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Pharmacy Patient Satisfaction Survey
QUESTION TEXT DISPLAY ONLY
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AGENCY DISCLOSURE NOTICE

The public reporting burden for this collection of information, 0704-0553, is estimated to average 2 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters Services, at whs.mc-alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does not display a currently valid OMB control number. 

1. Please rate your overall satisfaction with the pharmacy services provided to you.
· Completely dissatisfied
· Somewhat dissatisfied
· Neither satisfied not dissatisfied
· Somewhat satisfied
· Completed satisfied

1. Indicate how much you agree or disagree with the following statements:
a. This pharmacy provides convenient hours and services for filling and picking up my prescriptions.  
· Strongly disagree
· Somewhat disagree
· Neither agree nor disagree
· Somewhat agree
· Strongly agree

b. I am easily able to request new and refill prescriptions at the MTF pharmacy (e.g. phone, patient portal, QAnywhere)
· Strongly disagree
· Somewhat disagree
· Neither agree nor disagree
· Somewhat agree
· Strongly agree

1. What brings you back or what services keep you coming back to this pharmacy? Please do not include any personal identifiable information. 
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Thank you very much for your opinions.

JOES is committed to making it easy for you to find information on how the Military Health System (MHS) is performing. At the link below, you'll find data showing how MHS facilities score on industry standard measures for patient safety,
health care outcomes, quality of care, and patient satisfaction and access to care. Search for your military treatment facility to see how they're doing and how performance is measured.

Click Here to See How Your Faci

is Doing

‘OMB CONTROL NUMBER: 0704-0553

‘OMB EXPIRATION DATE: 08/31/2028
AGENCY DISCLOSURE NOTICE

The public reporting burden for this collection of information, 0704-0553, is estimated to average 2 minutes per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data
needed, and completing and reviewing the collection of information. Send comments regarding the burden estimate or burden reduction suggestions to the Department of Defense, Washington Headquarters Services, at whs.mc-

alex.esd.mbx.dd-dod-information-collections@mail.mil. Respondents should be aware that notwithstanding any other provision of law, no person shall be subject to any penalty for failing to comply with a collection of information if it does
not display a currently valid OMB control number.




image2.png
o  EEE——————————————

S © hitpsy/usdrestest3.ipsosinteractive.com/surveys/25b6ach2-de63-11e2-225f-0800200c9a66

s ]

Please rate your overall satisfaction with the pharmacy services provided to you.

O Completely dissatisfied

O Somewhat dissatisfied

O Neither satisfied nor dissatisfied
O Somewhat satisfied

O Completely satisfied
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Please indicate how much you agree or disagree with the following statements:

Please select one response for each item

v This pharmacy provides convenient hours and services for filling and picking up my prescriptions.

Ostrongly disagree
Osomewhat disagree
ONeither agree nor disagree
Osomewhat agree

Ostrongly agree
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Please indicate how much you agree or disagree with the following statements:

Please select one response for each item

> This pharmacy provides convenient hours and services for filling and picking up my prescription:

v | am easily able to request new and refill prescriptions at the MTF's pharmacy (e.g. phone, patient portal, QAnywhere)

Ostrongly disagree
Osomewhat disagree
ONeither agree nor disagree
Osomewhat agree

Ostrongly agree
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What brings you back or what services keep you coming back to this pharmacy? Please do not include any personally identifiable information.





