CUSTOMER SATISFACTION SURVEY

Rating

Excellent Good Average Fair  Poor

f/‘ 4 3 2 1 N
0 Q (| | Q 1. Was the equipment and/or éupplies delivered at the agreed upon time?
EI/ .D a Qa a 2. Was the equipment and/or supplies clean when received?

] o 04 a a Q 3. Does the equipment operate properly?
D/ a a | N} 3. Were adequate instructions ﬁrovided for the safe use of the equipment?
IZI/ Q | d d 4. Was the staff courteous and helpful? |

] B/ a [ | | 5. Was the afterhours or on-call policy explained?
Q/. | (| a i | 6. Would you recommend our service to your friends and family?

. Comments:

TS For? rolE V52 o T2l 5 PIPEHIROE,

ST e Aot s 2

Equipment Serial # 2/ 6 z 5 /

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 fo
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

e}

xcellent  Good Average  Fair Poor

5 4 3 2 1
: ﬁ a a 0 U 1. Was the equipment and/or supplies delivered at the agreed upon time?
N J (H (| 2. Was the equipment and/or suppliés clean when recejved?
m 0O | a a 3. Does the equipment operate properly? |
a0 a a a4 0 3. Were adequate instructions provided for the safe use of the equipment?
“ﬂ (| d d d 4, Was the staff couﬁeoué .and helpfut?
o | a Q a a 5. Was the afterhours of on-call policy explained?
\g Q Q a a 6. Would you recommend our service to your friends and family?
Comments:

X &
7 \J'[
Equipment Serial # 2 i 3 747 5

Date 6/ 5///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.



CUSTOMER SATISFACTION SURVEY

Rating

Excellent Good Average  Fair Poor

5 4 3 2 1

C’/ | a a a 1. Was the equipment and/or supplies delivered at the agreed upon time?
E;I/ | | a Ll | 2. Was the equipment and/or supplies clean when received?

B/ J [ ad a 3. Does the equipment operate propetly?

o El/ a (| W a 3. Were adequate instructions provided for the safe use of the equipment?

E/ | a [l | 4. Was the staff courteous and helpful?

{ - [ | a Qa 5. Was the afterhours or on-call policy explained?

tl/ | M | | d 6. Would you recommend our service to your friends and family?
Comments;

215

Equ‘ip eﬁt Serial #
Date: g/ é/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 allcwmg TEAM POST OP to assist you in our time of medical need.




CUSTOMER SATISFACTION SURVEY

Rating

Excellent Good Average  Fair Poor

b 4 3 2 1
}'\ a | | | a 1. Was the equipment and/or supplies delivered at the agreed upon time?
)&' - Q | a | (| 2. Was the equipment and/or supplies clean when received?
)ﬂ Q a | Q 3. Does the equipment operate properly?
/a a d a | 3. Were adequate instructions p;qw'de_d for the safe use of the equipment?
)2/\ | L__I | d Qa 4, Was the staff courteous and h.c;,lpﬁj.l?
ﬁ (l (| a | 5. Was the afterhours or on-call policy explaiﬁed?
o u Q a 0 6. Would you recommend oﬁr service to your friends and family?
Comments:

xS
 Bipment Srel # ﬁ%/ 42/ / YIS
/413

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
xcellent Good Average Fair  Poor

5 4 3 2 1

é{ g Q 0 Q 1. Was the equipment and/or supplies delivered at the agreed upon time?
ﬁ/ o | (H d a 2. Was the equipment and/or supplies clean when received?

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

& Q a a a 3. Were adequate instructions provided for the safe use of the equipment?
){ (W a a a 4. Was the staff courteous and helpful?

g/ d a 4 a 3. Was the afterhours or on-call policy explained?

Z Q0 a d a 6. Would you recommend our service to your friends and family?

r)<. é//’/%. '
Equipment Serial # Q’/ 7 / ﬂ y

V.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

EBxcellent Good Average Fair = Poor

5/ 4 3 2 1 _ _
IZ/ a (| 3 a 1. Was the equipment an_df'or supplies delivered at the agreed upon time?
[ﬂ/' H | d [ | 4 2, Was the equipment and/or supplies clean when recéived?
' M a Qa g  Q 3. Does the equipment operate properly?

{/ A 4 a a 3. Were adequate instructions provided for the safe use of the equipment?
m/ QO a 3 4. Was the staff courteous and helpful? '

y | a Q O 5, Was the afterhours or on-call policy explained?

| (| [ 0 6. Would you recommend our service to your friends and family?

Comments:

X@A o 00 Aisd

Equipment Serial # Q/ g §ﬂ7/ 52 79

. /713

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.



Werdelfey

CUSTOMER SATISFACTIO_N SURVEY

Rating
Excellent Good Average  Fair Poor

5 4 3 2 1

] a a a a 1. Was the equipmerit and/or supplies delivered at the agreed upon time?
ad a a a 2. Was the equipment and/or supplies clean when recetved?
N D ] | 3. Does the equipment operate properly?
| a ad d - 3. Were a,dequate instructions provided for the safe use of the equipment? '
| [} ] [} 4. Was the staff courieous and helpful?
El Q ] a 5. Was the afterhours or on-call policy explained?
a a M| O 6. Would you recomrend our service to your friends and family?

Comments:

W hwesy (et
Equipment Serial # %\2&59‘?57
Date: 6 / 5 /)/?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 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 Paor

5 4 3 2 1
W (I T I | ([l E]. 1. Was the equipment and/or supplies delivered at the agreed upon time? '
m/ [:I | Q a Q 2. Was the equipment and/or supplies clean when received?

I @/ d a 4d d 3. Does the equipment operate properly?
Q/ a [l a a 3. Were adequate instructions provided for the safe use of the equipment?
Q/ Q (| a Q 4. Was the staff courteous and helpful?

4 D/ a a O 0 5. Was the afterhours or on-call policy explained?
E/ (W u H] Qa 6. Would you recommend our service to your friends and family?

7 Comments:

X Hufpele
‘ S
Equipment Serial # 21 %ﬁ{//y
Date: g: / 5// 3

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
Rating
‘Bxcellent Good Average  Fair Poor
5 4 3 2 1
? N | a N | a 1. Was the equipment and/or supplies delivered at the agreed upon time?
0 d M | M | 2. Was the equipment and/or supplies clean when received?

g/ 4 ] | 4 3. Does the equipment operate properly?

[Z( | 4 a a 3. Were adequate instructions provided for the safe use of the equipment?

Q/ Q Q Q Q 4. Was the staff courteous and helpful?

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

IZ/ [l 4 4 | 6. Would you recommend our service to your friends and family?
4 Comments:
| ‘ gmm/g\u L g s o

e - = 7
Equipment Serial # 2 ' q/ [ / 5

Date: é’/f & / >

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
‘Bxcellent Good Average = Fair Poor
5 4 3 2 1
| | il o M| 1. Was the équipment and/or supplies delivered at the agreed upon time?
| d | M | d M | 2. Was the equipment and/or supplies clean when received?
a M| ] o 3. Does the equipment operate properly?
d d a M| 3. Were adequate instructions provided for the safe use of the equipment?
a4 a a Q 4. Was the staff courteous and helpful?
| - id A | 5. Was the afterhours or on-call policy explained?
M | J d a 6. Would you recommend our service to your friends and family?
Comments:
~\ | N)
#
g
\¥ ‘
Equipment Serial #

Date: DG::“ZBS“'/B

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

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

[l a a Qa A 3. Does the equipment operate properly?

