CUSTOMER SATISFACTION SURVEY \;\)&\DO &\Wﬁ\@ -
Rating

Excellent Good Average  Fair Poor

o
—

5., 4 3

{ d d 4 J 1. Was the equipment and/or supplies delivered at the agreed upon time? '
@/ a (W Q a 2. Was the equipment and/or supplies clean when received?

Ef{ g | | d a 3. Does the equipment operate properly? ‘

E’/ L—.I a a a 3. Were adequate instructions provided for the safe use of the equipment?
V Q d (M| a 4. Was the staff courteous and helpful?

B/ B | a d 4 5. Was the afterhours or on-call policy explained?

J (M | | a 6. Would you recommend our service to your friends and family?
Comments:

g
&

L"/{’ f|

i

Date: ?w/{)“’ )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 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 int our time of medical need.



CUSTOMER SATISFACTION SURVEY

‘ Beve thande 7

Rating
Excellent Good Average  Fair Poor
5 4 3 2 1
é Qa (| 0 | 1. Was the equipment and/or supplies delivered at the agreed upon time?
E'/ 7 a | (| g 2. Was the equipment and/or supplies clean when received?
d 4 Q a a 3. Does the equipment operate properly?
GI/ d a | O 3. Were adequate insﬁctions provided for the safe use of the equipment?
d Qa Q [l a 4. Was the staff courteous and helpful?
D/ I | | a 4 5. Was the afterhours or on-call policy explained?
E[/ A a a a 6. Would you recommend our service to your friends and family?
Comments;

N |
« _pﬁ b/
L1254
e T//° /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 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 ‘:.(G\N\"' &Q’ 5@6 :

Rating

Excellent Good Average  Fair Poor

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

\\% 4 d ] W 3. Does the equipment operate properly?
% D | a a 3. Were adequate instructions provided for the safe use of the equipment?
% M| N | a d 4. Was the staff courteous and helpful?
?ﬁ D d il | (] 5. Was the afterhours or on-call policy explained?
\A a d 4 ] 6. Would you recommend our service to your friends and family?

Comments:

K
Equipment Serial # b/4 55@5/ ?(

. 9/6/13

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

E 43 2 1

I | Q 4 d d 1. Was the equipment and/or supplies delivered at the agreed upon time?
Q - d | d d d 2. Was the equipment and/or supplies clean when received?

m W | | d d 3. Does the equipment operate propetly?

[ § l a a | 3. Were adequate instructions provided for the safe use of the equipment?
8 0O d a [ 7 4. Was the staff courteous and helpful?

5% | | a d d 5. Was the afiethours or on-call policy explained?

& a a 3 a 6. Would you recommend our service to your friends and family?
Comments;

Equipment Serial #

Date: gl/gklf/,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 caif 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 eritical 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

" Average  Far  Poor

3 2 1
a a O 1. Was the equipment and/or supplies delivered at the agreed upon time?
| i} a 2. Was the equipment and/or supplies clean when received?
d d M| 3. Does the equipment operate properly?
M| a a 3. Were adequate instructions provided for the safe use of the equipment?
g A W] 4, Was the staff courteous and helpful?
d 4 d 5. Was the afterhours or on-call policy explained?
4 | d 6. Would you recommend our service to your friends and family?
Comments
Equiprnent Serial #
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

Rating
Excellent Goed Average  Fair Poor
5 4 3 2 1
El/ | El a Q a 1. Was the equipment and/or supplies delivered at the agreed upon time? |
‘/ [l | (N 4 ] 2. Was the equipment and/or supplies clean when received?
0 Q O Q 3. Does the equipment operate properly?
E'fl/ Q a Q d 3. Were adequate instructions provided for the safe use of the equipment?
a  Q Q Q O 4. Was the staff courteous and helpful?
4 Qa Qa (B} 5. Was the afterhours or on-call policy explained?
El/ a 4 (| a 6. Would you recommend our service to your friends and family?
ents:

Jely \np\?@u\ staff

Equipment Serial #

Date: 85\1)13

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 Awerage  Fair Poor

5. 4 3 2 1
p-/: 4 .D ‘ a a | 1. Was the equipment and/or supplies delivered at the agreed upon time?
= | a | a a a 2, Was the equipment and/or supplies clean when received?
E S Q a a ] 3. Does the equipment operate properly?
h 4 Q a a 3. Were adequate instructions provided for the safe use of the equipment?
L 0 | 0 a 4. Was the staff courteous and helpful?
,g" - Q O Q 5. Was the afterhours or on-call policy explained?
SE | (W d a 6. Would you recommend our service to your friends and family?

omm

Equipment Serial #

Date: %_, /Cf _ D

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 {0 assist you in our time of medical need.



CUSTOMER SATISFACTION SURVEY

Rating

Excellent Good Average  Fair Poor

5 4 3 2 1
ﬁ/ Q- (| (N | a 1. Was the equipment and/or supplies delivered at the agreed upon time?

