PJM@%@; 7{@,4;:,
CUSTOMER SATISFACTION SURVEY |

. Rating

T,

fxcellent Good Average Fairt  Poor

5 4 -3 2 1
D/ g Q Q Q 1. Was the equipment and/or supplies delivered at the agreed upon time?
M | 3| d Qd 2. Was the equipment and/or supplies clean when received?
E{ Q Q ([l Qa 3. Does the equipment operate properly?

ED/ a a | a 3. Were adequate instructions provided for the safe use of the equipment?
M a | W} | 4. Was the staff courteous and helpful?

J (M d a 3 5. Was the afterhours or on-call policy explained?
E( ] 4 | | 6. Would you recommend our service to your friends and family?
Comments:

e =

2/05 3%

Equipment Serial #

13913

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need. ‘



Elwin Carfepy

CUSTOMER SATISFACTION SURVEY

Excellent Good Average Fair Poor
3 2 1

1. Was the equipment and/or supplies delivered at the agreed upon time?
2. Was the equipment and/or supplies clean when received?

3. Does the equipment operate properly?

3. Were adequate instruc;tions provided for the safe use of the equipment?
4. Was the staff courteous and helpful?

5. Was the afterhours or on-call policy explained?

CO0DO0DO0OO0O -
OCOO0DO0D00 O
CO0U0UO0ODOC
O0C0CO00D0CO

Qem R a:-

6. Would you recommend our service to your friends and family?

Equipment Serial # 202H0%

Date: //?7 @//3

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak mth the operations manager or you may also fax your survey to

1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



- linfers,

CUSTOMER SATISFACTION SURVEY

Ty Rating
Excellent Good Average  Fair Poor
5 4 3 2 1
’ﬁ\ Q Q | a 1. Was the equipment and/or supplies delivered at the agreed upon time?
7@% a (M| QA a 2. Was the equipment and/or supplies clean when received?
e N | a a ] 3. Does the equipment operate properly?
éﬁ! (| | (| a a 3. Were adequate instructions prbvided for the safe use of the equipment?
ZZN 1A a a a 4. Was the staff courtéous and helpful?
CTB'\ d a | a 5. Was the afterhours or on-call policy explained?
L::EL: | a [l a 6. Would you recommend our service to your friends and family?
Comments:
Crect— ) Qf‘cﬁu,w/ |

e ARY,
| =

Equipment Serial # ,’;, Q501 é)
Date: ? (02 %(420 lj

You may return this survey by mail to TEAM[POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need. '



by ])e/ﬂ,/; )

CUSTOMER SATISFACTION SURVEY

\ 2

J
Excellent Good Average  Fair Poor

5 4 3 2 1 ,
EI/ d d | ] 1. Was the equipment and/or supplies déﬁvered af the agreed upon time?
d | a a 2. Was the equipment and/or supplies clean when received?

E/ ] a | d 3. Does the equipment operate properly?
E/ | 0 d 0 - 3. Were adequate instructions provided for the safe use of the equipment?
J W] d 4d d 4. Was the staff courteous and helpful?
Ii// | 4 a a 5. Wés' the afterhours orl on-call policy explained?

Q 4 4a a 6. Would you recommend our service to your friends and family? |
Comments;

D

Equipment Serial # Z &f -20/ / Zéy

W2tz

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need,




Plex Lujan
CUSTOMER SATISFACTION SURVEY

Rating

Excellent Good Average  Fair Poor

(3]
=

1. Was the ‘equipment and/or supplies delivered at the agreed upon time?
- 2. Was the equipment and/or supplies clean when received?
3. Does the equi'pmé:nt 6perate properly?

3. Were adequate instructions provided for the safe use of the equipment?

(I N N A I A

4. Was the staff courteous and helpful?

CERA, -

Z\D |

5. Was the afierhours or on-call policy explained?

O000 00O v
00000 O
O0D0DO0OO00CC

6. Would you recommend our service to your friends and family?

Comments;

ol /[~ 13— /3

=

commssans 213931/ /397
e 123113

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



£rig Ko bihsas

CUSTOMER SATISFACTION SURVEY

. ) Rating

Excellent Good Average - Fair Poor

\; 4 3 2 1
a | d 4 1. Was the equipment and/or supplies delivered at the agreed upon time?
% (M (M| a 4 2. Was the equipment and/or supplies clean when received?
| | a a N | a 3. Does the equipment operate properly?
_\E d 1 d a 3. Were adequate instructions provided for the safe use of the equipment?
xl o Q (| d 4. Was the staff courteous and helpful?
O Q d a 5. Was the afterhours or on-call policy explained?
d a d a 6. Would you recommend our service to your friends and family?
Comments:
s

/7

Equipment Serial # ZOQ & % |
/2617

Date:

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



Rating

Excellent Good Average

5 4 3
o o
A o o
.o Q
& O Q0
4 o 0
4. 0O 0
ﬁ; Q Q0
Comments

Clepmens @%(é)

CUSTOMER SATISFACTION SURVEY

&
]

Fair

2
—

'1. Was the equipment and/or supplies delivered at the agreed upon time?
2. Was the equipment and/or supplies clean when received?

3. Does the equipment operate properly?

3. 'Were adequate instructions provided for the safe use of the equipment?
4. Was the staff courteous and helpful?

5. Was the afterhours or on-call policy explained?

OO0 0CO0OOCO
O0DO0OC0CDODO0OCOU

6. Would you recommend our service to your friends and family?

éﬂo/ 5/\0%0 ﬂ/

L At (5on)

.m

Equipment Serial #

29

202

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may alse fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



7?‘/’{‘ O ﬁg/m%

f | CUSTOMER SATISFACTION SURVEY

Rating
Excellent Good Average Fair Poor
| - 5 4 3 2 1
E/' d | EI 4 1. Was the equipment and/or supplies delivered at the agreed upon time?
E{ a a A d 2. Was the equipxﬁent and/or supplies clean when received?
4 { M | a a | 3. Does the equipment operate properly?
M a a a a 3. Were adequate instructions provitied for the safe use of the equipment?
m/ QO O O O 4 Wasthestaffcourieous and helpful?
B/ a a a | 5. Was the afterhours or on-cail policy explained?
@/ Q Q 7 a 6. Would you recommend our service to your friends and family?

O

Equipment Serial # 2/ 35% 5/ 2/9 G

/ 2/5/ /2

You may retum this survey by mail to TEAM POST OF, 13921 §W 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.