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

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

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

Comments:

BN
=
TN

Cg/@m POy la %@dc@

Equipment Serial #

Date: 5/3/ / [ QQ’W\“] GOW%&(%

You may return this survey by mail to TEAM POST OP, 13621 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.




CUSTOMER SATISFACTION SURVEY

“y Rating

/
Excellent Good Average  Fair

g
g

5 4 3 2 1

W a | 0 [ | 1. Was the equipment and/or suppﬁes delivered at the agreed upon time?
% Q4 J 1 a2 Was the equipment and/or supplies clean when received?l

P\ a (] g o 3. Does the équ.ipment operate properly?

m _ | J [ d 3. Were adequate instructions provided for the safe use of the equipment?
m Q a a a 4, Was the staff courteous and helpful?

| ] (| A a a 5. Was the afterhours or on-call policy explained?

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

'\/GUM iy (; Hocd huKe} Q. 6% }

Equipment Serial # 2 / 5 5 5/
~ Date: S//] 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 increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP o assist you in our time of medical need. _



CUSTOMER SATISFACTION SURVEY

Rating
‘Excellent Good Average  Fair Poor
5 4 3 2 1
!{ ) a E]I Q 1. Was the equipment and/or supplies delivered at the agreed upon time?
d. 4 d 2 J 2. Was the equipment and/or supplies clean when received?
{ a Q a 0 3. Does the equipment operate properly?
M ] ] a a 3. Were adequate instructions provided for the safe use of the equipment?
M a a d d 4. Was the staff courteous and helpful?
/ Qa (| a 0 5. Was the afterhours or on-call policy explained?
IEI/ d d [l M| 6. Would you recommend our service to your friends and family?
Comments:

Svcolle At L f

S Bos

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

e Rating
SN
LA

xcellent Good Average  Fair Poor

5 4 3 2 1
a{ d | a a 1. Was the equipment and/or supplies delivered at the agreed upon time?
Q/ (] | (] a 2. Was the equipment and/or supplies clean when received?
Q/ a d | a 3. Does the equipment operate properly?
‘.JZ{ a a d Qa 3. Were adequate instructions provided for the safe use of the equipment?
m/ Q Q a Q 4. Was the staff courteous and helpful?
_,a/ a a a Qa 5. Was the afterhours or on-call policy explained?
Pz g a a Q 6. Would you recommend our service to your friends and family?
Comrﬁents:

e

N

) /_> | _
Q/@/()m_pw@

C
Equipment Serial #

NN b@\ﬁb

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

Bxcellent Good  Average  Fair Poor

5 4 3 2 1

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

[ ] d o d 4 3. Does the equipment operate properly?

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

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

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

DTEVE 14 pompe- ]

e

s 5S¢ T(94<

Equipment Serial # 2 (

Date: g QS 2{?(( 17

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 tnanager 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
Rafing

/Excellent Good Average . Fair Poor

5 4 3 2 1

I:D/ a- Qa | a 1. Was the equipment and/or supplies delivered at the agreed upon time?
(W] | d a a 2. Was the equipment and/or supplies clean when received?

ﬂ/ d ]} d a 3. Does the equipment operate properly?

m_/- a d ad a 3. Were adequate instructions provided for the safe use of the equipment?

m/f' | a Q 0 4. Was the staff courteous and helpful?

@/ Q (] | 4 5. Was the afterhours or on-call policy explained?

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

Equipment Serial #

Date:

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

- 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 6‘\\ ag\\@(

Rating

Excellent ‘Good Average  Fair Poor

5. 4 3 2 1

.Q/ M| [l M| 4 1. Was the equipment and/or supplies delivered at the agreed upon time?
Ba/ J a | a 2. Was the equipment and/or supplies clean when received?
- [Q/ 4 | | a 3. Does the equipment operate properly?
f [9/ a J a a 3. Were adequate instructions provided for the safe use of the equipment?
j tg/ (N | a a W] 4. Was the staff courteous and helpful?
, b/ a ] ] 4 5. Was the afterhours or on-call policy explained?
| a d 1 d 6. Would you recommend our service to your friends and family?
- Comments:

57%7;%3/(/@;2- [ > %&Lfmﬁ/’w&

Equipment Serial #

e S (313

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.



CUSTOMER SATISFACTION SURVEY

Rating

N
Fxcellent Good Average  Fair Poor

5 . 4 3 2 1
E/ a CI a J 1. Was the equipment and/or supplies delivered at the agreed upon time?
E/ d | d d | 2. Was the equipment and/or supplies clean when received?
& A4 | 4 | 3. Does the equipment operate properly?
E{ yaun | a Q 3. Were adequate instructions provided for the saf use of the equipment?
IZ{ .4 a | a 4. Was the staff courteous and helpful?
? [ a | a a 5. Was the afterhours or on-call policy explained?
a 4 d a 6. Would you recommend our service to your friends and family?

.
NIIMENs: .

Equipment Serial #

Date:

You may retumn 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 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.



CUSTOMER SATISFACTION SURVEY

Rating

)

Bxcellent Good Average  Fair Poor
5 4 3 2 1
Ef/ a a a a 1. Was the equipment and/or supplies delivered at the agreed upon time?
{ o d d a 2. Was the equipfnent and/or supplies clean when received?
D’/ g 4 4 [ 3. Does the equipment operate properly?
B/ 4 a a d 3. Were adequate instructions provided for the safe use of the equipment?
9/ a | | a 4. Was the staff courteous and helpful?
{ d | d a 5. Was the afterhours or on-call policy explained?
Q/ Q | a a 6. Would you recommend our service to your friends and family?
Comments:
%}; ——’3’
; /’)V‘-/ . T
Equipment Serial #

S 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 fo 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

CUSTOMER SATISFACTION SURVEY

Fair Poor

5 4 3 2 1
Q/ - a a a 1. Was the equipment and/or supplies delivered at the agreed upon time?
@/ | (W] | a 3 d 2. Was the equipment and/or supplies clean when received?
E/ J a | D 3. Does the equipment operate properly?
B/ Q a a Q 3. Were adequate instructions provided for the safe use of the equipment?
E/ | a | M| 4, Was the staff courteous and helpful?
M g o M| d 5. Was the afterhours or on-call policy explained?
ﬂ/ (W] a ([l d 6, Would you recommend our service to your friends and family?
Comments:
\
Equipment Serial #

Date: { 7//}|//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

Y
xcellent Good Average  Fair Poor

5 4 3 2 1
EI/ d a 0 W 1. Was the equipment and/or supplies delivered at the agreed upon time? .
d/ 7 a d ([l d 2. Was the equipment and/or supplies clean when received?
@/ (| (| d ([l 3. Does the equipment operate properly?
aj | [ il a 3. Were adequate instructions provided for the safe use of the equipment?
EV a 4 a a 4. Was the staff courteous and helpful?
@> ‘ 3 a ] a 5. Was the afterhours or on-call policy explained?
@/ - Qa 0 a a 6. Would you recommend our service to your friends and family?
MINnents:
Stews L Md—gd/\—»/’(/l e
Equipment Seriai #