:,%‘ . | | a a 2. Was the equipment and/or supplies clean when received?
: o d d J 3. Does the equipment operate properly?

g d 4 | a 3. Were adequate instructions provided for the safe use of the equipment?
N a a ] 4. Was the staff courteous and helpful?
(_;@"’: a Q Q Q 5. Was the afterhours or on-call policy explained?
&L a a a Q 6. Would you recommend our service to your friends and family?

Comments:

/

wonrbs_(/6957
. I

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.




~ CUSTOMER SATISFACTION SURVEY S ;\VC o, \\\mf&&(o

Rating

Excellent Good Average  Fair Poor
5 4 3 2 1
a Q Q d 1. Was the equipment and/or supplies delivered at the agreed upon time? |
0 | Q (W a 2. Was the equipment and/or supplies clean when received?
d Q d a 3. Does the equipment operate properly?
d a | 4 3. Were adequate instructions provided for the safe use of the equipment?
Q Q [} a 4. Was the staff courteous and helpful?
a d Qa 18 5. Was the afterhours or on-call policy explained?
d Q id M| 6. Would you recommend our service to your friends and family?
Comments:
Equipment Serial #

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
Rating
Excellent Good Average  Fair Poor
] 5 4 3 2 1
- d | d 1. Was the equipment and/or supplies delivered at the agreed upon time? .
. | d ] Qa 2. Was the equipment and/or supplies clean when received?
= u M| 4d O 3. Does the equipment operate properly?
] a | a 3. Were adequate instructions provided for the safe use of the equipment?
O i O a 4. Was the staff courteous and helpfil?
| [l | d a 5. Was the afterhours or on-call policy explained?
A ] d d 6. Would you recommend our service to your friends and family?
; Comments:
_ / yah
: ' T
Equipment Serial #

e 2050012

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

. toreport 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 Awverage  Fair Poor

. ;/ 4 3 2 1
m/ a- O a a 1. Was the equipment and/or supplies delivered at the agreed upon time?

a | ] M| 2. Was the equipment and/or supplies clean when received?
@/ | | a d 3. Does the equipment operate properly?
53/ d a a M| 3. Were adequate instructions provided for the safe use of the equipment?
B/ 4a 4 W a 4. Was the staff courteous and helpfiil?
m/ a 4 a d 5. Was the afterhours or on-call policy explained?

[l ] a a a 6. Would you recommend our service to your friends and family?

omments: .
_ \J@M R}&@S@%Q/
'/ —~5
!I’T.’ i 1 g .

Equipment Serial #

6/11/13

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

5 4 3 2 1

,'ﬁi (| Q a Q 1. Was the equipment and/or supplies delivered at the agreed upon time?
)Zf a | d d 4 2. Was the equipment and/or supplies clean when received?

)@ Q o u a 3. Does the equipment operate properly?
E( a a a ] 3. Were adequate instructions provided for the safe use of the equipment?
j&’ Qa a 0 [ 4. Was the staff courteous and helpful?

M I 4 a 4 5. Was the afterhours or on-call policy explained?

/q\ (| a a (| 6. Would you recommend our service to your friends and family?

Comments:

Equipment Serial # RS 2R <

Date: é/ < é/ /j

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

. toreport your Satisfaction directly, please call 1-877-252-0968 and speak with the operations manager or youmay 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
W W O d d 1. Was the equipment and/or supplies delivered at the agreed upon time?
)I) a | 4 Q a 2. Was the equipment and/or supplies clean when received?
Fﬂ a 4 a M| 3. Does the equipment operate properly?
/ﬁ | d o d 3. Were adequate instructions provided for the safe use of the equipment?
Fp Q a a Q 4. Was the staff courteous and helpful?
)m d d D d 5. Was the afterhours or on-call policy explained?
(W a a a a 6. Would you recommend our service to your friends and family?
Comments:
Equipment Serial #

Date: L/% “??0”7[ }/6

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 cail 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 i’J/Z C

‘Rating

Excellent Good Average  Fair Poor

5- 4 3 2 1
ﬂ a a a d 1. Was the equipment and/or supplieé delivered at the agreed upon time?
Q/ 4 a 4 d 2. Was the eqﬁipment and/or supplies clean when received?
{f Q a a d 3. Does the equipment operate properly?
~@/ - Q4 a - a .4 3, Were adequate instructions provid.ed:for fhe safe use of the equipment?
@/ a a Q 4 4. Was the staff courteous and helpful?
J' a | 4 [N} 5. Was the afierhours or on-call policy explained?
E{ d 'EI, 4 [l | 6, Would you recommend our service to your friends and family?

A
| el
Equipment Serial # 2@ ?3 9 gf/ ?92\

Date: 7// // -5

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 Teport 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

LI ]
b
—

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 helpfsl?