Date:




4 4 enﬁ? jebkb

CUSTOMER SATISFACTION SURVEY

5 4 3 2 1
U/ u a d a 1. Was the equipmeﬁt and/or supplies delivered at the agreed upon time?
D/ u a a N | 2. Was the equipment and/or supplies clean when received?
, D/ | - W] | a d 3. Does the equipment operate properly?
D/ | a d | 3. Were adequate instructions prov_ided for the safe use of the equipment?
@/ a | O Q 4, Was the stéff courteous and helpful?
Q/ a 4 a ad 5. Was the afterhours or on-call policy explained?
J;/ d | d J 6. Would you recommend our service to your friends and family?
Comments

)

| Wl S

Equipment Serial # Z/ ;557(/ ‘Q Z/
2

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct,, Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



Jose plyayes

CUSTOMER SATISFACTION SURVEY

™y Rating
k 'éxce]lent Good  Average ' Fair Poor
5 4 3 2 1
& . 0d O a. A 1. Was the equipment and/or supplies delivered at the agreed upon time?
—@\_ d | a W . 2. Was the equipment and/or supplies clean when received?
a. Q 4 d (| 3. Does the equipment opérate properly? '
Q A A Qa 4 3. Were adequate instructions provided for the safe use of the equipment?
@\_ 4 a | Qd 4. Was the staff courteous and helpful?
ﬁ W] O L:l a 5. Was the afterhours or on-call policy explained?
&l a d d 6. Would youn recommend our service to your friends and family?

Equipment Serial # %3@5/ 7£ @ ’[éééq%b’——‘ﬁé oy C%'QJ‘/
Date: /Z/g //Z'

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satistaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



[es]

CUSTOMER SATISFACTION SURVEY

Ny

Rating
xcellent Good Average  Fair Poor
5 4 3 2 1 _
)& a (M | a a 1. Was the equipment and/or supplies delivered at the agreed upon time?
(| o Q a 2. Was the equipment and/or supplies clean when received?
g a | d | 3. Does the equipment operate properly?
ﬁ a Q- Q a 3. Were adequate instructions provided for the safe use of the equipment?
& 3 | EI a 4 Was the staff courteous and helpful?
4 K | 0 a 5. Was the afterhours or on-call policy explained?
Q Q O a | 6. Would you recommend our service to your friends and family?
Comments:

Evetyd) Y s ceerT

Equipment Serial # __ 21 251

Date: /2/3/ /2 ( g/ffT /) Z) '

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
[-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.




i Kr?}e U@,o;(éa,
| Felton
CUSTOMER SATISFACTION SURVEY ‘

- Rating
B
fxcollent” Good Average  Fair  Poor

1. Was the equipment and/or supplies delivered at the agreed upon time?
2. Was the equipment and/or supplies clean when received?

3. Does the equipment operate properly?

4. Was the staff courteous and helpful?

Q
a
g
M | 3. Were adequate instructions provided for the safe use of the equipment?
a .
O 5. Was the afterhours or on-call policy explained?

a

O0CO0OCOCO
O00O0O0O0O »

6. Would you recommend our service to your friends and family?

Equipment Serial # _ (/YA EET 9/’575/1/%(} ¢
Date: f 2 - g -’ 5’20/2/

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct,, Suite 5, Miami, FL 33186, I you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need,



CUSTOMER SATISFACTION SURVEY

g > Rating
Excellent Good Average  Fair Poor
5 4 3 2 1
% 4 A 4 (I S Was the equipment and/or supplies delivered at the agreed upon time?
5 ' D b a (M 2. Was the equipment and/or suppiies clean when received?
@( u d Q a 3. Does the equipment operate properly?
W M| i (| | 3. Were adequate instructions provided for the safe use of the equipment?
W (| o a a 4. Was the staff courteous and helpful?
% d 4 O . Qa 5. Was the afterhours or on-call policy explained?
@/ a a a a 6. Would you recommend our service to your friends and family?

g

rd

Equipment Serial #

Date:‘ I~ 2 -i%

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to_
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



Deborah Mase.
CUSTOMER SATISFACTION SURVEY

/
 Excellent Good Average  Fair Poor

5 4 3 2 1

N

Ry Iy N Iy Iy Iy

1. Was the equipment and/or supplies delivered at the agreed upon time?
2. Was the equipment and/or supplies clean when received?
3. Does the equipment operate properly?

3. Were adequate instructions pravided for the safe use of the equipment?

I Ry W

4. Was the staff courteous and helpful?
5. Was the afterhours or on-call policy explained?

OO0 0000 COC
O000CD0 QO

6. Would you recommend our service to your fiiends and family?

] ORRRRRY

Equipment Serial#  2/0 5/&
Date: / / / 6/ B

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services, Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



J/tﬂh{"b//

CUSTOMER SATISFACTION SURVEY

- . Rating

i

Excellent Good Average  Fair Poor

5 4 3 2 1
' '{ a Q Qa a 1. Was the eqiuipment and/or supplies delivered at the agreed upon time?
’ﬁ/ - Q | a [ | 2. Was the equipment and/or supplies clean when received? .
T | ‘[{ a 2 (| d 3. Does the equipment operate properly?
_ a/ a O ad a 3. Were adequate instructions provided for the safe use of the equipment?
-a/ | d ] a 4. Was the staff courteous and heli)ful‘?
- D/ a | a Q 5. Was the afterhours or on-call policy explained?
Zi; d | d (| 6. Would you recommend our service to your friends and family?
— Comme

\
§

Equipment Serial # Z?Z Z%
116113

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction direcily, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



bhrs otz

CUSTOMER SATISFACTION SURVEY

Rating

" Excellent Good Average Far  Poor

5 4 3 2 1 ‘
E/ (M a M| a 1. Was the equipment and/or supplies delivered at the agreed upon time?
6 (| g Q4 a 2. Was the equipinent and/or supplies clean when received?
Q/ a | A A 3. Does the equipment operate properly?
a/ d -Q q | 3. Were adequate instructions provided for the safe use of the eéuipment?
{ o N | [ | _ | 4. Was the staff courteous and helpful?
{ a | | a 5. Was the afterhours or on-call policy explained?
/ a a 3 a 6. Would you recommend our service to your friends and family?
Comments
4 NN 4
) i 0/(/2

Equipment Serial #

Date: |V ImTees = 1TL

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct,, Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-~517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



Lo &//& ﬂ@é’z?

CUSTOMER SATISFACTION SURVEY

Rating
o Excellent Good Average  Fair Poor
5 4 3 2 1
] X M| | a 1. Was the equipment and/or supplies delivered at the agreed upon time?
d d d a 2. Was the equipment and/or supplies ciea.n when received?

% | a a | 3. Does the equipment operate properly?

ﬁ | [ 4 a 3. Were adequate instructions provided for the safe use of the equipment?
[ | ﬁ a a | 4. Was the staff courteous and helpful?

Bf\ a a a 4 5. Was the afterhours or on-call policy explained?
a )ﬁ a a a 6. Would you recommend our service to your friends and family?

