
Patient Management Center

Customer Satisfaction Survey
Thank you for using the Patient Management Center in the transfer of your patient on ____________. The Methodist 
Healthcare Patient Placement Specialists are interested in your evaluation of our service. Please take a moment to 
complete the following survey.

Please rate the following:

	 1	Courtesy and helpfulness of the Placement Specialist 
			  who answered the phone to arrange the transfer

	 2 Placement Specialist knowledge and skill in the 
			   transfer process

	 3	Professionalism of the Placement Specialist

	 4	 Interaction with the physician accepting your patient

	 5	Overall quality of the Patient Placement Center

	 6	Did our service meet your expectations?

	 7	Overall, did this service ease access to Methodist 
			  Healthcare System?

	 8	Where was the patient transferred from?

			 

We appreciate your comments and suggestions for improvement.

Please click the SUBMIT button to send your completed form to 
Methodist Healthcare Patient Placement Services. 

If you have questions, please call Susan Sewell, Vice President of Patient 
Management Services at 210-575-4518 or email to Susan.Sewell@MHSHealth.com.
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