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

CCODO0OOC D
COOO0O0DOQ
COO0OO0OODO QO

—F’DDDDE%U-
DﬁﬂééﬁaQ

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

Qommgn!g;

W-UL(//) }41/\/\ UL-;/ e

&Aﬂﬂ“/pw7&L

Equipment Serial #

Date: a"’ 7’ Z/j

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

. toreport 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

I | Q‘”‘“) ,
Rating :

Excellent Good Average  Fair Poor
5 ! 3 2 1
E/ - a 4 W | 1. Was the equipment and/or supplics delivered at the agreed upon time?
[D/ l:l .7 d d a 2. Was the equipment and/or supplies clean when received?
E]/ iJ 4 | | 3. Does the equipment operate properly?
@/ D ' a d a 3. Were adequate instructions provided for the safe use of the equipment?
E—}/ 4 4 4 4 4, Was the staff courteous and helpful?
ﬂ/, a Q a a 5. Was the afterhours or on-call policy explained?
L—L}/ | a a [} 6. Would you recommend our service to your friends and family?

1%

Fquipment Serial # 2[5 CFQLS
=Y IVE

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

. toreport 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

.{ a- - Qa a a 1. Was the equipment and/or supplies delivered at the agreed upon time?

,ZI/ W | (| a a 2. Was the equipment and/or supplies clean when received?

. ;2’ SN | 4 d d 3. Does the equipment operate properly?

JZ/ - Q (| a A 3. Were adequate instructions provided for the safe use of the equipment?
d Q o W] Q 4. Was the staff courteous and helpful?

' Ja/ D | 0 (] 5. Was the afierhours or en-call policy explained?

E/ il | d d d 6. Would you recommend our service to your friends and family?
Comments:

et

Equipment Serial #

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
s 43 2 1
X | d a d 1. Was the equipment and/or supplies delivered at the agreed upon time?
A ' ] [ | 4 a 2. Was the equipment and/or supplies clean when received?
Fi] [l [ I | a 3. Does the equipment operate properly?
X | M| a Aa 3. Were adequate instructions provided for the safe use of the equipment?
a Qa a a 4. Was the staff courteous and helpful?
A a a a d 5. Was the afterhours or on-call policy explained?
o | 4d ] 4 6. Would you recommend our service to your friends and family?
om. nts:
@ ,Q o0l oGy QOQ& G
Equibment Serial #

Date: O—T - D“O - l 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 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.



Mar ko

CUSTOMER SATISFACTION SURVEY

Rating

Excellent Good Average  Fair Poor

‘Z 4 3 2 1 _

d | d a a 1. Was the equipment and/or supplies delivered at the agreed upon time? '
E/ (N | a | d 2. Was the equipment and/or supplies clean when received? -
I;/ 4 d d i 3. Does the equipment operate properly?
E{ d 4 A a 3. Were adequate instructions provided for the safe use of the equipment?
E{ Q a d W] 4, Was the staff courteous and helpful?
? 4 | W | a 5. Was the afterhours or on-call policy explained?

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

Comments:

KA
Equipment Serial # / CDW
Yo/ V%

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miamni, 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.



Kete Spoder

~ CUSTOMER SATISFACTION SURVEY

P Rating

Excellent Good Average  Fair Poor

4 s 4 3 2 1
| ,a/ (W ([l a a 1. Was the equipment and/or supplies delivered at the agreed upon time?
Q/ d | a M| 2. Was the equipinent and/or supplies clean when received?
_ /D/ W] ] a [} 3. Does the equipment operate properly?
ﬂ/ d d Q M| 3. Were adequate instructions provided for the safe use of the equipment?
0~ 0 QO QO QO 4 Wasthestaff courteous and helpful?
_ /D/ a | a | 5. Was the afterhours or on-call policy explained?
] 9/ a 1 d | 6. Would you récommet_ld our service to your friends and family?
Comments:

Equipment Serial #

/)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 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 cusiomer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



Canllers

CUSTOMER SATISFACTION SURVEY

‘Rating

Excellent Good Average  Fair Poor

-5 4 3 2 1
H/ i (I 4 | 1. Was the equipment and/or supplies delivered at the agreed upon time?
W Q (] (] a 2. Was the equipment and/or supplies clean when received?
E/ (] | a a 3. Does the equipment cperate propetly?

: Er/ J Q 4 a 3. Were adequate instructions provided for the safe use of the equipment?
Ej/ a 4d a a 4, Was the staff courteous and helpful?
E{ -0 Q | 4 5. Was the afterhours or on-call policy explained?
d/ | | [ d 6. Would you recommend our service to your friends and family?
Comjnents:

ripment et 2134 7E

e _T/5/15

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
o Teport 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

g
]

Excellent Good A{rerage Fair

4 -3 2’

—

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

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

U oo

3. Does the equipment operate properly?

KN

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

N

000000 O

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

O0O00CO0OO0OD
OCOoDO0OO0C

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

N

sxipmansons T 336
e G/27103

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186. If vou 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
& 0 Q0
g 0 Q
A a 0
o 0
o O
@ O O
| |

(]

CUSTOMER SATISFACTION SURVEY

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?