Comments;

e Rl Ak sme b M e Sl
- Coes\-rs fod s n bt &m {;- ~_. /) ')( p\m
_ - — A CAT

smensans | 2IBEE2

o /L] 12/02

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607, Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP fo assist you in our time of medical need. '



CUSTOMER SATISFACTION SURVEY

Ix=)
8
=

p—

1. Was the equipment and/or supplies delivered at the agreed upon. time?
2. Was the equipment and/or supplies clean when received?

3. Does the equipment operate properly? _

3. Were adequate instructions provided for the safe use of the equipment?
4. Was the staff courteous and helpful?

5. Was the afterhours or on-call policy explained?

QOO0 0000d

6. Would you recommend our service to your friends and family?

Juaw Diaz

Rating
' Excellent Good Average  Fair
5 4 3 2
p/ O o Q
@_.0 o o
2’/ O o a
2 o o o
2 0 Qo Q
@ o a o
O O Q
Comments:
3 2DE

Equipment Serial# S A€

Date: f%/gif/g“:'?ﬁ

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide mcreased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need,



P G,
CUSTOMER SATISFACTION SURVEY

Rating

Excellent Good Average  Fair Poor

5 4 3 2 1 .

g | o 0 a a 1. Was the equipment and/or supplies delivered at the agreed upon time?
N (W a (M | 2. Was the equipment and/or supplies clean when received?

X a | (. E] - 3, Does the equipment operate properly?

| R l:l- Qa a 0 3. Were adequate instructions provided for the safe use of the equipment?
& Q4 a | a 4, Was the staff courteous and helpful?

& o a | a 5. Was the afterhours or on-call policy explained?

M 4 o 4 | d 6. Would you recommend our service to your fifends and family?
Comments;

Equipment Serial # C }; ? &

/Z//?z/ /7.

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct,, Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical o us and will be reviewed to provide increased customer sa’usfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.




Lobriel /‘@f”ﬁq re
CUSTOMER SATISFACTION SURVEY

" Rating

Excellent Good Average  Fair Poor

5 4 3 2 ' 1
a/ | Q d a _ 1. Was the equipment and/or supplies delivered at the agreed upon time?
E/ 4 a a | 2. Was the equipment and/or supplies clean when received?

' @/ [ _ A 4 3. Does the equipment operate properly?

q a | | a 3. Were adequate instructions provided for the safe use of the equipment?
B/V, d a a | 4, Was the staff courteous and helpful?
E/; a a a a 5. Was the afterhours or on-call policy explained?
@/ | | (] a 6. Would you recommend our service to your friends and family?
Comments:

v

Equipmentserial# _ &/ O 7O %409/

7Y 7

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct,, Suite 5, Miami, FL 33186. If you prefer you may call our office
1o report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need. '




CUSTOMER SATISFACTION SURVEY

- Rating
Excellent Good Average  Fair Poor

5 4 3 2 1

Q a d L} . 1.'Was the equipment and/or supplies delivered at the agreed upon time?
o Q | a 2. Was the equipment and/or suppﬁeé clean when received?

a | d 4 3. Does the equipment operate properly?

g a | M| . 3. Were adequate instructions provided for the safe use of the equipment?

“d ] a d 4. Was the staff courteous and helpful?
Q E a J a 5. Was the afterhours or on—call.l policy explained?
W} gl | d a 6. Would you recommend our service to your friends and family?

b gu, (>
Y
pmensserats 7 72
/2/‘2//‘ 7

Date:

You may retum this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you

for allowing TEAM POST OP to assist you in our time of medical need.



;@B’a /z«{‘ //g/;?%/

CUSTOMER SATISFACTION SURVEY

,;"} Rating
| 'Excellent Good Average  Fair Poor
B s 4 3 2 1
' Q/ -4 EI W @ . 1. Was the equipment and/or supplies delivered at the agreed upon time?
E/_ d EI M| a 2. Was the equipment and/or suppﬁes clean when received?
- E]/ - Q Q a Q 3. Does the equipment operate properly?
IZ{ | [l a d 3 Were.adequate instructions previded for the safe use of the equipment?
ZI/ Q Q Q (0 4. Was the staff courteous and helpful? '
] D/ d 4 il D 5. Was the aftethours or on-call policy explained?
B/ a d d a 6. Would you recommend our service to your ﬁ‘ieﬁds and family?
B Comments

e

R

Equipmém serats 202556
.Date: J\[//a) () //é /,7/2,,

You may retumn this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186, If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to_
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



irb-/%éq-,m )

CUSTOMER SATISFACTION SURVEY

Rating

 Excellent Good Average ' Fair Poor

-5 4 3 2 1
A (M | 2 | | 1. Was the equipment and/or supplies delivered at the agreed upon time?
E-r d d M| a - 2. Was the equipmént and/or suppﬁes clean when received? -
= N ] a | d 3. Does the equipment operate properlj?
i § (W a Qa a 3. Were adequate instructions provided for the safe use of the equipment?
Bn | a -4 a 4, Was the staff courteous and helpful?
¥ a a a Q 5. Was the afterhours or on-call policy explained?
A Q a - Q Q 6. Would you recommend our service to your friends and family?

Equipment Serial # ﬁ‘)/ /Gl"ﬂi/’

Date.: ///;7? //2
/ g

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct,, Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



Excellent Good Average

4

CCO0OO0COC

O 8RR RS-

Rating

3

(B Iy Ny Iy I Ny

CUSTOMER SATISFACTION SURVEY

Fair Poor

(3]
[

1. Was the equipment and/or supplies delivered at the agreed upon time? .
2. Was the equipment and/or supplies clean when tecéived?

3. Does the equipment operate properly?

3. Were adequate instructions provided for the safe use of the equipment?
4. Was the staff courteous and helpful? ‘

5. Was.the afterhours or on-call policy explained?

6. Would you recommend our service to your friends and family?

O0O0O0O0ODC O
O0OCOO0OOC O

Equipment Serial #

Date:

/619

e

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



Lee
| | ee /%//%5 |
CUSTOMER SATISFACTION SURVEY '

Rating

.' ‘Excellent Good Average . Fair  Poor

1. Was the equipment and/or supplies delivered at the agreed upon time?
2. Was the equipment and/or supplies clean when rec.eived?

