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Patient Advocate Program

Evaluation and Sansfactlon Survey

Please cxrc!e a number that best descrlbes you:

Since working with a patient advocate through the
‘Senior Center...

I feel less anxious with my medical situation

| feel better prepared for my appointments

Strongly
disagree

| have made fewer calls to my doctor

%I'feel more coﬁﬁdeht spea'kin“g' with my doctor

| better understand information my doctor presents

I 'féel better informed sd that | am able to make in-

formed decisions

1 have cancelled fewer appointments

fComments:

Name: (optlonal)

Date:
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