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 00CD0DQCCOo
OO0 o0DoQdo

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

Equipment Serial #

e LWL 26/

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.
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@/ Q Q a d 1. Was the equipment and/or supplies delivered at the agreed upon time?
E/ Q Q a (| 2. Was the equi_pment and/or supplies clean when received?

‘ E/ a a 4d a ‘3. Does the equipment operate properly?
E/ a [l 4 [ | 3. Were adequate instructions provi&ed for the Sﬁfe use of the equipment?
Q/ d Q d [ 4. Was the staff courteous and helpful?
E/EI g a Q 5. Was the afterhours or on-call policy explained?
g]/ | a a d 6. Would you recommend our service to your friends and family?
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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.




be /0@/%2

CUSTOMER SATISFACTION SURVEY

Rating

[n -]
[=3
g

Excellent Good Average  Fair

5. 4 3 2 1

[l [ O (W I | 1. Was the equipment and/or supplies delivered at the agreed upon time?
)Q\ o | a d a 2. Was the equipment and/or supplies clean when received?

E\ a a a a 3. Does the equipment operate properly?

y d 4 3 | 3. Were adequate instructions provided for the safe use of the equipment?
& Qa a Q Q 4. Was the staff courteous and helpful?

& W] a 3 a 5. Was the afterhours or on-call policy explained?

Jﬁ\ a d ad ] 6. Would you recommend our service to your friends and family?
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You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miarni, 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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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?
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6. Would you recommend our service to your friends and family?

AR

ents:

X e~

Equipment Serial # ﬂ /77L ng»’b / 209535
Date; é / Z 5/ 5

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 w1th 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
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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?
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6. Would you recommend our service to your friends and family?
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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
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/6 [N o Q a 1. Was the equipment and/or supplies delivered at the agreed upon time?
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{ d [ | a 3. Were adequate instructions provided for the safe use of the equipment?
- Qa a d N | 4. Was the staff courteous and helpful?
a a d a 5. Was the afterhours or on-call policy explained?

)j a Ml d 4 6. Would you recommend our service to your friends and family?
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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 out services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.
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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.
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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, Wag the staff courteous and helpful?
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5. Was the aftethours or on-call policy explained?
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6. Would you recommend our service to your friends and family?
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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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d | M| (M| 6. Would you recommend our service to your friends and family?
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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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You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miarni, 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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Qa | A Q4 1. Was the equipment and/or supplies dolivered at the agreed upon time?
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) ‘ a O d 4 3. Does the equipment operate properly?