3. Does the equipment gperate properly‘7

3. Were adequate instructions provided for the safe use of the equlpment‘?
4. 'Was the staff courteous and helpful?

kY

R OO0 ""|,3__ m\m

5. Was the afterhours or on-call policy explained?

\_

DDDD’@\DDL
O0O0C0CO0ODC O
O000D00Q0C

o0 E\\E\D G\D o
X

6. Would you recomtmend our service to your friends and family?

Comments:
N,
‘l-'i.__‘/
o ‘\g

Equipment Serial # M
[/ / A& (/ P

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct,, Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



ﬂw,s’?za
CUSTOMER SATISFACTION SURVEY

Rating

Excellent Good Average  Fair Poor

5 4 30 2 1 _
EI (| A | 1. Was the equipment and/or supplies delivered at the agreed upon time?
Q/EI [} | [ | 2. Was the equipment and/or supplies clean when received?
E/ 4 a M| 3. Does the equipment operate properly?
: A a | A 3. Were adequate instructions provided for the safe use of the equipment?
L;/ ] O W | 4. Was the staff courteous and helpfid?
d a ] a 5. Was the aftethours or on-call policy explained?
A (| il 6. Would you recommend our service to your friends and family?
Comments:
o 4
/.‘
Equipment Serial # @ q W/g %/@ﬁ

N 5/

You may retumn this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



)(et'ﬂw' Flun'e

CUSTOMER SATISFACTION SURVEY

Rating

Excellent Good Average — Fair Poor

5 4 3 2 1
a/. Q a (H 0 1. Was the equipment and/or supplies delivered at the agreed upon time?
El/’ EI. M | [l d 2. Was the equipment and/or supplies clean when received?

- E{ Cd u | (M| 3. Does the equipment operate properly? '
E/ | a a a [ | 3, Were adequate instructions provided for the safe use of the equipment?

/{ Q (W} a a 4, Was the staff courteous and helpful? |

R J (| a a a 5. Was the afterhours or on-call policy explained?
E( | ] d a 6. Would you recommend our service to your friends and family?

N Comments;

- B Exe M//M//

f 1 £ )
Equipment Serial# __ /M1 éi”.ﬁ?’% Ppo

e /2712

You may refurn this survey by mail to TEAM POST OP, 13921 SW 143 Ct,, Suite 5, Miami, FL 33186. If you prefer you may call our office
1o report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



CUSTOMER SATISFACTION SURVEY

o . Rating

P

‘Excellent Good = Average  Fair Poor

: 5 4 3 2 1
\EI - Q [} | | 1. Was the equipment and/or supplies delivered at the agreed upon time?.
\EI a d d O 2. Was the equipment and/or supplies clean when received?
— o Q 3 d ] 3. Does the equipment operate properly?
N O O O O 3. Wereadequate instructions provided for the safe use of the equipment?
\EI l a | a 4. Was the staff courteous and helpfil?
3 \EI | El O [} 5. Was the afterhours or on-cail policy explained?
\L:I W 4 u (W 6. Would you recommend our service to your friends and family?

— g

Equipment Serial # ‘ : A
M &
N

Date: ‘ Q—\\ v?{/ ZD | Q

You may refirn this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miamti, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



CUSTOMER SATISFACTION SURVEY

Rating

Fxcellent Good Average  Fair Poor

5 4 3 2 1

H/'] (M _ O . Q Q0 1. Was the equipment and/or supplies delivered at the agreed upon time?
D/! (W a 0 a 2. Was the equipment and/or supplies clean when rec.eived?

Q/ O Q a a 3. Does the equipment operate properly?
\g a 4 4 a 3. Were adequate instructions provided for the safe vse of the equipment?
Q/ a | A a a 4, Was the staff courteous and helpful?

d d . Q a 5."Was the afterhours or on-call policy explained?

g/ Q Q a Q 6. Would you recommend our service to your friends and family?
Comments:

]

Equipment Serial # U .g (\F' 7 .‘ | | \“\(/\(0( | C_Q\( T\\

\ 2~ 7 (T
. W

You may return this survey by mail to FEAM POST OP, 13921 SW 143 Ct,, Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.

Date: ,



C.USTOMER SATISFACTION SURVEY

‘Rating

'_\,\

Excellent Good Average  Fair Paor

5 4 3 2 1
m A a a a 1. Was the equipment and/or supplies delivered at the agreed upon time?
M d il a | 2. Was the equipment and/or supplies clean when received?
-.a ﬁj A Q a 3. Does the equipment operate properly?
m;/ (| a 4 J 3. Were adequate -inst*uctiom provided for the safe use of the equipment?
M Q d a a 4. Was the staff courteous and helpful?
ﬁ (I | | a 0 5. 'Wasthe afterhours or on-call policy explained?
% a a ] d 6. Would you recommend our service to your friends and family?
Comments:

Equipment Serial # 2! Z‘? l/

W‘?()\/\m@\ 6605 e

Date: /Zwé-' 12

You may retum this survey by mail to TEAM POST OP, 13921 SW 143 Ct,, Suite 5, Miami, FL. 33186. If you prefer you may call our office
to report your Satisfaction directly, pleasc call 1-877-252-0968 and speak with the operations manager or you may atso fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical necd. :



Rating

ul.xcellent Good Average = Fair Poor

5 4 3
2 o
a
a
A @
a
S Q
a
Comments;

(W U I Iy N I
Oo00d0D0 0O

2

1

o000 000

CUSTOMER SATISFACTION SURVEY

1. Was the equipment and/or supplies delivered at the agtjeed upon time?
2. Was the equipment and/or supplies clean when received?

3. Does the equipment operate properly?

3. Were adequate instructions provided for the safe use of the equipment?

4. Was the staff courteous and helpful?
5. Was the afterhours or on-call policy explained?
6. Would you recommend our service to your friends and family?

=

/ | =

Equipment Serial # Lo Q 3 :‘fj

Date:

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
1o report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or yon may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you

Lo —<S - T

%m‘\b %(/ 5

for aliowing TEAM POST OP to assist you in our time of medical need.



CUSTOMER SATISFACTION SURVEY

"S) Rating

Excellent Good Average  Fair Poor

I

3

(o=
i

1. Was the equipment and/or supplies delivered at the agreed upon time?
2. Was the equipment and/or supplies clean when received?

3. Does the equipment operate propetly?

| W Wy

3. Were adequate instructions previded for the safe use of the equipment?
4. Was the staff courteous and helpful?

5. Was the afterhours or on-call policy explained?

O
COO0CO0OD
CoCOO0OC

AN

6. Would you recommend our service to your friends and family?

(W

L~
=
(’""\
=D
9\%
Pe

and CL“/V\GMQU{ |\ WWM\O

(G~

Equipment Serial #

e 1204102

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct,, Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



- CUSTOMER SATISFACTION SURVEY

Rating

. Pxcellent Good Average Fair Poor

5 C 4 3 2 1

{ d Q a a 1. Was the equipment and/or supplies delivered at the agreed upon time?
{ ([l d (| 3 2. Was the equipment and/or supplies clean when received?
{ d Q a | 3. Does the equipment operate properly?

% d 4 | d 3. Were adequate instructions provided for the safe use of the equipment?
D/ O O O Q 4 Wasthestaff courteous and helpful?

l/ a a | O 5. Was the aﬁefhoms or on-call policy explained?

{ a Q U a 6. Would you recommend our service to your friends and family?
Comments:
Equipment Serial #

1!(‘\)?(“'

Date:
Y

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct,, Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to

" 1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical nced.