!

s/zo/fs

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

}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?
e B | W | d 2. Was the equipment and/or supplies clean when received?
/Er ] [l J | 3. Does the equipment operate properly?
/a/ i I} | a 3. Were adequate instructions provided for the safe use of the equipment?
/Q/ A ] 4 D 4. Was the staff courteous and helpfinl?
/Q’ a | a a 5. Was the afterhours or on-call policy explained?
/IZI QA Q a a 6. Would you recommend our service to your friends and family?
ments:

o Ammz;mg Seyi el

I

Equipment Serial #

b /] 1S s Q‘DO\ Q\(Qﬁ%\,ﬂ

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

,'\
JExcellent 'Good Average  Fair Poor

5 4 3 2 1
ﬁ a- a (W J 1. Was the equipment and/or supplies delivered at the agreed upon time? |
%) . d M| 4 d 2. Was the equipment and/or supplies clean when received?
d Q [ o d 3. Does the equipment operate propetly?
a, o a A a 3. Were adequate instructions provided for the safe use of the equipment?
@ Q a a a 4, Was the staff courteous and helpful?
ﬁ da a a a 5. Was the afterhours or on-call policy explained?
A a g a 6. Would you recommend our service to your friends and family?
Comments:
AR | v
Equipment Serial #

Date: 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 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.



=3

CUSTOMER SATISFACTION SURVEY

Rating

N
" Bxcellent Good Average  Fair Poor

5 4 3 2 1

_EI a- Q Q M| 1. Was the equipment and/or supplies delivered at the agreed upon time? |

a | 4 | N | d 4 2. Was the equipment and/or supplies clean when received?

ﬁq ‘ d M| | d 3. Does the equipment operate properly?
\E] A Q Q a 3. Were adequate instructions provided for the safe use of the equipment?
AN Q 4 4 Q 4. Was the staff courteous and helpful?

“Q 4 a 3 a 5. Was the afterhours or on-call policy explained?

ﬁ) M| O | a 6. Would you recommend our service to your friends and family?

_ \((0\\%{ N 5\* \
\J/(\/\\ \

VAN

N,
Y

\J

Equipment Serial #

Date: Sfﬂz (.F— ,}

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.



CUSTOMER SATISFACTION SURVEY 7 6

Rating

jBxcellent Good Average  Fair Poor

5 4 3 2 1

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

@/ 4 d I:l 4 3. Does the equipment operate properly?

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

Q/ | 4 4 J 5. Was the afterhours or on-call policy explained?

E/ a [l a A 6 Would you recommend our service to your friends and family?
Comnents:

gy G

Equipment Serial #

Date:

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct,, Suite 5, Miami, FL. 33 186. 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 .

a/ g E A a | [l 1. Was the equipment and/or supplies delivered at the agreed upon time?
lz/ Q a | a 2. Was the equipmént and/or supplies clean when recefved?

Z(-‘ a | il | d 3, Does the equipment operate properly?

E/ a [} | a 3. Were adequate instructions provided for the safe use of the equipment?
iZ( M| [} a W] 4. Was the staff courteous and helpfil?

ﬁ O O O [ 5 Wastheafierhours or on-call policy explained?

Ia/ 0 [ | g 4 6. Would you recommend our service to your friends and family?
Comments:

Oﬁwi L ek T

Equipment Serial #

Date q(/ 23|V S

You may retumn this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suitc 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

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 equipment and/or supplies clean when réc;ived?

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?

O0O0O0O0O O
COO0O0OO0DOOD
OC0O0D D O

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

Equipment Serial #
lDate' % % ‘3’
R A

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct., Suitc 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
E( Qg Q A 1. Was the equipment and/or supplies delivered at the agreed upon time?
6 | Q a d | 2. Was the equipment and/or supplies clean when received?
' @/ Q a a | a 3. Does the equipment operate properly?
M | 4 a d 3 Were adequate instructions provided for the safe use of the equipment?
M (M} Q A a 4, Was the staff courteous and helpful?
] W Q Q Qa 5. Was the afterhours or on-cafl policy explained?
II]/ 4 [} ] d 6. Would you recommend our service to your friends and family?
omme
\
Equipment Serial #

o

Date: ‘)Lf/zo //3
R

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
10 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 gatisfaction 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/ (I a Q H | 1. Was the equipment and/or supplies delivered at the agreed upon time?
(v 4 M| a 2. Was the equipment and/or supplies clean when received?
] @ 0O Q a ] 3. Does the equipment operate properly?
a2 0 4d d a 3. Were adequate instructions provided for the safe use of the equipment?
2~ Q a aQ Qa 4. Was the staff courteous and helpful? |
— E/ - | a o 5. Was the afterhours or on-call policy explained?
D/ a '} | (| 6. Would you recommend our service to your friends and family?
- Comments

' '
il Sl
=
Equipment Serial #

Date: 6//4/ .&D/ / 3

‘You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct,, Suitc 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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Rating

3
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ouTjpvirez—
CUSTOMER SATISFACTION SURVEY

Poor

[y

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 property?

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?

v A0

Equipment Setial # / 2/ ;5 72/ / / &

Date:

Y24)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. '



Cas Z‘L/ / /z:b
CUSTOMER SATISFACTION SURVEY

s Rating

Excellent Good Average  Fair Poor

5 4 3 2 1
ﬂ/ (M a | d 1. Was the equipment and/or supplies delivered at the agreed upon time?
B Q [l | 4 a 2. Was the equipment and/or supplies clean when received? |
‘B Q4 a d d 3. Does the equipment operate properly?
B/ d [} d d 3, Were adequate instructions provided for the safe use of the equipment?
= 0 Q Q a 4, Was the staff courteous and helpful?
@/ a | d a 5. Was ihc aftethours or on-call policy explained?
E'/EI M a a 6. Would you recommend our service to your friends and family?
Comments:

XAl

-EquipmentSeriaI# 20; 52 Z{/ ? 7 75
e /7112

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

}meﬂent Good Average  Fair Poor

5 4 - 3 2 1
Q a a - Q 1. Was the equipment and/or supplies delivered at the agreed upon time?
(| Q (| A 2. Was the equipment and/or supplies clean when received?
(W] (I a d 3. Does the equipment operate properly?
] Q a a a 3. Were adequate instructions proﬁded for the safe use of the equipment?
] d Qa I ] 4, Was the staff courteous and helpful?
a a a a 5. Was the aftethours or on-call policy explained?
g u (] [l a 6. Would you recommend our service to your friends and family?
mments;

@

: Eciqipment Serial # Q/ é ? 4 f
Date: C'f/'/ QE’/ /j

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.



CUSTOMER SATISFACTION SURVEY

Rating

>xcc]lent Good Average  Fair Poor

5 4 3 2 1

Q/ | a I | 0 1. Was the equipment and/or supplies delivered at the agreed upon time?
D/ a | M| d 2. Was the equipment and/or supplies clean when received?

2~ 0 M| 4 a 3. Does the equipment operate properly?

G 04 [ a U 3. Were adequate instructions provided for the safe use of the equipment?
E/ a a ] a 4. Was the staff courteous and helpful?

a/ ] a d Qa 5. Was the afterhours or on-call policy explained?