: a W a a 3. Were adequate instructions provided for the safe use of the equipment?
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] d Qa d 5. Was the afterhours or on-call policy explained?
W] | | g 6 ‘Would you recommend our service to your friends and family?
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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 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
for allowing TEAM POST OP to assist you in our time of medical need.
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@ 4 | a 3 6. Would you recommend our service to your friends and family?
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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
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
1-800-5174607. 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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@ Q0 0 0 ' 5. Was the afterhours or on-call policy explained?
D O d | d 6. Would you recommend our service o your friends and family?
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You may return this survey by mail to TEAM POST OP, 13921 §W 143 Ct., Suite 5, Miami, FL 33186. If you prefor 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 o
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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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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d | M | a a 3, Were adequate instructions provided for the safc use of the equipment?
[2/ d [ Q a 4, Was the staff courteous and helpful?
&. | d g 4 5, Was the afterhours or on-call policy explained?
E/ (I (M a a 6. Would you recommend our service to your ﬁ‘ieﬁds and family?
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You may refum 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 o,
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 ime of medical need.
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/IZ/ d a ) d 3. Were adequate instructions provided for the safe use of the equipment?
/Z/ | a4 d | 4. Was the staff courteous and helpful?
/ﬁ/ d d 4 0O 5. Was the afethours or on-call policy explained?
/@'/ (] 4 a Qa 6. Would you recommend our service to your friends and family?
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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-§77-252-0968 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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/ I:I D (W Q 2. Was the equipment and/or supplies clean when received?
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/Z/ [l 3 ] a 3. Were'adequate instructions previded for the safe use of the equipment?
/{{ S | [l | ] [} 4. Was the staff courteous and helpful?
/{ Q4 | d 0 5. Was the afterhours or on-call policy explained?
% a | ] | 6. Would you recommend our service to your ﬁieﬁds and family?
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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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B, I} (] a a 3. Does the equipment operate properly?
ﬁ\ 4 d | a 3. Were adequate instructions provided for the safe use of the equipment?
= W] M| N a 4, Was the staff courteous and helpful?
a = a Q a 5. Was the afterhours or on-call policy explained?
E‘ a | a a 6. Would you recommend our service to your friends and family?
Comments:
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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 Ayerage  Fair  Poor
5 4 3 2 1
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lﬂ/ [l | d ] 3. Does the equipment operate prbperly?
E/ g A | | 3. Were adequate instructions provided for the safe use of the equipment?
y 4 a Q a 4. Was the staff courteous and helpful?
M| a ) 5. Was the afterhours or on-call policy explained?
Iﬂ/ d a d M| 6. Would you recommend our service to your friends and family?
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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
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@/ [l J d d 1. Was the equipment and/or supplies delivered at the agreed upon time?
Ef/ u b (M | a 2. Was the equipment and/or suppﬁes clean when received?
D)_ | a | [l | 3. Does the equipment operate prbperly?
d - [ W | [ 3. Were adequate instructions provided for the safe use of the equipment?
E/ ] [l d Q 4, ‘Was the staff courteous and helpful?
E@{ (W | 0 . [ 5. Was the afterhours or on-call policy explained?
E/ d a d a 6. Would you recommend our service to your ﬁieﬁds and family?
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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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@ Q | d d 3. Were adeqpate instructions provided for the safe use of the equipmenf?
4 d | | Q 4. Was the staff com;teous and helpful?
> a d D. d 5. Was the afterhouss or on-call policy explained?
on a 4 il | 6. Would you recommend our service to your friends and family?
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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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E/ | a a Q 3. Were adequate instructions provided for the safe use of the equipment?
d a u (I Q 4. Was the staff courteous and helpful?
J Q a | a 5. Was the afterhours or on-call policy explained?
@/ | | a a 6. Would you recommend our service to your ﬁicﬁds and family?
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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 o
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 OF to assist you in our time of medical need.
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—a/ a d d | 6. Would you recommend our service to your ﬁieﬁds and family?
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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
1-806-517-4607. 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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4. Was the staff courteous and helpful?
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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
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
Excellnt Good Average Fair  Poor
5 4 3 2 1
o3| | a ([ | a 1. Was the equipment and/or supplies delivered at the agreed upon time?
&l 0 Q o a 2. Was the equipment and/or suppﬁes clean when received?
® a | 3 W} 3. Does the equipment operate prbperly?
e Q | a a 3. Were adequate instructions provided for the safe use of the equipment?
s u d 4 a 4. Was the staff courteous and helpful?
v&l d d a d 5. Was the afterhours or on-call policy explained?
] 4 O Q (] 6. Would you recommend our service to your friends and family?

Comments:
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-
Lo
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\(

EQUipmént Serial# &)S 4 (f g / /ﬁ‘ 7 {
‘D;te: \()w ’ \Q_ |

\/\\"c-l-or -&Mi}nﬂ ez

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
5 | 4 3 2 1
ﬂ d d a d 1. Was the equipment and/or supplies delivered at the agreed upon time?
? ' D tl a A 2. Was the equipment and/or suppiies clean when received?
ﬁ D | | M| 3. Does the equipment operate properly?
P a ] | a 3. Were .adequate instructions provided for the safe use of the equipment?
g 4 d 4 Q 4, Was the staff courteous and helpful?
poe ! M| a N O 5. Was the afterhours or on-call policy explained?
a d (H a d 6. Would you recommend our service to your friends and family?
Comments:

HE. STAVE wac VEr) florersnl s G Wﬁmw
AW fﬂﬂ@/ﬁ/ JSTRVCTTONS / % o

Equipment Serial #

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 QP to assist you in our time of medical need.



CUSTOMER SATISFACTION SURVEY

> Rating
. -Excellent Good Avcrage Fair Poor
5 4 3 2 1
@/ I:I 1. Was the equipment and/or supplies delivered at the agreed upon time?
E) D " 2. Was the equipment and/or suppﬁes clean when received?
Q/D a 3. Does the equipment operate properly?
E/CL | 3. Were adequate instructions provided for the safe use of the equipment?

i

4. Was the staff courteous and helpful? V 21

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

OO0 0000 0o
o000 0C00d

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

| o
. |
5

) a /(L@m,uw. Yo Qeall Wtk g‘f\au\k,sg

Equipment Serial #
Date: 7(28{12-‘ OV“J@

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

3 Rating

Excellent Good Average = Fair Poor

5 4 3 2 1
a\ | a a a Q ~ 1. Was the equipment and/or supplies delivered at the agreed upon time?
p ' El tl a i} 2. Was the equipment and/or suppﬁes clean when received?
ﬁ _ Q (| A a 3. Does the equipment operate properly?
w | | a J | 3. Were adequate instructions provided for the safe use of the equipment?
F [l a a Q 4. Was the staff couﬁeous and helpful?
: ﬁ- (W] | d A 5. Was the afterhours or on-call policy explained?
$ 4 Q O a 6. Would you recommend our service to your friends and famnily?
Commen

N ents:

.

