HOW DID WE DO?

Thank you for allowing us to provide your foot & ankle
care. We would appreciate it if you would take a
minute to complete this questionnaire. Your honest
evaluation will enable us to make whatever
improvements are needed to better serve our
patients.
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Caring for Your Every Step.

G. Adam Shapire, DPM, FACFAS
Diplamate, Am. Bowrd af Podictrie Surgery
Board Certfied in Fout Surgery

Matthew C. Liwski, DPM

Podiateie Foot eF Ankle Surgeon
Specializing in Lower Limb
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How would you rate our practice in the following areas (using the scale above):

Care provided by the doctors
Care provided by the medical assistant(s)

Follow up care provided

Attitude of the receptionist

Amount of time spent waiting
Convenience of office hours

. Convenience of our office locations
10. Appearance and comfort of our office
11.Help with answering billing questions
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12.What overall rating would you give or practice?
13. Would you recommend us to someone else?

Date Seen:

Additional Comments:

Willingness of doctors and staff to answer your questions
Explanation provided concerning your treatment options
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Thank you,

Dr. Adam Shapiro
Dr. Matthew Liwski

University
143 1I{HT Kn{lx l‘\w.‘nlll’. 1{1623 Hifhl]it]l'. (:,nrrlrnnn."\ FIL"Q\-'_F
Suite 100 Suite 120
Mooresville, NC 28117 Huntersville, NC 28078
704.662.3660 ph 704.892,5575 ph
704.662.3595 Ix 704.892.6506 Fx

www.footandankleassociates.com
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Suite 101
Charlotte, NC 28269
704.971.7100 ph
704.971.7101 Fx



