Shared Visit
?aﬁent Feed back F°'7h

i

1. What did you like about this visit?

Today’s Date:

2. What could have been done to make this visit better?

3. What topics are you interested in having discussed at a future shared
visit?

4. Would you recommend a shared visit to a friend or relative?

Why/why not?

5. Any other comments?

© 2000, HealthPartners Page 1



otaff Shared Visit Feedback Forp,

(Staff to meet after each group visit to discuss and complete)

Date

Name

Physician leader

Staff Participants

Topic of Discussion

Number of Members in Attendance

What worked well in today’s visit?

What didn’t work well in today’s visit?

Attach any agendas or handouts used during today’s visit to this form.
Primary physician should review and file.
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This Handbook is owned by HealthPartners, Inc. The materials in the Handbook
may be wused, copied, distributed and modified for noncommercial and
informational purposes only. Any other use of the Handbook or the materials
contained in the Handbook not expressly authorized is prohibited. All copies made
of the Handbook must contain any copyright, trademark or other proprietary notice
located in the Handbook that is related to the materials being copied.

HealthPartners assumes no responsibility for the use, reproduction, distribution or
modification of the materials in the Handbook by a third party, and is neither
responsible nor liable for any claim, loss or damage resulting from third-party use,
reproduction, distribution or modification.

The information and materials provided in this Handbook are provided as a courtesy by HealthPartners.
Efforts have been made to keep the information as accurate as possible. However, the information in the
Handbook should not be relied upon for the most up-to-date information. The materials in this Handbook
are provided “AS IS” WITHOUT WARRANTY OF ANY KIND, AND HEALTHPARTNERS
DISCLAIMS ANY EXPRESS AND IMPLIED WARRANTY OR REPRESENTATION ABOUT THE
INFORMATION AND MATERIALS, INCLUDING, WITHOUT LIMITATION, THE IMPLIED
WARRANTY OF MERCHANTABILITY, FITNESS FOR A PARTICULAR PURPOSE, OR NON-
INFRINGEMENT. Some jurisdictions do not allow the exclusion of implied warranties; accordingly the
above exclusion may not apply to you. Changes may be periodically incorporated into this material.
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