
At Northern Michigan Regional Hospital, we promise to provide healthcare 
as we expect for our own family. It is important to us that you are satisfied with the service 
you received.  Committed to making sure that you receive the very best healthcare 
services, I’ve made it my responsibility to keep that promise to every patient, every day, 
365 days a year.

I hope you will take a moment to fill out this form.  Whether we’ve exceeded your 
expectations or need to improve, I will personally review your feedback.  Your input is very 
helpful as we continually strive to provide an exceptional experience for all we serve.

On behalf of the 1,700 Colleagues at Northern Michigan Regional Hospital, thank you for 
your help.

Sincerely,

 Thomas Mroczkowski, President & CEO  
Northern Michigan Regional Hospital
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Date: __________    Level: ____________

Our Mission: Providing healthcare  
as we expect for our own family.

Please complete the following questions:

Please rate your overall experience:

q Excellent	 q Very Good	 q Good	 q Fair	 q Poor

q Northern Michigan Regional Hospital conducts focus groups on various topics throughout the year. If you 
would be interested in participating in a focus group, please check this box and provide your name and phone 
number below.

q  If you would like to be contacted about your visit or to offer additional comments, please check this box and 
provide your name and phone number below.

Your Name: ________________________________________________________________________

Your Phone Number: _________________________________________________________________

Completing this information within 14 days of your visit will allow us to follow up on your suggestions.

p l e a s e  s e a l  w i t h  t a p e  o r  s t a p l e  f o r  m a i l i n g

I can name my personal risk factors for stroke.
q Strongly Agree       q Agree       q Neutral       q Disagree       qStrongly Disagree  

I understand what I can do to reduce the risk of another stroke.
q Strongly Agree       q Agree       q Neutral       q Disagree       qStrongly Disagree  

The hospital staff worked as a team to deliver my care.
q Strongly Agree       q Agree       q Neutral       q Disagree       qStrongly Disagree  

I understand when and why to take new medications prescribed at discharge.
q Strongly Agree       q Agree       q Neutral       q Disagree       qStrongly Disagree  

How can we improve? _________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________