Q/ 3 Q (| a 6. Would you recommend our service to yoﬁr friends and family?

oy ~lon 297

Equipment Serial #

e |13

You1 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 tmay 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

ry
g
g

}cce]lent Good Average  Fair

5 4 3 2 1
ﬁ d M| d N} 1. Was the equipment and/or supplies delivered at the agreed upon time?
% | a | d 2, Was the equipmént and/or supplies clean when received?
d 4 d 4 a 3. Does the equipment operate properly?
9’ D O QO O 3. Wereadequate instructions provided for the safe use of the equipment?
)Z A W (W] | 4, Was the staff courteous and helpful?
P/ 4 4 a O 5. Was the afterhours or on-call policy explained?
P} d i | | 6. Would you recommend our service to your friends and family?
Comments:

Equipment Serial #

Date: L1215 .

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

CUSTOMER SATISFACTION SURVEY

_kcellent Good Average  Fair Poor

5 4 3 2 1
E/ a Aa | a 1. Was the equipment and/or supplies delivered at the agreed upon time?
MD _ | [l | 2. Was the equipment and/or supplies clean when received?
? 0 a Q 3. Does the equipment operate properly?

O 4 a gd 3, Were adequate instructions provided for the safe use of the equipment?
D/ 4 a 4 . 4. Was the staff courteous and helpful?
E/ a a | | 5. Was the afterhours or on-call policy explained?

d d g a 6. Would you recommend our service to your friends and family?
Comme]

; / :
21 OY7S clo 2T

Equipment Serial # .

4/ 23/ s
HZs,

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

)(cellent Good Average Fa:r Poor

4 2 _ 1
| | il d 1. Was the equipment and/or supplies delivered at the agreed upon time?
d Q d d 2. Was the equipment and/or supplies clean when received?
d | a d 3. Does the equipment operate properly?
. g | 4 | 3. Were adequate instructions provided for the safe use of the equipment?
] | ] a 4. Was the staff courteous and helpful?
d O ] [ 5. Was the afterhours or on-call pelicy explained?
d (H d 6. Would you recommend our service o your friends and family?
Comments:

Wi

Equipment Serial #

Date: - {k\\q/% l.\ r)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 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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CUSTOMER SATISFACTION SURVEY |
- ) Rating
, Excellent Good Average  Fair Poor
5 4 3 2 1 _
\{ a d d a 1. Was the equipment and/or supplies delivered at the agreed upon time?
ﬂ/ 4 M| d M| 2. Was the equipment and/or supplies clean when received?
o @/ Q ] g 3. Does the equipment operate properly?
w 4 a d 4 3. Were adequate instructions provided for the safe use of the equipment?
9 0 QO 0O O 4 Wasthestfcourtoons and helpful?
- D/ d | a o 5, Was the afterhours or on-call policy explained?
“Q/ [l | A a 6. Would you recommend our service to your friends and family?
- Comments:

AL

coimseas 20935/ 12.90
YY1

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, pleasc 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
Excellent Good Average Fair Poor

4 3

[y

S

OO

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

N

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

3. Does the equipment operate propetly?

NN

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?

O0O0O00COD0 »
COOO0O0OC O

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

0

|

' /é? (o g Inorre Ly M,@/ M

= )

/7
Equipment Serial # 4( i /}?/[{

s

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 OP to assist you in our time of medical need. ‘




] ;
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CUSTOMER SATISFACTION SURVEY ‘
" ) Rating
B Exce]lent Good Average  Fair Poor
5 4 3 2 1 _
a { a a - a 1. Was the equipment and/or supplies delivered at the agreed upon time?
(W (I a [ 2. Was the equipment and/or supplies clean when received?
] A a a | [ 3. Does the equipment operate properljr?
d D/ ] a 3. Were adeqﬁate instructions provided for the safe use of the equipment?
Qa Q/EI d Ul 4, Was the staff courteous and helpful?
n A M a | a 5, Was the afterhours or on-call policy explained?
d I,E/ d | 4 6. Would you recommend our service to your friends and family?
B ents;
-
A7
Equipment Serial #

Date: _ ?// / 7// 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.




%&’r’ﬁéw&& :

CUSTOMER SATISFACTION SURVEY

Rating

Excellent Good Average  Fair Poor

5 4 3 2 1

E/ A 4 a | 1. Was the equipment and/or supplies delivered at the agreed upon fime?

‘é/ SR | a | | 2, Was_the équ.ipment and/or supplies clean when received?

E]/ e a a a Q 3. Does the equipment opetate properly? -
E/ d d 4 _ J 3. Wefe adequate instructions provided for the safe use of the equipment? ' |
E{ ' /D ' a Q 4. Was the staff courteous and helpful?

Z/ 4 3 3 a 5. Was the afterhours or on-call policy explained?

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

) A
Equipment Serial # Q’/Z 592//9,&@@5 ,
Date: %//2//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 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.




CUSTOMER SATISFACTION SURVEY

Rating

“Excellent Good Average  Fair Poor

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

- { a a a a 3. Does the equipment operate properly?
E{ 4 d a | 3. Were adequate instructions provided for the safe use of the equipment?
d d d d a 4. Was the staff courteous and helpfil?
d K| | a a 5. Was the afterhours or on-call policy explainéd?
ﬁ ] 4 | | 6. Would you recommend our service to your friends and family?
Commgm- :

-

)( ([L/\J{,@\_,M - CM/O\

Equipment Serial # 2/ C?/ fé

I3

You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct,, Suitc 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 fo
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.




TEeph
CUSTOMER SATISFACTION SURVEY
Rating
: txcellent Good -~ Average | Fair Poor
| 5 4 3 2 1
E|/ d a | a 1. Was the equipment and/or supplies delivered at the agreed upon time?
m/ o [ | | Q 2, Was the equipment and/or supplies clean when received?
] D/ 4 a | ] 3. Does the equif}m_ent 6perate properly?
D/ a a a Qa 3. Were adequate instructions provided for the safe use of the equipment?
g/ (| | Q Q4 4, Was the staff courteous aﬁd helpful?
- d .0 d a 4 ' 5, Was the afterhours or on-call policy explained?
: D/ Q | ad a 6. Would you recommend our service to your friends and family?
- Conimen :

/

Equipment Serial # A } ?/ 85
e 0112

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.



ry

CUSTOMER SATISFACTION SURVEY

Rating

Excellent Good Average  Fair Poor

5 4 3 2 1
E]/ d d d a 1. Was the equipment and/or supplies delivered at the agreed upon time?
V - M| | a a 2. Was the equipment and/or supplies clean when received?
Q/ U [ | a ad 3. Does the equipment operate properly?
EJ/ g A a a 3. Were adequate instructions provided for the safe use of the equipment?
V | a ( | 4, Was the staff courteous and helpful?
m/ a a K| d 5. Was the afterhours or on-call policy explained?
E/ a a a ] 6. Would you recommiend our service to your friends and family?
mments:

Equipment Serial # Z / Z 7 6 B

Nl

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

Bxcellent Cood Average Fair  Poor

5 /7 4 3 2 1
_ .Cl\( | | a Q 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?

m/ 4 a d a 3. Does the equipment operate properly?

J R | QA J 3, Were adequate instructions provided for the safe use of the equipment?

J - Q Q a Q 4, Was the staff courteous and helpful?

