Clinic Evaluation

1.  Name of facility  


2. Did your physical start within 15 minutes of your scheduled appointment?

If not how long did you wait?

3.  Was the examination thorough and did it meet your expectations? 


4. Was the physician’s examination given prior to the fitness test? _________

5.  At anytime during the exercise stress test was your EKG ever viewed by the 

     on duty physician? 

6.  Did the technician conducting the exercise stress test encourage and explain 

     the importance of you giving a true maximum effort? ____________________

     Did the technician tell you the maximal heart rate reached? ______________

7.  If applicable, did you update your Haz Mat and/or Class B, DMV DL-51? 

 

8. Approximate length of your medical exam?


9. Overall customer service and rating of the clinic you attended. 

(Below average, average, above average, or excellent)

     Comments:

           

         

10. Do you have any suggestions or improvements to the Well/Fit process?

      


      

12. Name and work location (optional)

Please send to: 
Captain Kevin Klar

Fitness for Life Coordinator 

1320 N. Eastern Ave., Room 108


