Patient & Dentist Survey

Thank you for taking your time to fill out this survey. We are always striving to serve our dentists and patients better. On this form you can let us know how we have been doing, where we can improve (if necessary), what you have been most pleased with and why or why not you would recommend us. We would love to hear any feedback you may have!
You can fill out this survey online and send it back to our email address at smiles@imagegallerydublin.com, or print it out and mail it to our office:
Image Gallery

5156 Blazer Pkwy

Suite 110

Dublin, Ohio 43017

Thank you again for your input! Feel free to answer as much or as little as you like.
What have you been most pleased with regarding your experience with Image Gallery?

 
What area(s) do you feel Image Gallery needs to improve? Is there anything you have been dissatisfied with? How would you prefer to have that situation remedied? 
 

Would you recommend Image Gallery to others? Why or why not? 

 

Any additional comments please state below:

 

Lastly, are you a patient or dentist? You may state your name if you wish. Thank you!
 

