
    
  

          ALLERGY SHOT SURVEY 
 

          Please rate our allergy process and notate any comments 
 

                           (1) Never (2) Sometimes (3) Most of the time (4) Always 
 

1. I am able to receive my allergy injection promptly after checking in: 
_________________________________________________________       

 
2. The front office is courteous and helpful: 

_________________________________________________________ 
 

3. The person giving the injection is professional and efficient:  
_________________________________________________________ 

 
4. I am attended to promptly after my injection to insure of no reactions 

to my arms prior to leaving the office:__________________________ 
 

5. The billing and collection process is professional and accurate: 
________________________________________________________ 

 
6. I feel that the physician is supervising my process on allergy injections 

Adequately: ______________________________________________ 
 

7. The injection room is clean and comfortable: ____________________ 
 

8. The waiting area is clean and comfortable: ______________________ 
 

9. The check out and co-payment process is timely and efficient: ______ 
 

10. My questions and concerns are adequately addressed by the staff and 
               Physicians: _______________________________________________ 

 
 

          Additional Comments:  
 


