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Patient Satisfaction Survey
Patient Name: j\ﬁgz, L ().Marﬂ".a,

Therapist: M;’fé;\d ksfm'of:cm

Please circle one:

Having individualized, personalized therapy at our clinic was:

Not Helpful Somewhat Helpful Helpful Extremely Helpful

My improvement since I started Physical and/or Occupational Therapy was:

Poor Satisfactory Very Good Excellent

My overall experience with my individual therapist was:

Poor Satisfactory Good Very Good ( Excellent )

I @b would not recommend Back To Health In-Home Rehabilitation.

Describe your overall experience with Back To Health In-Home Rehabilitation:
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Signature: ) : . Date: d/ /j;é/// 2

)Xﬁ I give permission to publish this form

1060 Main Street, River Edge, NJ 07661 T: 201.833.0234 | F: 201.645.4735 | E: info@bthrehab.com | W: bthrehab.com



