
8. Did the representative provide an appropriate response? 

Navy Medicine Customer Service

4a. Thinking about your most recent contact, did the representative help you or assist you with locating someone who 
could help you?  

5a. Did the representative understand your problem or question? 

6a. Was the representative courteous / helpful? 

7. Did the representative provide a timely response? 

9. Thinking specifically of the office listed in field 2, how would you rate your overall experience during your last contact 
with them (i.e., timely, supportive, appropriate). 

1. Name of Individual Being Evaluated 2.  Office Being Evaluated 3. Interaction Date

Yes No

4b. If no, please explain

Yes No

5b. If no, please explain

Yes No

6b. If no, please explain

Yes No

7b. If no, please explain

Yes No

8b. If no, please explain

Excellent Very Good Good Poor NA

9b. Please explain

10.  Your Office 11. Evaluation Date 12.  Your Name

BUMED 5224/1 (07-2008)

13. Signature 
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