CUSTOMER SATISFACTION SURVEY

Rating

Excellent Good Average  Fair Poor

"~ 5 4 3 2 1
. ,Z/ d I:I d . Q 1. Was the equipment and/or mlppilies delivered at the agreed upon time?
(& (| ol d Qa 2, Was the equipment and/or supplies clean when received?
A a Qg a a 3. Does the equipment operate properly?
A 0 4 4 a Q - 3. Were adequate instructions provided for the safe use of the equipment?
- EII | | | 4. Was the staff courteous and helpful?
ZA 0 0 0 Q 5. Was the afterhours or on-call policy explained?
a a a a d 6. Would you recommend our service to your friends and family?
Comments:
e /
Equipment Serial #

Date: r{t/ 24 !}Z/ A@du’\éﬁd’/ _jc, /0? 2‘&7// Mc}f@

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct,, Suite 5, Miami, FL. 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



CUSTOMER SATISFACTION SURVEY ' d\\ %\\U b)ﬂ
" Rating | | - b
Excellent Good Average  Fair Poor
g 5 fe 3 2 1
/El/ o 4 a W 1. Was the equipment and/or supplies delivered at the agreed upon time?
/ﬂ/l:l/’ | d | 2. Was the equipment and/or supplies clean when received?
e
- Qg Q4 d M | 3. Does the equipment operate propetly?
/ ;
/ﬁ’ d a a [ 3. Were adequate instructions provided for the safe use of the equipment?
j ),/EI O O O 4 Wasthestaff courteons and helpful?
; a 0 d a 5. Was the afterhours or on-call policy explained?
/D/ a (M| ] gd 6. Would you recommend our service to your friends and family?
5 Comments:
@V@

EquipmenitSerial # - (| 282 aaresy

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct,, Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



CUSTOMER SATISFACTION SURVEY
Rating
’ Excellent Good Average  Fair Poor
B s .. 4 3 2 1
| d | 4 4 1. Was the equipment and/or supplies defivered at the agreed upon time?
| a | 4 4 2. Was the equipment and/or supplies clean when received?
- a Qa d | | 3. Does the equipment operate propetly?
| ] a 3 | 3. Were adequate instructions provided for the safe use of the equipment?
d 4 a ] [} 4. Was the staff courteous and helpful?
R d a | a Q 5, Was the afterhours or on-call policy explained?
d | J d d 6. Would you recommend our service to your friends and family?
] ! omme]
i . : N
ge., cem/éﬁcfxﬂ s7el of é/{ﬁ .,4&/4 /d éx/?/mwﬂ
7 — —
d < /‘ g
Y 'A Qﬂéﬂ o7 sy ,4044‘*’ ‘
i ] J = /
Equipment Serial #

Da%e: NP P42 . ﬁwb@(-l@ @J\(’M‘WJ@Z

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



CUSTOMER SATISFACTION SURVEY

| 50\ {(}%\)@mo\

Rating

Excellent Good Average  Fair Poor

5 4 3 2 1
EI/ d | W} a 1. Was the equipment and/or supplies delivered at the agreed upon time?
D/ | | d [ | 2. Was the equipment and/or supplies clean when received?
| a a [l 3. Does the equipment operate properly?
g Q Q a a 3. Were adequate instructions provided for the safe use of the equiﬁment?
= a a Q a 4, Wés the staff courteous and helpfil?
IZ( a 2 R | O 5. Was the afterhours or on-call policy explained?
d a O EI 6. Would you recommend our service to your friends and famﬂy‘?

%E

, 12¢ 2 /ZL'E Lt

Equipment Serial

(B S e

Date:

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186, If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your fecdback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you

for allowing TEAM POST OP to assist you in our time of medical need.



CUSTOMER SATISFACTION SURVEY

AN . Rating

Excellent Good Average  Fair Poor

5. 4 3 2 1

E{ a | Q O 1. Wasthe equipment and/or supplies delivered at the agreed upon time?
Q/ 4 a a a 2. Was the equipment and/or supplies clean when received? '
m/ a a a a 3. Does the equipment operate properly?

@/ Q 0 0 0 3. Were adequate instructions provided for the safe use of the equipment?
@/ (| a Q U 4 Wsthe staif courteous and helpfusl?

&/ ] 4 4 a4 5. Was the afterhours or on-call policy explained?

@/ A | a a 6. Would you recommend our service to your friends and famxly‘?

%’

s GWOQ,/L?

Equipment Serial # c? 3 S : %

Date: /"/’- /3 r’ ["-1

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct, Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



CUSTOMER SATISFACTION SURVEY

s ‘) Rating

‘Excellent Good Average  Fair Poor

5 4 3 2 1
' E/ (W] Q4 Qa a L Was the equipment and/or supplies delivered at the agreed upon time?
E/ ‘a tl a Q 2. Was the equipment and/or supplies clean when received?
ﬁ_/ 4 | d | 3. Does the equipment operate properly?
{ d d A Q 3. Were adequate instructions provided for the safe use of the equipment?
i@/ M| 3 a | 4. Was the staff courteous and helpful?
@/ | [ d d 5. Was the afterhours or on-call policy explained?
;l/’. Qa (| a a 6. Would you recommend our setvice to your ﬂ‘ieﬁds and family?

“E’ﬁ

-

-
Equipment Serial # ‘z \Q & 8 G _

A L_wfz“' | | \\\@\_50\ @’\060,\6’5

You may teturn this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may alse fax your survey to.
1-800-517-46077. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you

- for allowing TEAM POST OP to assist you in our time of medical need.




CUSTOMER SATISFACTION SURVEY

7 Rating
Fxcellent Good Average Farr - Poor
5 4 3 2 1

. L Was the equipment and/or supplies delivered at the agreed upon time?
2. Was the equipment and/or supplies clean when received?
3. Does the equipment operaté properly?
3. Werc adequate instructions provided for the safe use of the equipment?
4, Was the staff courteous and helpful? '
5. Wﬁs the afterhours or on-call policy explained?

OoOOoO0OO0OC
OO0O0OC oo
Oooo0oCcCoOo
Oo0O0DoOoOOD

6. Would you recommend our service to your friends and family?

— ‘ _ QU™

Equipment Serial #

Date: ?L”'LH '™~ | \Sb\”\\f\ %Oﬂﬂff[

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct,, Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to.
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services, Thank you

* for allowing TEAM POST OP {o assist you in our time of medical need.

2L 2 F<p




Comments;

e /%‘ {'0S '
9 J%%{

CUSTOMER SATISFACTION SURVEY

’—j Raﬁng
" Excellent Good Average Fair  Poor
5 4 3 2 1
/@J a EI a o 1. Was the equipment and/or supplies delivered at the agreed upon time?
@ a D a 0 2. Was the equipment and/or supplies clean when received?
a Q"' 4 | 4 3. Does the equipment operate properly?
a M| | 0 a 3. Were adequate instructions provided for the safe use of the equipment?
M O O O O 4 Wastheswffoouteous and helpfl?
‘ﬁ D a 4 a 5. Wés the afterhowrs or on-call policy explained?
ﬂ Q a a a 6. Would you recommend our service to your friends and family?

