Annual Preventive Health Assessment (PHA) Process Evaluation                                                                                                               

Date:_________________Command:______________________________________


Your opinion counts!  Please take a few moments to rate the following questions:

How would you rate the following:            Difficult              Undecided                  Easy
1.  Ease in obtaining an appointment?                 1              2              3               4            5
2.  Ease in filling out forms?                               1              2              3                4            5

3.  Ease of screening process?                             1              2              3                4            5

4.  Ease of reading handout material?                 1              2              3                4            5

5.  Please rate overall PHA process.                    1              2              3                4            5 

Answer Yes or No to the following:

1.  Did you receive any handouts?                             Yes                                    No

2.  Were they helpful?                                                Yes                                    No

    (If no, please explain below).

3. Were there any handouts you wanted                     Yes                                   No

or needed not available? (If yes, please 

explain below.)

4. Would you recommend any changes or                  Yes                                   No

 additions?(If yes, please explain below.)

Please place comments here:  Thank you!

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please return this complete form into your command medical representative.  Your valued opinions will be shared with the Force Health Protection Southwest Region Working Group,

San Diego, CA., for the purpose of program and process improvement.    Thank you!   

Rev. 12 / 03

NOTE TO SMDR:  Please send copy to fhpwg@nepmu5.med.navy.mil    Thank you!