[ﬂ/ | D a a a 5. Was the afierhours or on-call policy explained?
| a [l d 6. Would you recommend our service to your friends and family?

Comments:

Bquipment Serial # Z4q z Z?/
N /. [~

You may refurn this survey by mail to TEAM POST OP, 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.



CUSTOMER SATISFACTION SURVEY

Rating

)

Exceflent Good Average  Fait Poor

_ 5 4 3 2 1
| ﬁ a a d 1. Was the equipment and/or supplies delivered at the agreed upon time? .
d 7 EQ a [ | 2. Was the equipment and/or supplies clean when received?
3 7@2 a a Q 3. Does the equipment operate properly?
(M| d d a 3. Were adequate instructions provided for the safe use of the equipment?
d | a | 4. Was the staff courteous and helpful?
- id ﬁ | a Q 5. Was the afterhours or on-call policy explained?
ﬁ\ | a I ] 6. Would you recommend our service to your friends and family?
Comments:

X ,%4, %%%Wﬂ;‘ﬁﬂ _

.EquipmentSeriaI#ZﬁZ‘%"é//B gL
e Y15/13

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.
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CUSTOMER SATISFACTION SURVEY

Rating

Excellent Good Awerage  Fair Poor

5 4 3 2 1

E}/ Q. 4 d (] 1, Was the equipment andf 'or supplies delivered at the agreed upon time?
EL/ a (I . | a 2. Was the equipment and/or supplies cléan when received?

El/ Q Q a a 3. Does the equipmeit operate properly?

' Ef/ a (| a d 3. Were adequate instructions provided for the safe use of the equipment?

' ﬁ/ d gl | d 4, Was the staff courteous and helpful?

{ a a 4 ] 5. Was the afterhours or on-call policy explained?

Er/ o a 3 a 6. Would you recommend our service to your friends and family?
Comments:

X | M Q/)
v
Equipment Serial # ZW7 / ﬂ/ & 353

S

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.

Date:
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CUSTOMER SATISFACTION SURVEY

/ \/ Rating

Excellent Good Average  Fair Poor

5 4 3 S22 1
® W] | a a 1. Was the equipment and/or supplies delivered at the agreed upon time?
m (M| I | d | 2. Was the equipment and/or supplies clean when received?

B m Q a a a 3. Does the equipment operate properly? _
Ej ad a d I | 3. Were adequate instructions provided for the safe use of the equipment?
@ (] | | a 4. Was fhe staff courteous and helpful? |

= m d N | id | 5. Was the afterhours or on-call policy explained?
@; a 4 d a 6. Would you recommend our service to your friends and family?

Comments;

.
Y

207885

Equipment Serial #

T 75,

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
1-800-517-46077. 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

Rating

Excellent Good Average  Fair Poor

5 4 3 2 1 .

[ )@/ d d Q4 1. Was the equipment and/or supplies delivered at the agreed upon time?

@" | I (| ad 2. Was the equipment and/or supplies clean when received? |

@’ a | d (| 3. Does the equipment operate propetly?

g a Q ] | 3, Were adequate instructions provided for the safe use of the equipment?
?ﬁ D a g | 4. Was the staff courteous and helpful? |

{D 4 d a 5. Was the afterhours or on-call policy explained?

@/ d | i} | ' 6. Would you recommend our service to your friends an& family?

Comments:

D= rolf v /W Vs

Date: \3\"% /B‘O \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 o
1-800-517-4607. Your feedback is critical to ns 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. .



_ {
E /(fmm ‘ /
CUSTOMER SATISFACTION SURVEY
Rating
)xce]lent‘ Good VAverage Fair Poor

3 2

5 4 1
d d | ] . 1. Was the equipment and/or supplies delivered at the agreed upon time?
| . d il | d 2. Was the equipment and/or supplies clean when received?
(I | Qg Qa 3. Doces the equipment operate properly?
d | a NN | 3. Were adequate instructions provided for the safe use of the equipment?
d | a Q 4. Was the staff courteous and helpful?
| a | d 5. Was the afterhours or on-call policy explained?
| a a EI 6. Would you reéommend our service to your friends and family?
Comments:

Eciuipment éerial #j / O —; ﬁz 6

Date: =< "/ 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 satlsfactwn with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



CUSTOMER SATISFACTION SURVEY

Réting

Poor

g

.}xce]lent Good  Average

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

x(//é,/,é Bt

Equipment Serial # _ 2/6420
e 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.




- ffﬂﬁ@ﬁ&/&&

CUSTOMER SATISFACTION SURVEY

Rating

s
' )xccllent Good Average  Fair Poor

5 4 3 2 1 |

E’(‘ a Q ad W] 1. Was the equipment and/or supplies delivered at the agreed upon time?
D/ J | d a 2, Was the equipment and/or supplies clean when received?

m/ d A a a 3. Does the equipment operac properly?

Q/ EI A (| a 3. Were adequate instructions provided for the safe use of the equipment? .
M a 3 M| a 4. Was the staff courteous and helpful?

M a 4 a o 5. Was the afterhours or on-call pblicy explained?

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

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.



Méi// =)
CUSTOMER SATISFACTION SURVEY

Rating

)xceﬂent Good Average  Fair Poor

5 4 3 2 1
N{ (] Q a 4 1. Was the equipment and/or supplies delivered at the agreed upon time?
d a J o | 2, Was the equipment and/or supplies clean when received?
d a | a 4 3. Does the equipment operate properly?
@( a a a a 3. Were adequate instructions provided fof the safe use of the equipment?
G{ a Q a a 4, Was the staff courteous and helpful?
E{ a A ' a d 5, Was the afterhours or on-call policy explained?
I CI o 4 6. Would you recommend our service to your friends and family?
mments:

/D’L%l %am{ .( P \ LUN@r
Equipment Serial # @ 5f2£77//2 @&q D
. B/22/3

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.



CUSTOMER SATISFACTION SURVEY '

"Rating

Axcellent Good Average  Fair Poor

5 4 3 2 1 ,
/E{ A | 4 | 1. Was the equipment and/or supplieé delivered at the agreed upon time?
R/ a D. Q Q 2. Was the equiﬁment and/or supplies clean when received?
a a g - Qa 3. Does the equipment operate properly?

) O 4 | a 3. Were adequate insnuctioné provided for the safe use of the equipment?
g\ a | d (| 4. Was the staff courteous and helpful?

\p‘\ | 4 a a 5. Was the afterhours or on-call policy explained?

‘§ﬂ\ Q a a 4 6. Would you recommend our service to your friends and family?

l_’éf

A %%/ Z& /;}44

s 20820/ 132/
/5] %

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, pleasc 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.



Salazac

CUSTOMER SATISFACTION SURVEY

Rating
,Eicelieﬁt Géod Average  Fair Poor
5 4 3 2 1
d d .| a Q 1. Was the equipment and/or supplies delivered at the agreed upon time?
@/ a a 0a a 2. Was the equipment and/or supplies clean when received?
E\{ A a O a 3. Does the equipment operate properly?
& 1] [} a 4 3. Were adequate instructions provided for the safe use of the equipment?
E{ 4 [ a [ 4. Was the staff courteous and helpful?
m/ Q Q 0 a 5. Was the afterhours or on-call policy explained?
II{ (W} a d | 6. Would you recommend our service to your friends and family?
omments

e 3

Equipment Serial # /} / é
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 cali 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.



