
We CARE  . . . Always

of

Thank you for visiting the  
University of Rochester Medical Center today. 

Your opinion counts. 

Help us improve the care we deliver by completing an email survey 
about your visit. Our survey partner, Press Ganey, will hold your 
information in strict confidence. It will only be used to help us improve 
our quality of care. 

	 •	 Your information will never be sold to a third party. 
	 •	 Your email will not be used for promotional marketing. 
	 •	 Information is confidential, in compliance with HIPAA patient  
		  privacy regulations. 

Patient Name: __________________________________________ 

Date of Birth: ______________________________ (mm/dd/yyyy)

Email Address: __________________________________________

______________________________________________________ 

Check here if you do not have email.   o

From everyone at the University of Rochester Medical Center, thank 
you for trusting us with your care.


