Client Satisfactory Survey

Synergy Home HealthCare, Inc.

We hope your experience with Synergy has been a positive one. To help us better serve you,
pleaze complete this surveyv and return it to us at your convenience. Thank vou!
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The stalf treated me and my Tamily with
respect.

The stall taught me what | needed 1o
knew aboul my condition,

| The stalf paid attention to my concerns,

|
When I called the affice, | received the
help needed.

I was mEiIull-Ell in plnnnm;, my discharge
from home health care,

 The staff explaimed my rights and
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| Additional comments:
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I received the following services: (Please check n]l that applyv)

O Skilled Mursing
%"  Home Health Aid

Physical Therapy
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Oecupational Therapy
Speech Therapy
Medical Social YWorker
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