2 ol

CUSTOMER SATISFACTION SURVEY

Rating

):cellent Good Average  Fair Poor

3 7 4 3 2 1
2/ Qa Q a | 1. Was the equipment and/or supplies delivered at the agreed upon time?
a Q (| Q Q 2. Was the éqdpment and/or supplies clean when received? '
\:I/ (| | a (| 3. Does the equipment operate properly?
8 a | a 3. Were adequate instructions provided for the safe use of the equiprent?
{ (| Q a 3 4. Was the staff courteous and helpful?
é/‘ (| a a a 5. Was the afterhours or on-call policy explained?
"E]/ EI L | [d 6. Would you recommend our service to your friends and family?
omme

2< %ﬁé @(j/‘f /ﬂ«wfd/) Emiy Sbiche?
Bquipment Seriat# 216 2.5/ |
e 2/27/13

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 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,



- A [ ¢ Z Gy~
CUSTOMER SATISFACTION SURVEY

Rating

.. }xcellent Good Average  Tair Poor
5 4 3 2 1
™ Q (| | a 1. Was the equipment and/or supplies delivered at the agreed upon time?

& -4 | I N | 2. Was the equipment and/or supplies clean when received?

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

i 4 a d 0 3. Were adequate instructions provided for the safe use of the equipment?
N § | | a Q 4. Was the staff courteous and helpful?

w4 a a a 5. Was the afterhours or on-call policy explained?

“@ a (| Qa Qa 6. Would you recommend our service to your friends and family?

erts:

Equipment Serial # /5. 550
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 io
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.



Doy

CUSTOMER SATISFACTION SURVEY

. '“'\

Rating
‘.*fxcellent Good Average  Fair Poor
5 4 3 2 1
@/ a a d 4 1. Was the equipment and/or supplies delivered at the agreed upon time?
m’ (IR | d A d 2, Was the equipment and/or supplies clean when received?
w| d 4 a d 3. Does the equipment operate properly?
E’ a I a d 3. Were adequate instructions provided for the safe use of the equipment?
ﬁ ‘ 4 a a 4 4. Was the staff courteous and helpful?
Ef | | 3 4 5. Was the afierhours or on-call policy explained?
ﬂ a g 4 a 6. Would you recommend our service to your friends and family?
Comments:

St} i
"
Equipment Seial# 7 328

Date: 2// L/ L3

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.




T
/

. ¢
Gun fev
CUSTOMER SATISFACTION SURVEY

Rating

xcellent Good Average  Fair Poor

5 4 3 _ 2 1
@/ (] a a d 1. Was the equipment and/or supplies delivered at the agreed upon time?
(D/ J (M| a a 2. Was the equipment and/or supplies clean when received? '
' D/ d 4 a Qa 3. Does the equipment operate propetly?

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

E]/ Q 2 Q Q 4. Was the staff courteous and helpful? |
D/ | Rl | d 5. Was the afterhours or on-call policy explained?

M | u [l J 6. Would you recommend our service to your friends and family?
Comments;

' Y/ A P
x LD 72—
s 6 935 -Gy
N /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 fo provide increased customer satisfaction with our services. Thank you
for altowing TEAM POST OP to assist you in our time of medical need.



S A I

- CUSTOMER SATISFACTION SURVEY

Rating
Zxcellent Good Average Fa1r Poor
5 4 3 2 1
a - Er | | | 1. Was the equipment and/or supplies delivered at the agreed upon time?
D/ a I | | a 2. Was the equipment and/or supplies clean when received?
00 (N | d a 3. Does the equipment operate properly? _
IZ]/ 4 (| a d 3. Were adequate instructions provided for the safe use of the equipment?
EI/ a a d a 4, Was the staff courteous and helpful?
- .0 Q Q | 5. Was the afterhours or on-call policy explained?
C\/ o Q (W 0 6. Would you recommend our service to your friends and family?

Comments;

é@l«,&/ Yoo L/M //mee/ M

Date: 3// b4 /gﬁ/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 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

: . «xcellent Good Avexage Fair . Poor_
5 4 7 3 2 1
ﬁ a | ] 4 1. Was the equipﬁxent and/or supplies delivered at the agreed upon time?
Ei ] d ad Q 2. Was the equipment and/or supﬁlies clean when received?
é 0 W M| a 3. Does the equipment operate properly‘? ..
él 2 0 a d 3. Were adequate instructions provided for the safe use of the equipment?
@ O 0O QO Q 4 Wasthestaffcourieous and helpful?
A | a ] a 5. Was the afterhours or oﬁ—call poﬁcy explained?
I7_£| | a d d 6. Would you recommend our service to your friends and family?
Comments:

Equipment Serial #

Date: 3“2«5 ~/ 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.



CUSTOMER SATISFACTION SURVEY

Rating
xcellent Good Average  Fair Poor
E 4 3 21
J J N | M| 4 1. Was the equipment and/or supplies delivered at the agreed upon time?
J a a a Q0 2. Was the equipment and/or supplies clean when received?
J Q a g Q 3. Does the equipment operate properly?
D/ a a Q a 3. Were adequate instruétions provided for the safe use of the equipment?
|;l/ N (| (M [ | 4. Was the staff courteous and helpful?
m/ EI | M| 4 5. Was th¢ afterhours or on-call policy explained?
EQ/EI ad a A 6. Would you recommend our service to your friends and family?

Equipment Serial #

Date: 2/?@//3
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

o Rating

rixcellent Good Average  Fair Paor

5 4 3 2 1 ,
d Ll d a 1. Wés the equipment and/or supplies delivered at the agreed upon time?
d a A u 2. Was tﬁe equipment and/or supplies clean when received?

4 | Q | 3. Does the equipment operate properly?

| a Q W] 3. Were adequate instructions provided for the safe use 6f the equipment?
B a M | [ a 4, Was the staff courteous and heipftﬂ? |
@ | M | [ a 5. Was the afterhours or on-call policy explained?

a ik A a 6. Would you recommend our service to your friends and family?
Comments:

=

S

&
&

Equipment Serial #

2-25-13

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.



Cobel

CUSTOMER SATISFACTION SURVEY

- Rating

i)xce!lent Good Awerage  Fair Poor

4 3 2 1
(| a d d 1. Was the equipment and/or supplies delivered at the agreed upon time?
d | EI d 2. Was the equipment and/or supplies clean when received?
] a a a a 3. Does the equipment operate properly?
| 4 a d 3. Were adequate instructions provided for the safe use of the equipmeﬁt?
a (I a [ 4, Was the staff courteous and helpful?
- - [} a 0 5. Was the afterhours or on-call policy explained?
d. D a | 6. Would you recommend our service to your friends and family?
- _Commenis;

ST

’ ( 2/3467 , T
Equipment Serial # %% 22/ 8Y

e 201313 '

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.