Equipment Serial #

Date:

2/6192

J/20/iz

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct,, Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to.
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



CUSTOMER SATISFACTION SURVEY
Rating
Excelient Good Average  Fair Poor

5 4 3 2 1

)8 Q a (] 4 1. Was the equipment and/or supplies delivered at the agreed upon time?

w Ca CI Q . a 2. Was the equipment and/or suppﬁes clean when received?
] d\ | O | | 3. Does the equipment operate properly?

& d | i} | 3. Were adequate instructions provided for the safe use of the equipment?

;ﬁ [ W] a ] 4, Was the staff courteous and helpfil?
7 X 0 (W] g Q 5. Was the afiethours or on-calilpoﬁcy explained?

;‘Z] il d d d 6. Would you recommend our service to your fricﬁds and family?
o Compents:

/__ ( (&8 Car g

Equipment Serial # A / ﬂZZ//(? / ?g/
e 0/9] 12

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you

for allowing TEAM POST OP to assist you in our time of medical need.
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CUSTOMER SATISFACTION SURVEY

ll/’-'--j Rating
" hxcellent  Good Average  Fair  Poor
5 - 4 3 2 1
Q//- a ([l ([l 1 . 1. Wasthe equipment and/or supplies delivered at the agreed upon time?
({ a EI M | d 2. Was the equipment and/or suppﬁes clean when received?
;r/ d Q a a 3. Does the equipment operate properly?
@/4 d | d d 3 Were.adequate instructions provided for the safe use of the equipment?
Z{ | [} ] a 4. Was the staff courteous and helpful?
E]( d | ] 4d 5. Was the afterhours or on-call policy explained?
Ef/ a a ad | 6. Would you recommend our service to your friends and family?

—— {/é’é/k / é
Date: /z{;/é///z |

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct,, Suite 5, Miami, FL 331 86. If you prefer you may call our oflice
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to.
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.
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CUSTOMER SATISFACTION SURVEY

.Rating

Excellent Good Average  Fair Paoor

5 4 3 2 1

X 0 Q t (¥ 1. Was the equipment and/or supplies delivered at the agreed upon time?
| 0 I} ] 2. Was the equipment and/or supplies clean when received?
@ al a a N 3. Does the equipment operate properly?
3 [} J | | 3, Were adequate instructions provided for the safe use of the equipment?
@ W} 4 | Il 4. Was the staff courteous and helpful?
] S Q | 0 (| 5. Was the afterhours or on-cali'policy explained?
;] | M| a a 6. Would you recommend our service to your frieﬁds and family?
Comments:

.
/

Equipment Serial # ; ,[ 0 6274 é ZZ%

Jﬁ/ é/%??

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL. 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you

for allowing TEAM POST OP to assist you in our time of medical need.
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CUSTOMER SATISFACTION SURVEY

Rating
Excellent Good Average  Fair Poor
5 4 3 2 1
ﬂ a O a (M 1. Was the equipment and/or supplies delivered at the agreed upon time?
g (| EI . d 2. Was the equipment and/or suppﬁes clean when received?
ﬁ 4 a J 4 3. Does the equipment operate properly?
B/ d ] N} a 3, Were adéquate instructions previded for the safe use of the equipment?
d Qa a (I} (W 4. Was the staff courteous and helpfisl?
J N d a d 5. Was the afterhours or on-call policy explained?
M d Q 4 d 6. Would you recommend our service to your friends and family?
Comments:
)
Equipment Serial # q? g’

o2

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.
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CUSTOMER SATISFACTION SURVEY

‘--3) Rating
*Bxcdlent Good  Average  Fair  Poor
B 5 4 3 2 1
‘ﬂ | (| M| O Q 1. Was the equipment and/or supplies delivered at the agreed upon time?
p\/ D tl d Q 2. Was the equipment and/or suppl.ies clean when received?
E ;@’\ d a | d 3. Does the equipment operate properly?
‘)X( a d ] 4 3. Were adequate instructions provided for the safe use of the equipment?
2 0 Q 0 Q 4. Was the staff courteous and helpfil? '
— X 4 d d M| 5. Was the afterhours or on-call policy explained?
/K Q ol | i 6. Would you recommend our service to your friends and family?

e e e i =

Equipment Serial # 2/ 7 j 5 /Z Z 505

.Datc'. /ﬁ//) /? :
' S

You may retumn this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL. 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services, Thank you
for allowing TEAM POST OP to assist you in our time of medical need.
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CUSTOMER SATISFACTION SURVEY

f4> Rating

‘Excellent Good Average  Fair Poor

5 4 3 2 1
E/ a d | a 1, Was the equipment and/or supplies delivered at the agreed upon time?
Q- 0 Q a a 2. Was the equipment and/or supplies clean when received?
W Q a W} a 3. Does the equipment operate propetly?
Q- Q a Q a 3. Were adequate instructions provided for the safe use of the equipment?
o Q 4 a a 4. Was the staff courteous and helpful?
19 S | a d d 5. Was the afterhours or on-call policy explained?
m/ 4 Q (H] d 6. Would you recommend our service to your friends and family?
Comments;
5
/
PID PeA
Equipment Serial # 2090 A |

Date: 1O \10 \‘lc)r'z_

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct,, Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to.
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you

- for allowing TEAM POST OP to assist you in our time of medical need.



Excellent Good Average

5 4
p’ Q
7 2

j;: _

N

(I S W i W NA

N

Comments:

Rating

LV

/e/pm‘é/b §’.aﬁ&g/

CUSTOMER SATISFACTION SURVEY

Fair Poor

[+
—

1. Was the equipment and/or supplies delivered at the agreed upon time?
2. Was the equipment and/or supp]ies clean when received?

3. Does the equipment operate properly?

3 Were'adequate instructions provided for the safe use of the equipment?
4. Was the staff courteous and helpful?

5. Was the aftethours or on-call policy explained?

o000 00 Jd
OO0 00000

6. Would you recommend our service to your friends and family?

Equipment Serial # 2\ 4 / 7S Z'\V/ (.,/; %

Date:r /d//g/’////(/ )

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to.
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



Lnis Loy =

CUSTOMER SATISFACTION SURVEY

‘_\'/ : j Rating
Excellent Good Average  Fair Poor
5 4 3 2 1
d | Q [ 4 EI . 1. Was the equipment and/or supplies delivered at the agreed upon time?
d (| D l O 2. Was the equipment and/or suppﬁes clean when received?
J_ o | a a 3. Does the equipment operate propetly?
l{ a | d d 3. Were.adequate instructions provided for the safe use of the equipment?
d 4 (| (] a 4. Was the staff courteous and helpful?
Q/ | d [ 5. Was the afterhours or on-call policy explained?
E/ a d d a 6. Would you recommend our service to your friends and family?
Comments:

%@H WAS AR }}fL?ﬁ)L'.Am; Kmd%k’ﬁ%’.