Equipm%nt Serial # O-baéa\; % D / C% ;éoo a .

= FITES  Cordern,GraedQ.

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 alsc 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

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

3. Does the equipment operate prbperly?

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?

CoCcCO0o0oo00od
OCoO000O0CO

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

Comments:

'iﬁ%@
)

3
/

Equipment Serial #
Date:. _7'/2-4/2' U\NDAQW

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

o
=]
=]
g

5 4 3 2 1

{ | | J d 1. Was the equipment and/or supplies delivered at the agreed upon time?
D/ ' EI |:I '} d 2. Was the equipment aﬁd/or suppiies clean when received?

[t_/ | | d | 3. Does the equipment operate propetly?

M Q [} a | 3. Were adequate instructions provided for t_he safe uge of the equipment?
&/ Q Q Q 4. Was the staff courteous and helpful? '
% Qa d a 3. Was the afterhours or on-call policy explained?

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

Equipment Serial #

Date:

SO P Bles

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

/j Rating

~ Excellent Good Average  Fair Poor
5 4 3 2 1
' EI/ a | a O . 1. Was the equipment and/or supplies delivered at the agreed upon time?

B/ d | a | 2. Was the equipment and/or supplies clean when received?
EI/ (N o | a 3. Does the equipment operate properly?
Q/ a 4 ] | 3. Were adequate instructions provided for the safe use of the equipment?
= | (N [l a 4. Was the staff courteous and helpful?
Dj a a W] a 5. Was the afterhours or on-call policy explained?
D/ 4 Q i | a 6. Would you recommend our service to your friends and family?
Comments:

3

/

2527 M i

Equipment Serial # Pab Z’ \' : 5?‘ [ 3() l’i @ ?ﬂ

Date: fé,%u /k

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 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 need.
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CUSTOMER SATISFACTION SURVEY

g > Rating
Excollent Good Average Fair  Poor
5 4 3 2 1

ﬁ | U (W Q a 1. Was the equipment and/or supplies delivered at the agreed upon time?
‘;ﬁ; EI D [l O 2. Was the equipment and/or supplies clean when received?

ﬁ‘ a | 4 a 3. Does the equipment operate properly?

'[ﬁ d d ] il 3. Were adequate instructions provided for the safe use of the equipment?
\@ ] a a d 4, Was the staff courteous and helpful?

ﬁ i | d d d 5. Was the afterhours or on-call policy explained?

\@’ d a a (M 6. Would you recommend our service to your friends and family?

Qﬂ mments:

| Zee@wcmeéc/ %’S/,éw; seu /Ke),&-" /zis /Ljﬁ,

) /C’MW/;%@, Mf/ C@MM/’A-W&?,&//&M /Vm/

| ﬁU{/V‘Z Lo A Siqurin g /UM 749 M(‘S l@éa
S 75T o

bupmenseiats DK SOL ), ;g/y
Date: j&:ﬁ; 20/a— |

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miarmi, 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

_...]
R

Rating
' Excellent Good Average  Fair Poor
5 4 3 2 1

43/ d M Q2 O . 1. Was the equipment and/or supplies delivered at the agreed upon time?
/EI/ [ EI d d 2. Was the equipment and/or supplies clean when received?

) /@/ g g d | 3. Does the equipment operate properly?

/ﬁ/ o a Qa | 3 Were adequate instructions provided for the safe use of the equipment?
/B/ d a a a 4. Was the staff coufteous and helpful?

/EI/ } a o | d | 5. Was the afterhours or on-call policy explained?

/Q/ " | | a a 6. Would you recommend our service to your friends and family?

Comments:

ecllat Sane

-

cosmscan_ LS| 2]
Date: é/t’b\\l/ T@*—(‘a MU(\O?}

/ .

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 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
P/ a d. Q0 O .. 1. Wasthe equipment and/or supplies delivered at the agreed upon time?
P/D D EI | 2. Was the equipment and/or suppﬁes clean when received?
‘Q/ a a d 4 3. Does the equipment operate properly?
p/' 4 d M| W | 3. Were adequate instructions previded for the safe use of the equipment?
p/ d Q a 0 4. Was the staff courteous and helpful?
Q/ a Qa [l d 5. Wés the afterhours or on-call policy explained?
B/ o J 4 ] 6. Would you recommend our service to your frieﬁds and family?
Comments:

?x cSLLEOT  2spPuis Dspo

S

Equipment Serial # Q.] Q(Q !5 ( ) | ‘ C\g\(\&\ (27\ \’\a/a

.Date: O Ct’) “05 .’- l2

S‘fr ‘P/"flﬁ

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suite 5, Miami, FL 33186Nf 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

7 > Rating
Excellent Good Average  Fair Poor

5 4 3. 2 1 |
m | Q d W] g L Was the equipment and/or supplies delivered at the agreed upon time? “
[X:I | {:I A 0O 2. Wasthe equipment and/or suppﬁes clean when received?

