[image: image1.jpg]


[image: image2.jpg]Health Sciences North
Horizon Santé-Nord






HIP AND KNEE SURGERY SURVEY
Date
Dear,

Your health outcomes are important to us.  We would like to invite you to complete a survey relating to you recent ___HIP/KNEE____ surgery on ___DATE____.  The survey provides us with information to help improve patient satisfaction and outcomes. We would like you to fill out the survey now AND one year after your surgery _____DATE+360 days______.

There are 3 options for you to complete this survey:
1- On your Home Computer 
a. Visit https://promsortho.ccohealth.ca/
b. Enter your Health Card Number (only numerical)

c. Complete the survey
2- At the kiosk in the waiting room within the Ambulatory Care Unit (ACU2) OR your surgeon’s office.
3- Request a paper Copy

a. Contact us at 705-523-7100 ext. 7098 and a copy will be mailed to you.
We appreciate your time filling out the survey.

If you have any questions, please do not hesitate to contact us at 705-523-7100 ext. 7098.
Sincerely,
[image: image3.png]



Toll free / Sans frais
www.hsnsudbury.ca
1.866.469.0822
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