Name:

Address: P T’QfeSS iond[
Phone: PHARMACY

Please take a few minutes to fill out this survey and let us know how we are doing. Your
completed survey will be entered into a drawing to win a Kindle Fire!

1. Are the employees helpful?

2. Are you comfortable shopping here?

3. What do you need that we don’t have?

4. What do you like about our store?

5. What would you improve about our store?

6. What makes you go elsewhere to shop?

7. How long was your wait for your prescriptions to be filled?

8. Did you know you can refill your prescriptions on our webpage at www.professionalrx.net?

9. Did you know you we have a Facebook page?

10. Overall, how would you rate your visit to Professional Pharmacy today?

Horrible 1 2 3 4 5 6 7 8 9 10 Excellent



