
               

www.kohncommunications.com (310).652.1442

CLIENT SATISFACTION SURVEY
(Check List)

Client Name: Billing Partner: 

Obtained approval from client:          /          /

Scheduled survey on:           /          /

Conducted survey on:          /          /

Discussed survey results with billing partner and identified follow-up strategy:

Completed:           /          /

Implemented follow-up:          /          /
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