NUTRITIONAL MEDICINE SERVICE PATIENT EVALUATION
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Public reporting burden for this collection of information is estimated to average 5 minutes per response, including the time for reviewing instructions,
searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send
comments regarding this burden estimate or any other aspect of this colleciton of information, including suggestions for reducing this burden, to
Department of Defense, Washington Headquarters Services, DIOR, 1215 Jefferson Davis Highway, Suite 1204, Arlington VA 22202-4302; and to the,
Paperwork Reduction Project (0701-0125), Office of Management and Budget, Washington DC 20503. Please DO NOT RETURN your form to either of
these addresses. Send your completed form to your local Nutritional Medicine Service (SGF).

Please take a few minutes to evaluate the food service we provide. Your participation is voluntary and will be of value to us. Constructive suggestions
will help management improve the food service operation. Thank you.

DATE INPATIENT UNIT
(]| acmiveoury | [] | RETIRED [ ] | bEPENDENT

TIME NUMBER OF DAYS YOU HAVE BEEN A PATIENT IN THE
[]|FemALE []|maLe HOSPITAL

Rate listed items as appropriate. Explain unsatisfactory items under

Comments Section.

LEGEND: E - Excellent S - Satisfactory U - Unsatisfactory

ITEM

OTHER

RATING

11. Do you fill out a selective

If no, go to No. 12;

ITEM El s u COMMENTS menu? (If no, go to No. 12.) O O | yes continue with 11a.
1. Cleanliness of a. Do you get the foods you
dishes/glassware D I:' D selected? D D
2. Cleanliness of b. Were substitutes given if
silverware D I:' I:' item was not available? D D
3. Size of food 12. Did you receive the .
portions HIEEIEN - Did not need
}a/gf’lrsrtsgacﬁ)you needed to eat D |:| |:| assistance
4. Appearance of food
served |:| I:' D 13. Did you have sufficient time
to eat your meal? D I:'
5. Flavor of food |:| |:| |:| —
14. Have you been visited by a
member of the dietary .
6. Tenderness of meat |:| I:' I:' department during your hospital D I:' I:' I'am not certain
stay?
7. Temperature of 15. Would you like someone
food |:| I:' I:' from the dietary department to D |:|
o T ; . visit?
. Temperature o
beverages |:| I:' I:'
16. How do you feel about the courtesy and I:' Satisfied
?hisH?nV‘égf?y ou rate |:| I:' I:' helpfglngss of d'ietarylpe(sonnel? (Please
explain dissatisfied rating in comments) I:‘ Dissatisfied
10. Overall rating of all
meals |:| I:' I:'
R%igﬁar |:| Liquid Cholesterol |:| Weight Loss/Diabetic
17. What diet has your doctor ordered for you?
Low lam Other
Sodium I:' not (Specify)

18. If you have been instructed, what do you feel
is your present understanding of your diet?

I fully understand my diet.

| understand most of my diet.

Od|Q|g

I do not understand my diet

OO0

I would like instruction on my diet.

COMMENTS

Signature (Optional)
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Download any U.S. FedForm (free, fillable, savable in Adobe Reader)!
Start with the" Flash Demo" at the top of the following page:
www.usa-federal-forms.com

Convert any fillable PDF form to savable (locally, in Adobe
Reader):
www.savePDF.com

Convert any document (in any format) to PDF fillable and savable:
www.FillinDocs.com

All (10's of 1,000's) U.S. Federal Forms already fillable, savable:
www.usa-federal-forms.com

About the ITAOP/savePDF Method

The traditional Field-by-Field creation process is extremely ineffective
and slow.

The only realistic option to create high-quality forms is the Insert-Text-
Anywhere-on-Page (ITAOP) method.

The field creation process is about 10,000 times faster than the
traditional method: the list of ITAOP features is not even available for
the traditional method.

ITAOP savePDF method proved to be very simple and completely
reliable for millions of users all over the world (incl. individuals,
companies, organizations, government employees).


http://www.usa-federal-forms.com
http://www.usa-federal-forms.com
http://www.savepdf.com
http://www.fillindocs.com

REMARKS AND SUGGESTIONS FOR IMPROVEMENT

FOR HOSPITAL USE ONLY
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DATE

REMARKS/ACTION TAKEN (dentify by item number)
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