
Ming	Qi	Acupuncture	PLLC	
161	Madison	Ave.,	12th	Floor,	New	York,	NY	10016	

Tel.	212-686-8689,	Fax.	212-686-8968	
____________________________________________________________________	

	
Patient	Feedback	Form	

1. Did	we	answer	your	questions	properly	on	the	phone?		 	 	 	 	
	 yes	 	 no	

2. Do	you	feel	to	make	an	appointment?	 	 	 	 	 	 	
	 	 	 yes	 	 no	

3. Did	we	explain	to	you	our	service	fee	and	health	insurance	policy?	 	 	
	 yes	 	 no	

4. Did	we	tell	you	how	to	prepare	and	take	the	herbs?	 	 	 	 	 	
	 yes	 	 no	

5. Do	you	feel	comfortable	with	our	office’s	environment?	 	 	 	 							
	 yes	 	 no	

6. Will	you	be	interested	in	getting	newsletter	from	our	center	by	e-mail?	 	
	 yes	 	 no	

7. Do	you	feel	comfortable	with	our	treatment	room?	 	 	 	 	 	
	 yes	 	 no	

8. Was	the	office	staff	courteous	and	efficient?	 	 	 	 	 	 	
	 	 yes	 	 no	

9. Were	you	being	able	to	comprehend	the	TCM	treatment	procedure?		 	 	
	 yes	 	 no	

10. Were	you	comfortable	with	the	Acupuncture	treatment?	 	 	 	 	 				
yes	 	 no	

11. Were	you	comfortable	with	Tuina	Acupressure/Massage?	 	 	 	 	
	 yes	 	 no	

12. Do	you	prefer	having	Acupressure/Massage	with	specific	therapist	(name)_____________	

Stronger	 	 Lighter	 	 with	Female	 	 with	Male	 	 with	
different	therapist										

13. What	type	of	the	gift	service	do	you	like	to	have	after	you	meet	the	10	office	visits?	 	

30’	Body	Massage	 Tibetan	Healing	Arts	 Reflexology	 Scalp	Therapy	 Natural	Facial	 	

14. 	Do	you	have	any	suggestions	or	complaints?	 	

____________________________________________________________________________	



____________________________________________________________________________.	

15. How	would	you	rate	overall	service	provided?	 	 	 excellent	 good
	 faire	 poor	

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
	


