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InterMountain Planned Parenthood . WA Lat7 —

Out Patient Surgical Services
Patient Feedback

Date //2({0'\/
PT DA . PSP

Your feedback about the experience at IMPP OPSS helps us to continue providing high-
quality care for our patienfs. Please answer the following questions honestly. Any additional
comments will be extremely helpful.

. 1 felt confident in the clinic staff: Yes X  No

. The patient associate helped me relax during the procedure: Yes _x _ No

1

2

3. The patient associate was tuned in to my feelings: Yes X__ No

4. 1feltI could ask the doctor my Quesﬁons: Yes X No

5. The Doctor was reasonably gentle during the procedure: Yes X No
6

7

8

. The after-care instructions were explained clearly: Yes X No

. The pain I experienced was more X less about the same as I expected.

. What would you have done if abortion were not legal in the United States?
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9. Please write any comments you have about your experience at our clinic. How did it

compare with what you expected? Any suggestions for improvement of our services are

welcome.
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InterMountain Planned Parenthood
Out Patient Surgical Services

Patient Feedback SR
Date /f'fa'{/ )

rrA K. pse .

Your feedback about the experience at IMPP OPSS helps us to continue providing high- ‘
quality care for our patients. Please answer the following questions honestly. Any additional
comments will be extremely helpful.

@ NS RN

I felt confident in the clinic staff: Yesé No__
The patient associate helped me relax during the procedure: Yes>( No

The patient associate was tuned in to my feelings: Yes >< No
I felt 1 could ask the doctor my questions: Yes >~ _ No
The Doctor was reasonably gentle during the procedure: Yes>< No

The after-care instructions were explained clearly: Yes>< No
The pain [ experienced was ____more g‘_-g about the same as I expected.
What would you have done if abortion were not legal in the United States‘?
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Please write any comments you haVé about your experience at our clinic. How did it

compare with what you expected? Any suggestions for improvement of our services are

welcome.
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InterMountain Planned Parenthood
Out Patient Surgical Services
Patient Feedback
Date __* //@&/@

PT % PSP

* Your feedback about the experience at IMPP OPSS helps us to continue providing high-
quality care for our patients. Please answer the following questions honestly. Any additional
comments will be extremely helpful.

1.

2.
3
4
5.
6
7
8

I felt confident in the clinic staff Yes / No

The patient associate helped me relax during the procedure: Yes I/ No

The patient associate was tuned in to my feelings: Yes v No

. I'felt I could ask the doctor my questions: Yes v’ No

The Doctor was reasonably gentle during the procedure: Yes / No

The after-care instructions were explained clearly: Yes " No

. The pain I experienced was more less about the same as I expected.

. What would you have done if abortion were not legal in the United States?
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Please write any comments you have about your experience at our clinic. How did it
compare with what you expected? Any suggestions for improvement of our services are

welcome.
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InterMountain Planned Parenthood
Out Patient Surgical Services |
Patient Feedback

Date 1i Eil(pj
PTY B PSP

Your feedback about the experience at IMPP OPSS helps us to continue providing high-
quality care for our patients. Please answer the following questions honestly. Any additional
comments will be extremely helpful. ‘

[ felt confident in the clinic staff: Yes " No

The patient assocjate helped me relax during the procedure: Yes _‘74 No
The patient associate was tuned in to my feelings: Yes _J/ No_

Ifelt I could ask the doctor my questions: Yes .~ No

The Doctor was reasonably gentle during the procedure: Yes " No £

The after-care instructions were explained clearly: Yes ,~"No

The pain I experienced was more ,Aess about the same as I expected.

e T S R

What would you have done if abortion were not legal m the United States?
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9. Please write any comments you have about your experience at our clinic. How did it

compare with what you expected? Any suggestions for improvement of our services are

welcome.
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Your feedback about the experience at IMPP OPSS helps us to continue providing high-
quality care for our patients. Please answer the following questions honestly. Any additional
comments will be extremely helpful.

1.

© N o A W

'What would you have done if abortion were not legal in the United States?

InterMountain Planned Parenthood

Out Patient Surgical Services

. Patient Feedback

Date 11 ! 31/03
PTRK B psp

I felt confident in the clinic staff Yes X No
The patient associate helped me relax during the procedure: Yes X No

The patient associate was tuned in to my feelings: Yes X No

1 felt I could ask the doctor my questions: Yes X  No

The Doctor was reasonably gentle during the procedure; Yes % No 3

The after-care instructions were explained clearly: Yes % No

The pain I experienced was more _ Xless about the same as I expected.
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Please write any comments you have about your experience at our clinic. How &id if* e ot

compare with what you eipected? Any suggestions for improvement of our services are
welcome.
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InterMountain Planned Parenthood

Out Patient Surgical Services

Patient Feedback
Date ! (//‘72/"-’3
PT_SK~  psp

* Your feedback about the experience at IMPP OPSS helps us to continue providing high-

quality care for our patients. Please answer the following questions honestly. Any additional
comments will be extremely helpful.

