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Tell us what you think! 

Middletown Professional Park, 520 Saybrook Road, Middletown, CT 06457   860.347.4258   FAX: 860.638.3697 
51 Main Street, Old Saybrook, CT 06475   860.388.3564   FAX: 860.388.4318 

14 Jones Hollow Road, Marlborough, CT 06447,   860.295.9920   FAX: 860.295.9166 

Name:__________________________________________________ Date: ________________ 

 

1. Are your patients scheduled in a timely manner?                                             Yes__ No__ 

Comments:________________________________________________________________ 

__________________________________________________________________________ 

2. Do you receive test results promptly?                                                             Yes__ No__ 

Comments:________________________________________________________________ 

__________________________________________________________________________ 

3. Are your patients satisfied with our services?                                                  Yes__ No__ 

Comments:________________________________________________________________ 

__________________________________________________________________________ 

4. Do you find our staff helpful?                                                                         Yes__ No__ 

Comments:________________________________________________________________ 

__________________________________________________________________________ 

5. Do you find the nuclear images helpful to the  

clinical management of your patients?                                                            Yes__ No__ 

Comments:________________________________________________________________ 

__________________________________________________________________________ 

6. What is your overall impression of our imaging services? 

Excellent___          Very Good___          Good___          Fair___        Poor___ 

 

Additional Comments:__________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

Please send this form to: 
Middlesex Cardiology Associates 

Middletown Professional Park 
520 Saybrook Road, Suite N100 

Middletown, CT 06457-9609 
or Fax to: 860-638-3697 


