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How was your visit? ZocDoc

Provider Name (First and Last): DQ \_1_2 25 = (L fu.}ﬁj./[

Patient First Name: Patient Last Initial:
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What did you think about your visit?

Aebd S -

Would you recommend this professional?

( Highly Recommended Probably Maybe Probably Not Never

How would you rate this professional’s bedside manner?

———

. Excellent ‘j Good Satisfactory Unsatisfactory Awful

o T

How long was the wait time in the office before you were seen?

Less than Betweean Over 1 hour Over 2 hours
30 minutes 30 and 60 minutes

Right Away

By signing this form you acknowledge that your provider gave you an authorization form explaining how this information would be
used and processéd (including outside Qf the United States), and that you have signed and returned that authorization.
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Thank you! Your responses will be visible on ZocDoc until ZocDoc slects to remove them or you revoke your authorization. To leave
another review, please book your next appeintment online at www.zocdoc.com.

B Please return this form by fax to (347) 342- 3941 or by email to hayley@zocdoc.com




How was your visit? ZOCDOC

Provider Name (First and Last): D(-‘:’ ‘—}-6’7 o ["‘f-!_, iy =1
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What did you think about your visit?
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mend this professional?

Highly Recommended Probably Maybe Probably Not Never

Pit)/wwom_q__!ou rate this professional’s bedside manner?

Excellent Good Satisfactory Unsatisfactory Awful

How long was the wait time in the office before you were seen?

Between Over 1 hour Qver 2 hours
30 and 60 minutes

Less than
30 minutes

Right Away

By signing this form you acknowledge that your provider gave you an authorization form explaining how this information would be
used and processed (including outside of the United States), and that you have signed and returned that authorization.
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Thank you! Your responses will be visible on ZocDoc until ZocDoc elects to remove them or you revoke your authorization. To leave
another review, please book your next appointment online at www.zocdoc.com.

B Please return this form by fax to (347) 342- 3941 or by email to hayley@zocdoc.com




How was your visit? ZocpDoc
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What did you think about your visit?
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Would you recommend this professional?

Highly Recommended Probably Maybe Probably Not Never

How would you rate this professional’s bedside manner?

Good Satisfactory Unsatisfactory Awful

How long was the wait time in the office before you were seen?

Right Away Less than Between Qver 1 hour Qver 2 hours
30 minutes 30 and 60 minutes

By signing this form you acknowledge that your provider gave you an authorization form explaining how this information would be
used and processed (including outside of the United States), and that you have signed and returned that authorization.
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Thank you! Your responses will be visible on ZocDoc until ZocDoc slects to remove them or you revoke your authorization. To leave
another review, please book your next appointment online at www.zocdoc.com.

B Flease return this form by fax to (347) 342- 3941 or by email to hayley@zocdoc.com
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How was your visit? ZocDoc

Provider Name (First and Last): U‘-C =0 l"“'{“ Uliusoe VI
Patient First Name:m CN«LU Patient Last Initial: \./\)CDcl
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What did you think about your visit?
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Would you recommend this professional?

Highly Recommended Probably Maybe Probably Not Never

How would you rate this professional’s bedside manner?

@ Good Satisfactory Unsatisfactory Awful

How long was the wait time in the office before you were seen?

Between Qver 1 hour Over 2 hours
30 and 60 minutes

Right Away

By signing this form you acknowledge that your provider gave you an authorization form explaining how this information would be
used and processed (including outside of the United States), and that you have signed and returned that authorization.
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Thank you! Your respenses will be visible on ZocDoc until ZocDoc elects to remove them or you revoke your authorization. To leave
another review, please book your next appointment online at www.zocdoc.com.

B Please return this form by fax to (347) 342- 3941 or by email to hayley@zocdoc.com




How was your visit? ZocDoc
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Would you recommend this professional?

Highly Recommended Probably Maybe Probably Not Never

How Id you rate this professional’s bedside manner?

Excellent Good Satisfactory Unsatisfactory Awful

How long was the wait time in the office/lggfor ou were seen?

Right Away Less than [ Between Over 1 hour
30 minutes 30 and 60 minutes //

By signing this form you acknowledge that your provider gave you an authorization form explaining how this information would be
used and processed (including outside of the United States), and that you have signed and returned that authorization.