1.

A B B

I felt confident in the clinic staff Yes \/ No
The patient associate helped me relax during the procedure: Yes y,” No

The patient associate was tuned in to my feelings: Yes .~ No
I felt I could ask the doctor my questions: Yes .~ No

The Doctor was reasonably gentle during the procedure: Yes ./ No

The after-care instructions were explained clearly: Yes " No

The pain I experienced was more less \/ about the same as I expected.

‘ Wlﬁ)would yc;] ’Jave done if abortion were not legal in the United States?
!
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Please write any comments you have about your experience at our clinic. How did it
compare with what you expected? Any suggestions for improvement of our services are

welcome.
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InterMountain Planned Parenthood
Out Patient Surgical Services
Patient Feedback
Date __lif (4{ &

PT S [6€ PSP

Your feedback about the experience at IMPP OPSS helps us to continue providing high-
quality care for our patients. Please answer the following questions honestly. Any additional
comments will be extremely helpful,

1.

AR B

I felt confident in the clinic staff* Yes \/ No
The patient associate helped me relax during the procedure: Yes \/ No

The patient associate was tuned in to my feelings: Yes No

I felt I could ask the doctor my questions: Yes / No

The Doctor was reasonably gentle during the procedure: Yes \/ No

The after-care instructions were explained clearly: Yes ,_~"No

The pain I experienced was __ more / less about the same as I expected.

What would you have done if abortion were not legal in the United States?
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Please write any comments you have about your experience at our clinic. How did it
compare with what you expected? Any suggestions for improvement of our services are

welcome.
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InterMountain Planned Parenthood
Out Patient Surgical Services

Patient Feedback |
Date 11| )03
pT ML~ psp

Your feedback about the experience at IMPP OPSS helps us to continue providing high-
quality care for our patients. Please answer the following questions honestly. Any additional
comments will be extremely helpful.

AL A o

I felt confident in the clinic staff Yes \/ No

The patient associate helped me relax during the procedure: Yes v/ No

The patient associate was tuned in to my feelings: Yes / No

I felt I could ask the doctor my questions: Yes  No
The Doctor was reasonably gentle during the procedure: Yes /~ No

The after-care instructions were explained clearly: Yes  No

The pain I experienced was more less \/ about the same as I expected.

What would you have done if abortion were not legal in the United States?
obtave dan il
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Please write any comments you have about your experience at our clinic. How did it

compare with what you expected? Any suggestions for improvement of our services are

welcome,
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InterMountain Planned Parenthood
Out Patient Surgical Services

Patient Feedback -
Date JA‘ \,‘2)\5‘4

PT

Your feedback about the experience at IMPP OPSS helps us to continue providing high-
quality care for our patients. Please answer the following questions honestly. Any additional

comments will be extremely helpful.
1. Ifelt confident in the clinic staff. Yes iAo L
No

The patient associate helped me relax during the procedure: Yes

The patient associate was tuned in to my feelings: Yes No

I £t I could ask the doctor my questions: Yes v No
The Doctor was reasonably gentle during the procedure: Yes Ao
The after-care instructions were explained clearly: Yes.” No .
The pain I experienced was more /ﬁ:ss about the same as I expectedﬂ/)g___, }?ﬁ{f_‘i_r) &
- What would you have done if abortion were not legal in the United States?
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9. Please write any comments you have about your experience at our clinic. How did it

WSk W N

compare with what you expected? Any suggestions for improvement of our services are

welcome.
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InterMountain PlannedParénthood
Out Patient Surgical Services
Patient Feedback

Date "f(_ﬂ“&?)

PT PSP

Your feedback about the experience at IMPP OPSS helps us to continue providing high-
quality care for our patients. Please answer the following questions honestly. Any additional

comments will be extremely helpful.

1.

A U

I felt confident in the clinic staff: Yes v~ No |
The patient associate helped me relax during the procedure: Yes v No

The patient associate was tuned in to my feelings: Yes v/ No

I felt T could ask the doctor my questions: Yes v, No

The Doctor was reasonably gentle during the procedure: Yes \/ No

The after-care instructions were explained clearly: Yes v/ No

The pain I experienced was

more i/ less about the same as I expected.

