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] Great Basin Physical Therapy
and Performance Center

( - NN (775) 782-4466

Please fill out this form so we can better serve you and other patients now and in the future.

NAME (optional): Today’s Date: 10/20/2012

What were you seen for (check all that apply and please fill in the blank if you select “other”):

[ JLowerBack [ IMidBack [ INeck [ ]Post-Operation [ Jknee [ JFoot [ JAnkie [ ]wrist

D Shoulder D Elbow D Hip D General Muscle Weakness D Other:

Who was your Therapist — or the therapist you saw most often? (Check one)
[_] Ashwin Datt, PT, DPT, CIMT, GPS [ ] Lance Hipple, MPT, FAFS, GPS [_] Monica Datt, PTA

Please answer the following questions with regards to what expectations and goals
you had set about your physical therapy:

Did not satisfy my Met my Exceeded my
expectations/goals expectations/goals expectations/goals

® ®

Do you feel like therapy helped

suppress your pain or improve @
your mobility?

Was the staff friendly and
helpful? @ @
Did you find our facility clean? @ @

Did you find our facilities to be
comfortable and helpful to your @
exercise needs?

CRICMOIES,

Were your exercises easy to

understand and perform at @ @ @

home?

CRECHICIICINC
CRECRICO)

Would you recommend our facility to your family and friends? [ IYes [INo
Would you come back to see us in the future if the need for physical therapy arises? [ves [1No
Will you be getting our gym card for future workouts? [ Jves [ INo

Will you be taking advantage of our “Quick Fix” policy? [ Ives [L1No

Please see the front office person for more information about our gym cards and quick fix policy.
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Please write a few sentences in response to the following questions:

What were the best aspects of coming to Great Basin Physical Therapy as a whole? Please be specific if
someone or something was very helpful for you:

What were any problems or concerns that you had with Great Basin Physical Therapy as a whole? Again,
please be as specific as possible:

Please write any other comments or concerns—positive or negative—that you have regarding your time at
Great Basin Physical Therapy:

Great Basip

ical Th
ehys erapy Thank you for taking the time to respond to our survey!

Please look for us on Facebook, on the Web at www.greatbasinpt.com, or stop in
to see us! Your recommendations are appreciated and please consider coming
back to us for any future therapy needs!
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