
Animal Specialty Group  
Referring Veterinarian Comments 

 
At Animal Specialty Group, we are constantly striving to provide you and your clients 
with the best service possible.  Your opinions and comments matter to us. Please take a 
moment to rate our performance. 
Please fax this completed survey back to Animal Specialty Group to (818) 507-9418. 
 

(1 = poor and 6 = excellent) 
   

Reason(s) for your referral to Animal Specialty Group 
( ) Surgery     ( ) Oncology    ( ) Emergency       ( ) Ophthalmology     ( ) Diagnostic Imaging      
      & Critical Care 
  

 Is the process of referring patients quick, easy and efficient? 
(  ) 1            (  ) 2          (  ) 3          (  ) 4          (  ) 5          (  ) 6 
 

Do we contact you about your patients and respond to inquires in a timely 
manner? 
(  ) 1            (  ) 2          (  ) 3          (  ) 4          (  ) 5          (  ) 6 
 
Are our referral reports helpful, accurate and prompt? 
(  ) 1            (  ) 2          (  ) 3          (  ) 4          (  ) 5          (  ) 6 
  
Are you satisfied with the professionalism of our doctors?  
(  ) 1            (  ) 2          (  ) 3          (  ) 4          (  ) 5          (  ) 6 
 
Are you satisfied with the professionalism of our support staff?  
(  ) 1            (  ) 2          (  ) 3          (  ) 4          (  ) 5          (  ) 6 
 
Are you satisfied with the care that your patients receive?  
(  ) 1            (  ) 2          (  ) 3          (  ) 4          (  ) 5          (  ) 6 

  

Would you recommend us to other veterinarians? 
(  ) 1            (  ) 2          (  ) 3          (  ) 4          (  ) 5          (  ) 6 
 

How would you prefer to receive information about your patients? 
(  ) E-mail               (  ) Fax               (  ) Mail               (  ) Phone  

Contact Information:             
 

Additional Comments or Suggestions:         
               
               
               
               
                
                
 