What would you have done if abortion were not legal in the United States?
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InterMountain Planned Parenthood
Out Patient Surgical Services
Patient Feedback
Date £/ 70/ 3
pr G " e
Your feedback about the experience at IMPP OPSS helps us to continue providing high-

quality care for our patients. Please answer the following questions honestly. Any additional
comments will be extremely helpful.

1. Ifelt confident in the clinic staff Yes ‘)( No
The patient associate helped me relax during the procedure: Yes x No

The patient associate was tuned in to my feelings: Yes X No
I felt I could ask the doctor my questions; Yes X No

The Doctor was reasonably gentle during the procedure: Yes x No

The after-care instructions were explained cli i li: Yes X No

The pain I experienced was ____more about the same as I expected.

What would you have done if abortion were not legal in the Umted States@m
\/v Lsdd fm,w euddod up_m_ 4 )
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9. Please wr1{e any comments you have about your experience at our clinic. How/ did it

e A I

compare with what you expected? Any suggestions for i 1mpr0vement of our services are

bediwst _tHhad the  cone NI hocsed
jw/w Llad Mﬂ%é%g% U WW(&

welcome.

it dsles "
BHAA1d
Vs 4 mw il ik,
Tg N 29% St 1500 Cannon Street 219 East m%——— |

Billings, MT 59101 Helena, MT 59401 Missoula, MT 59802
P (406) 245-6075 P (406) 443-7676 P (406) 728-5490
F (406) 245-8182 F (406) 443-235]1 F (406} 728-5497

1-888-867-8961 1-888-867-8961 1-888-867-8961
1/00 .
Q7



InterMountain Planned Parenthood
Out Patient Surgical Services
Patient Feedback
Date d“%!ﬂ\

pT_I7 [ s

Your feedback about the experience at IMPP OPSS helps us to continue providing high-
quality care for our patients. Please answer the following questions honestly. Any additional
comments will be extremely helpful.

1.

© N s W N

I felt confident in the clinic staff Yes X~ No

The patient associate helped me relax during the procedure; Yes X No

The patient associate was tuned in to my feelings: Yes )( No

I felt I could ask the doctor my questions: Yes X No

The Doctor was reasonably gentle during the procedure: Yes>< No

The after-care instructions were explained clearly: Yes >< No

The pain I experienced was _X_more ___less ____ about the same as I expected.
What would you have done if abortion were not leoal in the United States?

(0 \O& 1\0 e Q{MGJ some herb < H\M

PaS Lo s,

Please write any comments you have about your experience at our clinic. How did it

compare with what you expected? Any suggestions for improvement of our services are
welcome | - '
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1 InterMountain Planned Parenthood
Out Patient Surgical Services
Patient Feedback

Date E\:D i 9\0 2—&

PT P

Your feedback about the experience at IMPP OPSS helps us to continue providing high-
quality care for our patients. Please answer the following questions honestly. Any additional
comments will be extremely helpful.

W N Wn A W N

I felt confident in the clinic staff: Yes ‘5 No
The patient associate helped me relax during the procedure: Yes X  No
The patient associate was tuned in to my feelings: Yes \( No

I felt T could ask the doctor my questions: Yes X__ No
The Doctor was reasonably gentle during the procedure: Yes }( No

The after-care instructions were explained clearly: Yes'>< No

The pain I experienced was more \lis} about the same as I expected.

What would you have done if abortion were not legal in the United States?

N wod oo e nod o m\gcd\rnge,

Please write any comments you have about your experience at our clinic. How did it

compare with what you expected? Any suggestions for improvement of our services are.

welcome.
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InterMountain Planned Parenthood
Out Patient Surgical Services

Patient Feedback |
Date
PT S PSP

Your feedback about the experience at IMPP OPSS helps us to continue providing high-
quality care for our patients. Please answer the following questions honestly. Any additional
comments will be extremely helpful.

o N S R W N

I felt confident in the clinic staff: Yes% No_
The patient associate helped me relax during the proced&‘fes }g No_

The patient associate was tuned in to my feelin
I felt I could ask the doctor my questions: Yesk
The Doctor was reasonably gentle during the procedure; Yes l?L.» No

The after-care instructions were explained clearly: Yes No

The pain I experienced was more less x 2 about the same as I expected.

What would you have done if abortion were not legal in the United States?

