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9. How pleased were you with our efforts to maintain your privacy? 1    2    3    4    5    N/A 
 
10. Did the people involved with your (your child’s) procedure YES               NO 

introduce themselves to you? 
 
11. Would you return to Sterling Surgical Hospital in the future YES               NO 

if you needed hospitalization and/or any outpatient procedures? 
 
12. Would you refer your friends and relatives to us? YES               NO 
 
13. Did any of our employees go out of their way to make your (your child’s) stay with us an 

exceptional one? 
 

_________________________________             _________________________________ 
 
 _________________________________             _________________________________ 
 
 
Please feel free to provide us with any additional suggestions or comments.  All comments will be 
read and addressed as necessary, and, if you’d like, someone will contact you regarding any 
concerns or problems you might have had. 
 
Thanks very much for your time. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 

□  Please check this box if you would like to be contacted by a hospital representative. 

 
 
 
__________________________________                   __________________________________ 
Name (Optional)                                                             Date of Service 
 
 
__________________________________                   __________________________________ 
Your Physician                                                               Phone Number (If you wish to be contacted) 
 
 




