
Please take a few minutes  
to give us your feedback. 

Our clinic is participating in an online survey to obtain patient feedback on the care you received at 

our clinic, as well as your interaction with the clinic staff. Your feedback is very important to us and will 

help improve the service we provide to our patients. 

The survey will take less than five minutes to complete. To access the survey, go to  

https://www.directsurv.net/oph.asp and enter the following information:

Provider ID: 

Provider Zip Code: 

Member Health Plan: 

Thank you for your valuable feedback.

Sincerely,
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