Be St Martin J. Rogers, D.D.S.

: Matthew C. Davis, D.D.S.
EndO dOIlthS of Glenview Paulina Erdle, D.M.D.
MICROSCOPIC ROOT CANAL THERAPY John Tran, D.M.D., M.S.
Thank you

On behalf of Best Endodontics of Glenview we would like to thank you for taking the time to
complete the Patient Referral Comment Card. Your opinions and feedback are invaluable to us.

After completing the form, please save the file to your desk top and return to us using any one of
the following methods:

EMAIL
Email the document to feedback@bestendoglenview.com

MAIL
Print the completed document and mail to: Best Endodontics of Glenview, Attention Dr. Martin
Rogers, 1775 Glenview Road #217, Glenview, IL 60025

FAX
Print the completed document and fax to 847.729.8408

1775 Glenview Road, Suite 217 | Glenview, lllinois 60025 | T 847 729 8400 | F 847 729 8408
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Be St Martin J. Rogers, D.D.S.
Matthew C. Davis, D.D.S.

EndO dOntiCS of Glenview Paulina Erdle, D.M.D.

MICROSCOPIC ROOT CANAL THERAPY John Tran, D.M.D., M.S.

Referral Comments

In our quest to provide you and your patients with exemplary care and customer service. We ask that you take a
few moments to participate in our questionnaire, then just click the submit button. We thank you in advance for
your responses. Your answers will greatly assist us in providing the best care for the patients you refer to us.

Please rate each item below from 1 to 5, 5 being the highest, 1 being the lowest.

Follow-up regarding patient treatment 1 2 3 4 5
Communication/education to patients regarding treatment 1 2 3 4 5
Coordination of patients between our offices 1 2 3 4 5
Reports/results from our office 1 2 3 4 5
Patients visit your office for follow-up visits 1 2 3 4 5
Your recommendation of our practice to patients/dentists 1 2 3 4 5
Convenience of referral process 1 2 3 4 5
Strong communication with referring offices 1 2 3 4 S
Courteous communication and manner with patients 1 2 3 4 S
Timely response to request for service 1 2 3 4 5
Thorough explanations regarding treatment 1 2 3 4 5
Treatment results 1 2 3 4 5
Doctor 1 2 3 4 S
Dental Team Care 10 2 3 4 5
General feedback from patients 10 20 30 40 50
Available financial options 1 20 3 40 5
Appointments scheduled at reasonable times 10 20 30 40 50
Appointments are on time and schedule is smooth 1 2 3 4 5

Please provide comments on any area of care that met your expectations, or that could be improved

What topic(s) in endodontics would you be interested in learning about?
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