7ed | ePM
Fquipment Serial # 240 5'5/ 30 577'

10 .57

Date:

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to_
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



%M’éﬂf Spre //

CUSTOMER SATISFACTION SURVEY

{”j Rating

Excellent Good Average  Fair Poor

5 4 3. 2 1

Jﬁ (| a Q a 1. Was the equipment and/or supplies delivered at the agreed upon time?

& W} |:| d O 2. Was the equipment and/or suppﬁes clean when received?
ﬂ | M| | d 3. Does the equipment operate properly?

¢\ a a ] (] 3. Were adequate instructions provided for the safe use of the equipment?

Jﬁ; a | a a 4. Was the staff couﬁeous and helpful? '
‘é« M| 4 g d 5. Was the afterhours or on-call policy explained?

‘é\ | a g d 6. Would you recommend our service to your frieﬁds and family?

Comments;

RN

cosmenses 129 8
e [0 [

You may retumn this survey by mail to TEAM POST OP, 13921 SW 143 Ct,, Suite 5, Miami, FL 33186, If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to,
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



B | c/mr_/es Shi e -

CUSTOMER SATISFACTION SURVEY

Rating
Excellent Good Average  Fair Poor
3 4 3 2 1
% u o a o 1. Was the equipment and/or supplies delivered at the agreed upon time?
ﬂ/ [l 0 Q a 2. Was the equipment and/or supplies clean when received?
(ﬂ// d d g . | | 3. Does the equipment operate properly?
ﬁ—) ] d N | a 3, Were adequate instractions provided for the safe use of the equipment?
%-* 2 ] [l d 4, Was the staff courteous and helpful?
a Qd‘ | d a 5. Was the aftethours or on—cali.po']icy explamed?
Q@L T Qa 0 | a 6. Would you recommend our service to your frieﬁds and falﬁi.ly?

Comments;
v
Equipment Serial # // Z

125 ) 172~

Date:

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL. 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to.
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



| Gl

CUSTOMER SATISFACTION SURVEY

) Rating
| Excellent (Good Average  Fair Poor
;l 5 4 3 A 1
: /ﬁ (I O W] a 1. Was the equipment and/or supplies delivered at the agreed upon time?
/{ u D a d 2. Was the equipment and/or suppﬁes clean when received?
| Fﬂ (W] a g a 3. Does the equipment operate properly?
/Zf 4 0 ] il | 3. Were adequate instructions provided for the safe use of the equipment?
)a/ jn C] a o 4. Was the staff courteous and helpful? .
7 )2( - Q a I:] a 5. Was the afterhours or on-ca]l‘l policy explained?
/2( a a a ] 6. Would you recommend our service to your friends and family?
o Comments:

Equipment Serial # ,
Date; //d/@g&//z—

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186, If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you

for allowing TEAM POST OP to assist you in our time of medical need.




4
/4{@)( /8 Ga re ’Iﬁ,
CUSTOMER SATISFACTION SURVEY

Rating
Excellent Good Average  Far Poor
4 3 1

1. Was the equipment and/or supplies delivered at the agreed upon time?

2. Was the equipinent and/or supplies clean when received?

-
1w

X
2
X o

() 2ot Ydesninm

5
Q
‘ 3. Does the equipment operate properly?
4. Was the staff courteous and helpful?

Q
Q
W]
J 3. Were adequate instructions provided for the safe use of the equipment?
a
0 5. Was the afterhours or on—call“ policy explained?

Q

OO0 0000
B O0CcC 0000 -

6. Would you recommend our service to your friends and family?

Equipmf;nt Serial # 2 / & 524/4 6/0 Z-

[0 1T 00

Date:

You may retumn this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to.
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you

for allowing TEAM POST OP to assist you in our time of medical need.



Jose cihi)o

CUSTOMER SATISFACTION SURVEY

I Rating

Excellent Good Average  Fair Poor

G

_ 1. Was the equipment and/or supplies delivered at the agreed upon time?
2. Was the equipment and/or supplies clean when received?

3. Does the equipment operate properly?

4, Was the staff courteous and helpful?
5. Was the afterhours or on—call'policy explained?

CO0OC0000 =

Qa

Q

a

d 3. Were adequate instructions provided for the safe use of the equipment?
a

Ul

Q

6. Would you recommend our service to your friends and family?

OO0 o000 Ooo

Comments:

Equipment Sl __ LC O 0 3/ 3Y >
Ch—C Pl

Date: C» / 5’/ Z/‘j_/ / 2,

You may return this survey by mail to TEAM POST OFP, 13921 SW 143 Ct., Suite 5, Miami, FI. 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to_
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you

for allowing TEAM POST OP to assist you in our time of medical need.




I N | | Emlly castel

CUSTOMER SATISFACTION SURVEY

Rating

~

Excellent Good Average  Fair Poor

5‘ 5 4 3 2 1

% . Q a (I [ 1. Was the equipment and/or supplies delivered at the agreed upon time?
\({ o D Q Q 2. Was the equipment and/or suppﬁes clean when received?
S{ -4 a o | 3. Does the equipment operate properly?
\5{ a a (M '} 3. Were adequate instructions provided for the safe use of the equipment?
5{ l:l (W] a Q 4. Was the staff courteous and helpfal?

I K a a 4 a 5. Was the afterhours or on-cali‘ policy explained?

?\/ a Q d W 6. Would you recommend our service to your frieﬁds and family?

!
=}
=

5
3
é;

& sewice .
i

- [/A \
l

212722 £ o(85Lk

Equipment Serial #

0040

You may retum this survey by mail to TEAM POST OP, 13921 SW 143 Ct,, Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you

for allowing TEAM POST OP 1o assist you in our time of medical need.



LR R
)

oo 14

CUSTOMER SATISFACTION SURVEY

Rating

Excellent Good Average  Fair Poor

5 4 3 2 1

o J@’ 4 (W] d 1. Was the equipment and/or supplies delivered at the agreed upon time?

(I ﬂ [___] (M| | 2. Was the equipment and/or supplies clean when received?

a a . a d 3. Daes the equipment operate preperly?
;EL a id ] | 3. Were adequate instructions providéd for the safe use of the equipment?
2 a ] (] Q 4. Was the staff courteous and helpful?

a K W] a a 5. Was the afierhours or on—calf policy explained?

| & Q Q 4 6. Would you recommend our service to your friends and family?