X a Qa a ] 3. Does the equipment operate properly?

] a a | a 3. Were adequate instructions previded for the safe use of the equipment?

m A ] d I} 4, Was the staff courteous and helpfil?

w a | a d 5. Was the afterhours or on-call policy explained?

Y a [ d o 6. Would you recommend our service to your friends and family?

Comments:

Equipment Serial #

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
| .'Exccllent Good Average  Fair Poor
5 4 3 2 1
b [l d | Q 1. Was the equipment and/or supplies delivered at the agreed upon time?
?I | EI | ] .2, Was the equipment and/or supplies clean when received?
ﬁ 4 il a d 3. Does the equipment operate properly? |
. Ei Q Qa [ | 3. Were adequate instructions provided for the safe use of the equipment?
‘ ﬁq 4 d 0 a 4. Was the staff courteous and helpful?
% a | a | 5. Was the afterhours or on-call policy explained?
ﬁ( d Q a a 6. Would you recommend our service to your ﬁieﬁds and family?
Cormments:

5%%&%” Seeriet)

-

Equipment Serial # pdo CQ’/B Qﬁf)’ C PM Qe;;L@L/B

Déte: J/ -, | .
W / o= 6\0&‘@{ C«sl. ”6

You may retun 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 _ Sl 7

o
8
=]

Excellent Good Average  Fair

N
[#%)
b
—

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?

000000 OD
OCcCUCOO0CO
O0O0C0CO0ODCO

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

YewAaRT QL
U000 CO0 OO

Comments:

\P(UU'&SO m‘@. e_ﬂbu \ \‘D m @Mj_ . H“C’/L\\Oe 0/ 1 e

L Healwdks ploceSS .

f
‘.\‘

Equipment Serial # [Q L 7_ L @ﬁ :
w5 i2lia ' L

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
d - Q a | a 1. Was the equipment and/or supplies delivered at the agreed upon time?
D// (| (W d a 2. Was the equipment and/or supplies clean when received'-? |
Q/ a (| o d 3. Does the equipment operate properly?

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

/@WM W Dol atbypss w¥%

1’

1Y/ %W MWV/M/M/ MMZ/ WWM

Equipment Serial # /%L)L /(‘7/5/5 5(7 M/}
/
D g/; /CM/}/

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 officé
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 costomer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



CUSTOMER SATISFACTION SURVEY

4 3 Rating

.

VExccllent Good Average  Far Poor

5 4 3 2 1
ﬁ A d d ] 1. Was the equipment and/or supplies delivered at thé agreed upon time?
%’ Q D ([l d 2. Was the equipment and/or supplies clean when received?
,%f 4 a g Q 3. Does the equipment operate prbperly? _
Q’ W 4 a d 3. Wereradequate instructions provided for the safe use of the equipment?
%’ d [l 4 2 4. Was the staff courteous and helpful?
,@’ Qa d | | 5. Was the afterhours or on-call policy explained?
k | d ad d 6. Would you recommend our service to your ﬁ'ieﬁds and family?
mMments;

Equipment Serial # &! 9 &a— ':e

Date: O{;-—Ol— 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 cail 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 s 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

7 Rating
. Excelk:nt Good Average  Fair Poor
5 4 3 2 1
| (] (M} a a L Was the equipment and/or supﬁlies delivered at the agreed upon time?
ﬁ (] D l d 2. Was the equipment and/or supplies clean when received?
ﬂ‘ | U M | J 3. Does the equipment operate properly?
% | ] () | 3. Were adequate instructions provided for the safe use of the equipment?
: X a ([l d d 4, Was the staff courteous and helpful?
y 4 J d @ 5. Was the afterhours or on-call policy explained?
ﬁ a (] (| _EI 6. Would you recommend our service to your friends and family?
gzomments:

”Rwﬁ\(w& Gt @b /

Equipment Serial #

D;te: Lil/ 2'@/// 2‘ /ﬁmﬁcﬁ' G: ION %’

You may return this survey by mailfo 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

/ > Rating
. Excellent  Good Average  Fair Poor
5 4 3 2 1
m/ d | d d 1. Was the equipment and/or supplies delivered at the agreed upon time?
D/ a d M | a 2. Was the equipment and/or supplies clean when rcceived’;’
D/ d | M | a 3. Does the equipment operate properly?
: D/ Q 4 a d 3. Were adequate instructions provided for the safe use of the equipment?
D/ a a A 4. Was the staff courteous and helpful?
@/é] a ] d 5. Was the afterhours or on-call policy explained?
Q/ d d d d 6. Would you recommend our setvice to your friends and family?

g zommgn !§',

THe STHAEF WAS JERY /-/e/lfm—f,z/

Equipment Serial #

o241
- 4/14»&40 a){//{ef SO

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 officé
to report your Satisfaction directly, please cail 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 ) d