CUSTOMER SATISFACTION SURVEY

Rating
txcellent Good Aversge Fair  Poor
5 4 3 2 1
#L a Q a 4 1. Was the equipment and/or sﬁpplies delivered at the agreed upon time?
?CI d | a 0 2. Was the equipment and/or supplies clean when received?
: 4 a I | 3. Does the equipment operate properly?
'g a 4 a 0 3. Were adequate instructions provided for the safe use of the equipment?
% d a3 a Qa 4. Was the staff courteous and helpful?
?Ej QO O O O 5 WastheaRerhours or on-call poficy explaincd?
\E( ([ Q [ il 6. Would you recommend our service to your friends and family?
Comme

/\2\&&»@@. YL RO N

Equipment Serial # Zﬂ ; / Z}
Date: 3//2 //,:77

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. '




Fobert Schaat:

CUSTOMER SATISFACTION SURVEY '

Rating

excellent Good Average  Fair Poor

3 4 3 2 1
ﬂ, a a a Q 1. Was the equipment and/or supplies delivered at the agreed upon time?
)ﬂg ([l | Q Q 2. Was the equipment and/or supplies clean when received?
m a | M| | 3. Does the equipment operate properly?
M M| a Q a 3. Were adequate instructions provided for the safe use of the equipment?
ﬂSl\ d ] | a 4. Was the staff courteous and helpfil?
}Q Qa 0 a a 5, Was the afterhours or on-call policy explained?
Dﬁ\ a (] a a 6. Would you recommend our service to your friends and family?
Comments:
\
Bquipment Serial # 2 (0360 | \/

Date: 2/25/}

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.



Joel Ka/l
CUSTOMER SATISFACTION SURVEY

Rating

fxcellent  Good Average  Fair Poor

5 4 -3 2 1

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

& O a d ] 3. Does the equipment operate properly?

m/ a d a a 3. Were adequate instructions provided for the safe use of the equipment?
E/CI | d d 4, Was the staff courteous and helpful? |

@/ | 4 a ad 5. Was the afterhours or on-call policy explqined?

@/ d M| d W} 6. Would you recommend our service to your friends and family?

Comme

L

Bequipment Serial # 2&5777é//2;9
e 2/26/13

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 fo
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.



.
Vincente £ venglef
CUSTOMER SATISFACTION SURVEY

Rating

Fxcellent Good Average  Fair Paor

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

/a/ a a a a 3. Does the equipment operate properly?

)2( a A a | © 3. Were adequate instructions provided for the safe use of the equipment?
ﬁ d | d 1 . 4. Was the staff courteous and helpful?

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

ents:
Equipment Serial # 2/ /ﬁﬁé

Date: 2’/z %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.




Excellent Good Average

4

[ [ Ry Ny

:
%

Cummegts:

Rating

3

o[ T Iy Uy

CUSTOMER SATISFACTION SURVEY

Fair Poor

1

1. Was the equipment and/or suﬁplies 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?

o000 0 00w
(N o I I Ly I

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

Soeo Sn o Oref Prget—

Equipment Serial # _V% 2 ®,_’ rj’// ﬂ 77 |

Date: g’_ /!}A/vj

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. ‘



Mﬂt%‘m @Aﬂﬁ”‘?
CUSTOMER SATISFACTION SURVEY

Rating

Excellent Good Avérage Fair Poor

5 4 3 2 1
i | d o 4 d 1. Was the equipment and/or supplies delivered at the agreed upon time?
= a Q Q Qa 2. Was the equipment and/or supplies clean when rec‘eived?
Er d | O a 3. Does the equipment operate propetly?
g 0 a | d 3, Were adequatc instructions provided for the safe use of the equipment?
g Q4 a a a 4. Was the staff courteous and helpful?
= | D W] a 5. Was the afterhours or on-call policy explained?
1z g d [} a 6. Would you recommend our service to your friends and family?
Comme

T e

o 20245 /22043
95/

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.



fary Velustien

CUSTOMER SATISFACTION SURVEY

s > Rating
I\ Excellent Good Average  Fair Poor
5 4 3 2 1
' a/ d | a d | 1. Was the equipment and/or supplies delivered at the agreed upon time? .
@/ | d A 4 2. Was the equipment and/or supplies clean when received?
% | | Q | 3. Does the equipmerit operate properly?
- ’ﬂ/ a (W} i | a 3, Were adequate instructions provided for the safe use of the equipment?
E/ [l a d d 4. Was the staff courteous and helpful?.
El/ O | d a 5. Was the afterhours or on-cali policy explained?
D/ ) a a H Q 6. Would you recommend our service fo your friends and family?

N __
®
N

Equipment Serial # 9’/06/96 /é 92 ?
Date: 2"j/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 to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.



A & Lt 7 2
é%:& ]
CUSTOMER SATISFACTION SURVEY <
Rating
g " thecllnt Good Average Fair  Poor
R AT 3 2 1 _ -
| d | A a {f/zlfz 1. Was the equipment and/or supplies delivered at the agreed upon time?
% (I a a a 2. Was the equipment and/or supplies clean when received?
7 m/ a | a a 3. Does the equipment operate prép erly? -
: @/ d | a | 3. Were adequate instructions provided for the safe use of the equipment? )
@ O O QO [ 4 Wasthestaff courteous and helpful?
- w D a i | 4d 5. Was the afterhours or on~call policy explained?
@/ 2 0 a Q 6. Would you recommend our service to your friends and family?
- Comments;
(bt lor
Equipment Serial # _ C? q/

o If22)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.



Rating

Excellent Good Average Fair

5 4 3 2
g o o Q
@ o o o
@ o o o
Q./I.EI a a
UJ/ | Q Q
LQ/EI o a
m/u o Q
Cominents:

-
g
2

o

cCoO00O00d

CUSTOMER SATISFACTION SURVEY

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 fbr 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 ﬁieﬁds and family?

525'90‘//3 /%;’4% 7

Equipment Serial # 2/35/51/52290

Date: //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 catl our office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the opetations tmanager 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 scrvices. Thank you
for allowing TEAM POST OP to assist you in our time of medical need,



) i / ¢
Li's £
CUSTOMER SATISFACTION SURVEY W5 ﬁ 770

RatiJig

Excellent . Good Average  Fair Poor

5 4 3 2 1
/& a Q ad (| 1. Was_ the equipment and/or suppﬁies delivered at the agreed upon time?
ﬂ (| a a (| 2. Was the equipment aﬁdfor supplies clean when received?
o g a a a a 3. Does the equipment operate properly?
E a a Qa 0 3. Were adequate instructions provided for the safe use of the equiprqent?
g . Qa Q W} a 4. Was the staff courteous and heipful?
— \Ei: a 4 a d 5. Was the afterhours ‘or on-call policy explained?
)é a (| Q a 6. Would you recommend our service to your friends and family?

n Comments: C:%i’ ég &‘@

coipmmises 2255/ P65 7

Y. v/: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.



Lo Lagre,
CUSTOMER SATISFACTION SURVEY

Rating

Excellent Good Average Fair  Poor

5. 4 3 2 1
_ \Ek a a (| Q 1. Was the equipment and/or supplies delivered at the agreed upon time?
El 3 M| 4 | 2. Was the equipment and/or supplies clean when received?
\8\ | a Q a a 3. Does the equipment operate properly? |
a4 Qa a 4 3, Were adequate instructions provided for the safe use of the equipment?
™ Q a a 4. Was the staff courteous and helpful?
I O Q0 Qa a 5. Was the afterhours or on-call policy explained?
EL A | g d 6. Would you recommend our service to your friends and family?
Comme

Equipment Serial # | / / ?/
Date: / / / 5 /%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.



