
 

 

Name _________________________________  Organization_______________________________ 

 

Title__________________________________   Phone _____________________________________ 

 

Email _________________________________    

 

Overall, I am satisfied with the care given to my clients/patients. 

Yes  No  ___________________________________________________________ 

Written and/or verbal clinical communications from staff and informative and helpful. 

Yes  No  ___________________________________________________________ 

The staff is helpful and professional 

Yes  No  ___________________________________________________________ 

The referral process is generally easy and hassle free. 

Yes  No  ___________________________________________________________ 

The telephone is generally answered promptly when I call. 

Yes  No  ___________________________________________________________ 

The person I referred received adequate treatment, consistent with my order. 

Yes  No  ___________________________________________________________ 

 

Comments: ____________________________________________________________________________ 

_____________________________________________________________________________________ 

 

J & K ORTHOPEDICS, INC 
320 E. BONITA AVENUE 
POMONA, CA 91767 
PHONE (909) 621-1180 
FAX (909) 625-7535 

J & K ORTHOPEDICS, INC 
224 W COLLEGE, STE B 

COVINA, CA 91723 
PHONE (626) 331-8856 

FAX (626) 915-3011 