Rating

Excellent Good Average  Fair Poor

5 4 3 2 1 _
E{ Q A a a 1. Was the equipment and/or supplies delivered at the agreed uﬁon time? .
E{ (| A | d 2. Was the equipment and/or supplies clean when receivad"? ‘
E, a a O ‘4 3. Does the equipment operate properly?
-4 E( Q a a 3. Were adequate imstructions provided for the safe use of the equipment?
d o W] a | 4. Was the staff courteous and helpful?
a E{ Q a a 5. Was the afterhours or on-call policy explained?
& d a u a 6. Would you recommend our service to your friends and family?

m

C?pmf/av{wc/ eg,peﬁme ,/ ,fm’sé Snve Ao /.’ri : “‘789’)

__@M%%Mﬁe&/ wwf?‘vééwc e 4

K o o7 ot 4/ d

Equipment Serial # SL0 77507
- LG

Date: % Z ;}'si / 2:2 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 officé
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

Y Rating
w7
Excellent Good Average  Fair Poor
5 4 3 2 i
g , | a l a Q L Was the equipment and/or supplies delivered at the agreed upon time?
9/ a tl (M | d 2. Was the equipment and/or supplies clean when received?
% a Q d W 3. Does the equipment operate properly?
J Q a a | a 3. Were adequate instructions provided for the safe use of the equipment?
{Z]_/ d | ] a 4. Was the staff courteous and helpful?
é ] ] id a 5. Was the afterhours or on-call policy explai_ned?
a A a 3 a 6. Would you recommend our service to your friends and family? .
Comments;

Equipment Serial #

Date: 0,7/ ﬁ/ /Z

| Cl"‘r‘:ﬁ'lu‘én mfzr'!‘i'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 C \\[1 @(\cr .
el o)

Rating L(mc,\{v\; C)

L .-zxcellent Good Average  Fair Poor

5 4 3 2 1

Q{I a- a Q D 1. Was the equipment and/or supplies delivered at the agreed upon time?
&I Q | [ ad ] 2. Was the equipment and/or supplies clean when received?
d | 4 d 4 3. Does the equipment operate properly?

d a d O d 3. Were adequate instructions provided for the safe use of the equipment?
d a M| d 0 4. Was the staff courteous and helpfual?

w Q d | 4 5. Was the afterhours or on-call policy explained?

N u 4 a 0 6. Would you recommend our service to your friends and family?

ments;

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.



CUS'I‘OMER SATISFACTION SURVEY p,ﬁ%)L) ‘\C_z

Rating

Excellent Good Average  Fair

o
g
=

5 4 3 2 i
Q K{ d W (I 1. Was the equipment and/or supplies delivered at the agreed upon time?
ﬁ (M a 3 a 2. Was the equipment and/or supplies clean when received?
Eﬁ/ d (] 4 [} 3. Does the equipment operate propetly?
(] E{ a 4 a 3. Were adequate instructions provided for the sgfg use of the equipment?
g Q Q o 0 4. Was the staff courteous and helpfil?
E/ L | a Q [} 5. Was the afterhours or on-call policy explained?
W Q0 d | a 6. Would you recommend our service to your friends and family?
Commenis:
)
Equipment Serial #
Date: 4/'1,]3 | gz’ b _l_, @
‘ t L(35 & PEFTS "’Ca] Cﬁ) M SUfUﬂy

Y 9@
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

* FExcellent ~ Good Average  Fair Poor

5 4 3 2 1
: /@ a | a | 1. Was the equipment and/or supplies delivered at the agreed upon time?
i o Q A a 2. Was the equipment and/or supplies clean when received? -
A QO l:] a a 3. Does the equipment operate properly?
B Q a A | 3. Were adequate instructions provided for the safe use of the equipment?
&b (| Qa aQ Q 4. Was the staff courteous and helpful?
5 a d a d 5. Was the afterhours or on-call policj explained?
ﬁh g A Q 6. Would you recommend our service to your friends and family?
Comments:

X ::/%
EquipmentSeriats 2057 /- A

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 need.




' CUSTOMER SATISFACTION SURVEY

Rating

i
g
g
=]

Excellent Good Average

5 4 3 2 1
J;Z d g a. Q0 1. Was the equipment and/or supplies delivered at the agreed upon time?
Iz § (| a a a 2. Was the equipment and/or supplies clean when received?
=1 d EI d | 3. Does the equipment oplerate properly?
Jd Q 0 I | Q 3. Were adequate instructions provided for the safe use of the equipment?
2 | Q a a a 4. Was the staff courteous and helpful?
A 0 0 | a 5, Was the afterhours or on-call policy explained?
7 ¢ a Q o Q0 6. Would you recommend our service to your friends and family?
Coments:

Wz
,/. 4’“"/{/

Equipment Serial L0004

Date: ‘5 // é% 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 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 fo provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



