
DIHS Patient Questionnaire 
Access to Care 

 
 
Directions:  Your ability to see a medical provider when you are sick is very important to 
us.  Please circle either YES or NO for each question below.  Thank you for taking time 
to fill out this survey. 
 

1. Did someone tell you how to get medical/dental care if you are sick? 
 

YES    NO 
 

2. When you asked for care, did you speak to a medical person about your 
problem? 

 
YES    NO 
 

3. After asking for care how long did you wait before you were taken care of? 
 

1 day 2 days  3 days  Other_____________ 
 

4. If it took longer than 2 days for us to see you please tell us what we could do 
better so that we could see you faster. 

 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
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