
After Visit Survey: 
 
Name: _________________________________________________  
Email: __________________________________________________ 
Pet Name: ______________________________________________ 
Phone Number: __________________________________________ 
 
- Overall, how was your visit from start to finish? 
______________________________________________________________________________ 
 
- How would you rate the care given to your pet? (1 – 5 with 5 being the best) 
___________ 
 
- How would you rate the explanation of your pets medical health care plan? (1 – 5) 
___________ 
 
- Were all your concerns addressed today?  YES / NO  
 
- How would you rate the cleanliness of our facility? (1 – 5) 
___________ 
 
- Please share any additional information/ comments we need to know from your visit including 
anything we can improve on for next time. 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
 
- Would you recommend our services to friends or family?    YES / NO 
 
- Can we share your thoughts / comments on our website or social media with your private 
information such as last names and contact information removed for privacy?    YES / NO 