Conmments;

-

o

e 61

EquipmeﬁtSerial# 20 6L & 7/ g) 7 e/ (;
/5/3/; 2y

Daie:

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operafions manager or you may also fax your survey to
1-800-517-4607. Your feedback is critieal to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical nead.



T 0;:?@
Sqnchez.

CUSTOMER SATISFACTION SURVEY

Rating
Excellent Good Average = Fair Poor
3 2 1
1. Was the equipment and/or supplies delivered at the agreed upon time?

2. Was the equipinent and/or supplies clean when received?

3. Were adequate instructions provided for the safe use of the equipment?
4. Was the staff courteous and helpful?

d

u

3 3. Does the equipment operate properly?

Q

a

a 5. Was the afterhours or on-call‘ policy explained?

CO0000C0c0d -
O000C o0d

a 6. Would you recommend our service to your fiiends and family?

Comiments: ? &/// o /Z}

Equipment Senal# /ﬂ 2/5 C7 7 } B

Date: /@/23 /D/

You may retum this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to.
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you

for allowing TEAM POST QP to assist you in our time of medical need.




Gw;'/kvm Ffmef Q

PN ‘:g' 4

el
CUSTOMER SATISFACTION SURVEY
Rating
Excellent Good Average  Fair Poor
5 4 3 2 I
/Z{ a (] g 4 1. Was the equipment and/or supplies delivered at the agreed upon time?
;{‘ d L:I | a 2. Was the equipinent and/or suppﬁes clean when received?
)Zr_ (] | [} J 3. Does the equipment operate properiy?
/ﬁ d ] (I 0 3. Were adequate instructions provided for the safe use of the equipment?
/ﬁ d a a ] 4. Was the staff courteous and helpfol?
){ a | d 4 5. Was the afterhours or ou-cal]: policy explained?
ﬁd 4 a a a 6. Would you recommend our service to your fricﬁds and family?

Comments:

I

1396

Equipment Serial #

e BO/23)02

You may return this survey by mail to TEAM POST OF, 13921 SW 143 Ct., Suite 5, Miami, FL. 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to.
1-800-517-4607. Your feedback is critical to us and wil] be reviewed to provide increased customer satisfaction with our services. Thank you

for allowing TEAM POST OP to assist you in our time of medical need.



CUSTOMER SATISFACTION SURVEY

= Rating

* Fxcellent Good Average  Fair Poor

5 4 3 2 1
= | | 4 EI d Q . 1 Wasthe equipment and/or supplies delivered at the agreed upon time?
tfj ' EI tl (| | 2. Was the equipment and/or supplics clean when received?
ﬁ A a Q . 4 3. Does the equipment operate prbperly?
, /6 | 2 | ] 3. Were adequate instructions provided for the safe use of the equiprent?
/ﬁ A a A Qa 4. Was the staff courteous and helpful?
/{{ a d a il 5. Was the afterhours or on-call policy explained?
ﬁ 0 0 0 a 6. Would you recommend our service to your friends and family?
Comments:

R CRuP LT (£oOP e gy

| 8
) O\\XQJ‘ S[J htLtUtQ{h'mnwﬁm

'

Equipment Serial #

10 - 0% - 12

Date:

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct,, Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to_
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



CUSTOMER SATISFACTION SURVEY

e 3} Rating
|

" Excellent Good Average  Fair

o
(=3
(=3
=

[a—

4 3

E\ th
(]

1. Was the equipment and/or supplies delivered at the agreed upon time?

[~

2. Was the equipment and/or supplies clean when received?

C

3. Does the equipment operate properly?
3. Were adequate instructions provided for the safe use of the equipment?
4. Was the staff courteous and helpful?

5. Was the afterhours or on-call policy explained?

A\

0

(I N Ny I Ay 0
OO0 O000dOdCO

fv§.a '
D " k\-
U0 0UY0ood

6. Would you recommend our service to your friends and family?

%M Ay =
: i7" _

mments:

SV CY

Equipment Serial # (/Q

Date: /0',/}'/ e Sell £

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to_
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you

- for allowing TEAM POST OP to assist you in our time of medical need.



C\‘ﬂwﬂt

CUSTOMER SATISFACTION SURVEY

- “) Rating
o Excellent Good Average  Fair Poor
5 4 3 21
' m// D J a a 1. Was the equipment and/or supplies delivered at the agreed upon time?
a tl d a 2. Was the equipment and/or supplies clean when received?

m/’ a d a a 3. Does the equipment operate prbperly?

D/ a 1 a a 3. Were adequate instructions provided for the safe use of the equipment?

Q/ - 3 Q a 4. Was the staff courteous and helpful?

Q/ ([l a d 4 | 5. Was the afterhours or on-call policy explained?

4 u a a 6. Would you recommend our service to your friends and family?
g :ommen_h_s :

=

QS

Equipment Serial # Q[/\b %07/5\9 |
Date: Vp\}\\/b. | *\DWWQ %@fd\*@ Cﬂ

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our setvices. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



CUSTOMER SATISFACTION SURVEY

(AD} Rating

* Excellent Good Average - Fair  Poor
5 4 3 2 i
@/ a (| | d 1. Was the equipment and/or supplies delivered at the agreed upon time?
e 4 |:| a Q 2. Was the equipment and/or supp]ies clean when received?
el Qa 4 a a 3. Does the equipment operate properly?
JQ’ | | a | 3. Were adequate instructions provided for the safe use of the equipment?
B O | a 4 4. Was the staff courteous and helpful?
™ a 4 d 4 5. Was the afterhours or on-call policy explained?
@/ (| | Q a a 6. Would you recommend our service to your ﬁieﬁds and family?

Comments;
///@447

214 {lo

Equipment Serial #

e _JB)12-

Wc Wﬂﬂ/\

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FLL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to.
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.
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—”

CUSTOMER SATISFACTION SURVEY

Rating

Excellent Good Average  Fair Poor

5 4 3 2 1

-0 E{ d a (| 1. Was the equipment and/or supplies delivered at the agreed upon time?
& O tl a d 2 Was the equipment and/or supplies clean when received?
=% O J d ad 3. Does the equipment operate propetly?
Q/ ad a d ] 3. Wf_:rc.adequate instructions previded for the safe use of the equipment?
B_/ a d d I} 4, Was the staff courteous and helpful? ‘
Q/ a a (I | 5. Was the afterhours or on-cail policy explained?
G/ a Q (| (W 6. Would you recommend our service to your fn'eﬁds and family?
Comments:

r~

Equipment Serial # @C&K C’?Yh - .
e L0)13]12 Peewn Cioenn e Mse

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If you prefer you may call our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or you may also fax your survey to_
1-800-517-4607. Your feedback is critical to us and will be reviewed to provide increased customer satisfaction with our services. Thank you

- for allowing TEAM POST OP to assist you in our time of medical need.



