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ear Par~nt: 
Please help OUr fellows in training by filling out this brief survey and returning it to the nurse. Your feedback 

regarding the care our fellows provide will offer them opportunities to improve their skills. Please note, that we do not 
ask for your name or any identifier, so that we can obtain your most honest opinion. Thank you for providing this very 
important feedback. After completing this survey, please pillce it in the envelope provided and retm'n it to a member of 
the pediatric clinic nursing staff. Ifyou have questions about this survey please contact our deputy program director, 
Dr. Maya.Lodish at 301-451-7175. Sincerely, 

Constantine Stratakis, M.D., DSc 

'. Director, Pediatric Endocrine Fellowship Program 


I. 	 Which pediatric endocrine fellow did you see today? 7. How would you rate the cOUitesy ofyour pediatric 
(please select one) 'OCrine fellow? 

• 	 Alison Boyce ExcellentI Melissa Crocker o Very good 

Angela Delaney o Good 


.' Evgenia Gourgari 0 Fair 

II YounheeJee 0 Poor 

• 	 FarihaKamran 

8. 	 When you had important questions to ask your 
2. 	 How many times have you seen this doct()r including pediatric endocrine fellow, did you get answers you 

today? (please select one) .¢Uld understand? 
0 Today was the first time ever Yes, always 

... , 
,~. 

D A few times o Yes, sometimes 
( 	 'it Many times o No 

0 Did not have questions
3. 	 ]fyou had any anxieties or fears about your condition 

or treatment, did the pediatric endocrine fellow 9. Do you feel that the pediatric endocrine fellow was 
discuss them with you? acting as an advocate in your favor? . 
~ Ye$, completely 1\l1: Yes, definitely 
DYes, somewhat [] )'es,somevvhat
o 	No D 	 No o 	Did not have fears or anxieties 

10. Did you have confidence and trust in the pediatric 
4. 	 id you have enough say about your treatment? endocrine fellow treating you? 


Yes, definitely . 
 ~ Yes, definitely 

Yes, somewhat D )'es,somevvhat


D 	 No o 	No 

5. 	 Did the pediatric endocrine fellow talk in front of 11. Did you feel like you were treated with respect and 
you as ifyou weren't there? ~ty while you were in the clinic? 
0 Yes, often Yes, definitely 

DYes, sometimes 
 0 Yes, somewhat 

~ No D No 


6. 	 Do you feel the pediatric end0crine fellow was 12. Would you recommend this pediatric endocrine 
concerned about your comfort during the fellow to a family member? 
examination? ~Yes, definitely

~';-"'" fit. Yes, definitely 0 Yes, probably 
.... o Yes, somewhat D No 

( D No 
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