall impression with this procedure? 123435 ) j
Poor Excellent

How would you rate your pain level? ®A 25456718910
None Excruciating

Please list any comments, complaints or suggestions as to how we can improve our patients’
vxnerience
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Dr.’s response to patient comiments:
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