CUSTOMER SATISFACTION SURVEY

) | Rating

=}
[=3
g

Excellent Good Average  Fair

5 4 3 2 1
Q/ Q Wi d 0 1. Was the equipment and/or supplies delivered at the agreed upon time?
Y Q D d a 2. Was the equipment and/or suppﬁes clean when received?
i} _ (N} a a (N} 3. Does the equipment operate properly?
N ad | o | 3, Were adequate instructions provided for the safe use of the equipment?
& Q4 Q O | 4. Was the staff courteous and helpful?
A Q0 a a a 5. Was the aftethours or on-ca]}: policy explained?
[; d W d a 6. Would you recommend our service to your frieﬁds and farnily?
Iments:

9%\

el

Equipment Serial # !;317 é
Date: [ // 5 / {j)

“You may return this survey by mail to TEAM POST OP, 13921 SW 143 Ct,, Suite 5, Miémi, 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
E{ Qa | | d O ll. Was the equipment and/or supplies delivered at the agreed upon time?
{ (I [ a a 2. Was the equipment and/or supplies clean when received?
: @/ a | D Q 3. Does the equipment operate properly?
/' | a Q4 | 3, Were adequate instructions provided for the safe use of the equipment?
D/ a (| a a 4, Was the staff courteous and helpful?
% (| | a a 5. Was the afterhours or on-call policy explained?
d 4 d [l | 6. Would you recommend our service to your friends and family?
Comments:

(
(

Bquipment Serial # L7 5:4{[(2 T Ly 97646 S
Date: / / / 5//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 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

Rating

Excellent Good Awverage  Fair Poor

—_

. 5 // 4 3 2
D/ i : 1, Was the equipment and/or supplies delivered at the agreed upon time?
Q/D 2. Was the equipment and/or supplies clean when received?

il ' 3. Does the equipment operate properly?

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

5. Was the afterhours or on-¢all policy explained?

O0O0O0O0OD O
D00 O0ODOC O

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

OUODOO0OODOD

S8

/ée«éw/ Wewy vty (lecrbeen 2oy 2 /ﬂ}/ﬂwﬁﬁ?{g
A W/WZ/ Wﬂ/ﬂ%f.m ,Z:fé Lo s
Lt %/Mm{ |

e oo lpdseuss

Equipment Serial # 2’ / ﬂ 5 2 ﬁ

Date: ' ‘7?// 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 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
'éxcellent Good Average  Fair Poor
5 4 3 2 1
Q/ a E:I | a 1. Was the equipment and/or supplies delivered at the agreed upon time?
D/ | a [ Q. 2. Was the equipment and/or supplies clean when received?
m/ ] a d | 3. Does the equipment operate properly?
D/ [ Q- (] (] 3. Were adequate instructions provided for the safe use of the equipment?
D/ ‘El a d a 4, Was the staff courteous and helpful?
: ? Q a a Q 5. Was the afterhours or on-cail policy explained?
- Qa [ d | 6. Would you recémmend our service to your friends and family?

»:
=]
| F

QP/"\ QZLQ//

Equipment Serial # q s <

—>-20713

Date:

g‘au\c-:sco Od’ 4“%

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
;{ 4 3 2 1
a . Q a Q
2.0 o o Q
Q/- Q L Q Q
G/ Q Q a Q
E/ a Q Q Q
E/ Q Q a -Q
@/ O u a Q0
Comments;

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

3. Does the equipment oiaerate properly?

3. Were adequate instructions provided fér 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?

Her

3
S

Equipment Serial# 2/02 1/5 ,/é f‘Z ?

V.Y

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 to us and will be reviewed to povide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need. '



Jose ferg!

CUSTOMER SATISFACTION SURVEY

Rating

Excellent Good Awerage Fair Poor

Y
w
[\ ]
—

<

—

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

3. Does the equipment operate Iﬁroperly?

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

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

OC0C0OCD O
O0CCOO0OO

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

Yo el velry
. / / \
he [plul + coortias.

<]

Equipment Serial # 6, ??
Date: / ,/ / / // 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.



Pavid Ypter )

CUSTOMER SATISFACTION SURVEY

Rating
' Pxcellent Good Aversge Far  Poor
5 4 3 2 1 | '
E] Q | | ] 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?
@ a Q a a 3. Docs the equipment operate properly? ' ;
M O QO O O 3 Wereadequate instructions provided for the safe usc of the equipment? '
A Q Q O a 4. Was the staff courtecus and helpful?
A Q o O a 5. Was the afterhours or on-call policy expfajned?
A a A a 'l 6. Would you recommend our service to your friends and family?
Comments;

Good_people , good é’?ﬂr‘/ﬂmenjr %
{ f — t— 4 ‘

Equipment Serial # (9' 133 Ef’

Date: g/ Jﬁr N ?’O \3

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 or services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need.
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CUSTOMER SATISFACTION SURVEY baids
" Rating

EBxcellent Good Average  Fair Poor

5 4 ‘ 3 .2 | 1

é a M| o Q 1. Was the equipment and/or supplies delivered at the agreed upon time?
ﬁ a 4 a 4 2. Was the eqﬁipment and/or supplies clean when received?

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

ﬁ{ a o 0 a 3. Were adequate instructions provided for the safe use of the equipment?
ﬁ SN | a 4 Q 4, Was the staff courteous and helpful?

E}/ O | a | 5. Was the aﬁer];ours or on-call policy explained?

{ a 4 (H A 6. Would you recommend our service to your friends and family?
Comme

Equipment Serial # 2/ o 6/? % / 8‘/ & 76?
Date: [/3 //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 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.




CUSTOMER SATISFACTION SURVEY

Rating

dxcellent Good Average Fair  Poor
5 4 3 2 1
¥ o Qo 0o QO
g o @ 1 0Q
4d o o o a
o o o QO
g 1o Oo o Q
g O Qo Q1 Q
¥ o o o o

Comments:

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

3. Does the equipment operate properly?

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

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

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

Equipment Serial # 2@ 93 ”? 7

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 nced. '



!I/ p’/// ,Q M éﬁﬂflg &
CUSTOMER SATISFACTION SURVEY

. Rating

‘Bxcellent Good Average  Fair Poor

5 4 3 2 1 |
p’ A ] a ] 1. Was the equipment and/or suppliés delivered at the agreed upon time?
; % (| a a A 2. Was the equipment and/or supplies clean when received?
‘ ;{ g a a a 3. Does the equipmént operate pfgperly?
_ )g' a a a | 3. Were adequate instructions provided for the safe use of the equipment?
@ | a | a 4, Was the staff courteous and helpful?
E d | a a 5. Was the afterhours or on-call policy explained?
/QL/ Q A d 3 6. Would you recommend our service to your friends and family?
Comments:

D)oty W sa Zm.. W)

- l /

%//M/?? - %%ﬁ%//ﬁb ‘
v 7 |
DL Lot 15

coipommsems_ DU
e /20]13

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 office
to report your Satisfaction directly, please call 1-877-252-0968 and speak with the opetations manager or you may also fax your survey to
1-800-517-4607. Your feedback is critical to us and will be reviewe to provide increased customer satisfaction with our services. Thank you
for allowing TEAM POST OP to assist you in our time of medical need. :