Continued Mk Mncaxraane. () ‘f\(’W\QJ
wﬁ)mmou wudd howe, 0N 0GR 0D

PIease write any coriments you have about your expen‘gce at our clinic. How did it
compare with what you expected? Any suggestions for improvement of our services are

welcome.
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InterMountain Planned Parenthood
Out Patient Surgical Services

Patient Feedback

Date 52/51'7‘/0‘1,
PT_WQ PSP

Your feedback about the experience at IMPP OPSS helps us to continue providing high-
quality care for our patients. Please answer the following questions honestly. Any additional
comments will be extremely helpful.

L A A T e R

I felt confident in the clinic staff: Yes X No

The patient associate helped me relax during the procedure: Yes X No

The patient associate was tuned in to my feelings: Yes X No

I felt I could ask the doctor my questions: Yes X N2

The Doctor was reasonably gentie during the procedure: Yes _X  No

The after-care instructions were explained clearly. Yes X No
:)( less

The pain I experienced was more about the same as I expected.

What would you have done if abortion were not legal in the United States?

\.(\'AA_;}_ i'—meJ/‘\J

Please write any comments you have about your experience at our clinic. How did it
compare with what you expected? Any suggestions for improvement of our services are

welcome.
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InterMountain Planned Parenthood
Out Patient Surgical Services

Patient Feedback
Date / / i ‘ vS

prD.Z. psp

Your feedback about the experience at IMPP OPSS helps us to continue providing high-
quality care for our patients. Please answer the following questions honestly. Any additional
comments will be extremely helpful.

@ N R W N

I felt confident in the clinic staff: Yes .. No
- .
The patient associate helped me relax during the procedure: Yes Y No

The patient associate was tuned in to my feelings: Yes Y. No

I felt I could ask the doctor my questions: Yes 3{ No

The Doctor was reasonably gentle during the procédure: Yes ¥ No

The after-care instructions were explained clearly: Yes '\,(; No

The pain I experienced was *f-_more less about the same as I expected.

‘What would you have done if abortion were not legal in the United States?

Ao 1x Ol
3 Q

Please write any comments you have about your experience at our clinic. How did it
compare with what you expected? Any suggestions for improvement of our services are

welcome. R
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| 1nterMountain Planned Parenthood
Out Patient Surgical Services
Patient Feedback

Date ‘. \/ Qloq

PT PSP

Your feedback about the experience at IMPP OPSS helps us to continue providing high-
quality care for our patients. Please answer the following questions honestly. Any additional
comments will be extremely helpful.

i A T B

I felt confident in the clinic staff: Yes'ﬁ__ No__

The patient associate helped me relax during the procedure: Yes i No_
The patient associate was tuned in to my feelings: Yes X_ No__

I felt I could ask the doctor my questions: Yes A No_

The Doctor was reasonably gentle during the procedure: Yes A_ No__

The after-care instructions were explained clearly: Yes No

The pain I experienced was more ?Q less about the same as I expected.

What would you have done if abortion were not legal in the United States?
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Please wiite any comments you have abo}t') your experience at our clinic. How did it

compare with what you expected? Any suggestions for improvement of our services are

welcome.
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Your feedback about the experience at IMPP QPSS helps us to continue providing high-
quality care for our patients. Please answer the following questions honestly. Any additional
comments will be extremely helpful.

I felt confident in the clinic staff: Yes X No

The patient associate helped me relax during the procedure: Yes >< No _

The patient associate was tuned in to my feelings: Yes g No
I felt I could ask the doctor my questions: Ye ' No

The Doctor was reasonably gentie during the procedure: Yesy No
The after-care instructions were explained clearly; Y No

The pain I experienced was more less about the same as I expected.
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9. Please write any comments you have about your experience at our clinic. How did it
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InterMountain Planned Parenthood
Out Patient Surgical Services
Patient Feedback

Date .
PT PSP

Your feedback about the experience at IMPP OPSS helps us to continue providing high-
quality care for our patients. Please answer the following questions honestly. Any additional
comments will be extremely helpful.

I felt confident in the clinic staff: Yes ~ No
The patient associate helped me relax during the procedure: Yes ‘/No

The patient associate was tuned in to my feelings: YesJ No
I felt I could ask the doctor my questions: Yes / No
The Doctor was reasonably gentle during the procedure: Yes ~~ No

The after-care instructions were explained clearly: Yes ~ No

The pain I experienced was more " less about the same as I expected.
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What would you have done if abortion were not legal in the United States?
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9. Please write any comments you have about your experience at our clinic. How did it
compare with what you expected? Any suggestions for improvement of our services are

welcome.
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