
   Hospice of the North Country 
358 Tom Miller Road                                                                                                                                 104 Park Street 
Plattsburgh, NY 12901                                                                                                                                     Malone, NY 12953 
518-561-8465                                                                                                                                                    518-483-3200 

Your comments and satisfaction with our Agency are important to us. 

This form can be mailed or completed on line at www.hospicenc.org. 
Click on “Tell Us Your Comments/ Vendor / Other Responder.” 

 

Please answer either YES / NO / or NA to the following questions and / or use the Comments 

Section to tell us about your experience with Hospice of the North Country. 

Did Hospice promptly respond to your initial contact? _______  

Were you provided information in a prompt and timely manner? _________ 

Was Hospice staff helpful and consistent with information at all times? ________ 

Were any issues or concerns resolved to your satisfaction? _______ 

In the future would you recommend Hospice of the North Country? 

Comments_____________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Optional Information: 

Vendor / Business / Facility / Organization / Patient / Family_____________________________  

Name (Title) of Responder________________________________________________________  

Date __________________________ 

Please contact me at: (tel#) ______________________ e-mail___________________________    

Thank you, 
Sherry Miller, RN 

Director of Patient Services 

 

http://www.hospicenc.org/