Thank you! Your responses will be visible on ZocDoc until ZocDoc slects to remove them or you revoke your authorization. To leave
another review, please book your next appointment online at www.zocdoc.com.

Over 2 hours

B Please return this form by fax to (347) 342- 3941 or by email to hayley@zocdoc.com




How was your visit? ZocDocC

Provider Name (First and Last): (o< \la =67 l_"e Liiuse L1

Patient First Name:\AQLLSSO\ M%Tl(\}J Patient Last Initial: MM

What did you think about your visit?
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Woulci’y_ou__@pommend this professional?

Probably Maybe Probably Not Never

How would you rate this professional’s bedside manner?

Excellent Y. Good Satisfactory Unsatisfactory Awful

How long was the wait time in the office before you were seen?
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Right Away / Lessthan Between Over 1 hour Over 2 hours
(30 minutes 30 and 60 minutes

By signing this form you acknowledge that your provider gave you an authorization form explaining how this information would be
used and processed (including outside of the United States), and that you have signed and returned that authorization.

Signature: .r':./ 1 A1 .(-”{’ W Date: ;/ /5

Thank you! Your responses will be visible on ZocDoc until ZocDoc elects to remove them or you revoke your authorization. To leave
another review, please book your next appointment online at www.zocdoc.com.
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I Please return this form by fax to (347) 342- 3941 or by email to hayley@zocdoc.com




How was your visit? ZocDoc

Provider Name (First and Last): [:)_Q \ = QD'Y] He/l/l ;UL - Dt’

Patient First Name: Patient Last Initial:
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What did you think about your visit?

Would you recommend this professional?

C..

Highly Recommended Probably Maybe Probably Not Never

How would you rate this professional’s bedside manner?

xcellent Good Satisfactory Unsatisfactory Awful

How long was the wait time in the office before you were seen?

=)
Right Away Less than Betwesan Over 1 hour Over 2 hours
30 minutes 30 and 60 minutes

By signing this form you acknowledge that your provider gave you an authorization form explaining how this information would be
used and processed (including outside of the United States), and that you have signed and returned that authorization.
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Thank you! Your responses will be visible on ZocDoc until ZocDoc slects to remove them or you revoke your authorization. To leave
another review, please book your next appointment online at www.zocdoc.com.

W Please return this form by fax to (347) 342- 3941 or by email to hayley@zocdoc.com




How was your visit?
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Provider Name (First and Last): mmum, SMWM
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What did you think about your visit?
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Would you recommend this professional?

I@d Probably Maybe Probably Not

How would you rate this professional’s bedside manner?

Good Satisfactory Unsatisfactory

How long was the wait time in the office before you were seen?

Right Away € Between QOver 1 hour
- 30 and 60 minutes

MNever

Awful

Over 2 hours

By signing this form you acknowledge that your provider gave you an authorization form explaining how this information would be
used and processed (including outside of the United States), and that you have signed and retumed that authorization,

Sig natW"W_

Date: a-?z/g// S"—

Thank you! Your responses will be visible on ZocDoc until ZocDoc elects to remove them or you revoke your authorization. To leave

another review, please book your next appointment online at www.zocdoc.com.

Il Please return this form by fax to (347) 342- 3941 or by email to hayley@zocdoc.com




How was your visit? ZocDoc
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Provider Name (First and Last):

Patient First Name: Patient Last Initial:
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What did you think about your visit?
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Would you recommend this professional?

Highly Recommended_ Probably Maybe Probably Not Never

How would you rate this professional’s bedside manner?

Excellent Good Satisfactory Unsatisfactory Awful

How long was the wait time in the office before you were seen?

Right Awa i Less than Between Over 1 hour Over 2 hours
30 minutes 30 and 60 minutes

By signing this form you acknowledge that your provider gave you an authorization form explaining how this information would be
used and pro ed (including outsidgyof the Unltad States), and that you have signed and returned that authorization.
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Thank you! Your responses will be visible on ZocDeoc until ZocDoc slects to remove them or you revoke your authorization. To leave
another review, piease book your next appointment online at www.zocdoc.com.

B Please return this form by fax to (347) 342- 3941 or by email to hayley@zocdoc.com
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