
HELP US IMPROVE OUR SERVICES

THIS IS CONFIDENTIAL AND YOUR NAME WILL NOT BE USED FOR THIS FORM

1.  You are:  FORMCHECKBOX 
male    FORMCHECKBOX 
female

2.  Your age:  FORMCHECKBOX 
under 18 
   FORMCHECKBOX 
18-24 
 FORMCHECKBOX 
25-30 
 FORMCHECKBOX 
31-35 
 FORMCHECKBOX 
over 35

3.  You are being seen today:   FORMCHECKBOX 
by appointment
 FORMCHECKBOX 
as a walk-in

A. If by appointment, did you get your appointment within: 

 FORMCHECKBOX 
 1 day    FORMCHECKBOX 
 2-3 days   FORMCHECKBOX 
 4-6 days   FORMCHECKBOX 
 7 days or more

4. You came to the clinic because:

 FORMCHECKBOX 
 I have symptoms (discharge, sore, etc.)


 FORMCHECKBOX 
 my partner has symptoms or an infection


 FORMCHECKBOX 
 I just want to get checked for infection


 FORMCHECKBOX 
 other ______________________________________________________
5.  I got to this clinic by:  

 FORMCHECKBOX 
 family/personal vehicle  
 FORMCHECKBOX 
 a friend brought me   
 FORMCHECKBOX 
 taxi  
 FORMCHECKBOX 
 bus   
 FORMCHECKBOX 
 walking

6.  What problems make it hard for you to come to clinic when you need to be seen?      (Check all that apply)         

 FORMCHECKBOX 
 transportation
   

 FORMCHECKBOX 
 child care

    

 FORMCHECKBOX 
 hours the clinic is open

 FORMCHECKBOX 
 can’t get an appointment

 FORMCHECKBOX 
 other________________________________________________________

7. How long did you wait in the waiting room before you were called into the clinic? 

 FORMCHECKBOX 
 1-5 minutes

 FORMCHECKBOX 
 6-15 minutes


 FORMCHECKBOX 
 16–30 minutes


 FORMCHECKBOX 
 31-45 minutes


 FORMCHECKBOX 
 more than 45 minutes

PLEASE FILL OUT OTHER SIDE

  







Yes

No
8. I could discuss my concerns

      without being overheard.      


 FORMCHECKBOX 


 FORMCHECKBOX 

9. The staff members were 

       courteous and friendly.



 FORMCHECKBOX 


 FORMCHECKBOX 

10. Were you treated with respect

      by the staff?           




 FORMCHECKBOX 


 FORMCHECKBOX 
                  
11. I had a chance to ask questions.   


 FORMCHECKBOX 


 FORMCHECKBOX 

12. My questions were answered in a 

     way that I understood.                 


 FORMCHECKBOX 


 FORMCHECKBOX 

13. I understand the explanation given 
      to me about my problem or diagnosis.


 FORMCHECKBOX 
not applicable


 FORMCHECKBOX 


 FORMCHECKBOX 

      
14. I understand the treatment

     given to me. 
 FORMCHECKBOX 
 not applicable


 FORMCHECKBOX 


 FORMCHECKBOX 

15. I understand  how to better protect 

      myself from HIV and other sexually 

      transmitted diseases.




 FORMCHECKBOX 


 FORMCHECKBOX 

 


16. The clinic areas (waiting room,

       exam room, restroom) were clean.         

 FORMCHECKBOX 


 FORMCHECKBOX 

17. I feel my privacy is protected 

      in this clinic.                    



 FORMCHECKBOX 


 FORMCHECKBOX 

18. I would tell my friends to come here. 

 FORMCHECKBOX 


 FORMCHECKBOX 

19. In your opinion, what can we do to improve clinic services?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

