
Cardinal	Free	Clinics	Laboratory	Follow-Up	Survey	

Clinic	Location	(circle	one):	 Arbor					/					PFC	
Patient	Study	ID:	 ___________________	

	

	

	

	

Have	you	received	lab	results	(such	as	blood	tests,	screening	tests,	etc.)	at	this	

clinic	in	the	last	12	months?	

� Yes	 � No	
	

	

	

	

Age:	
� 18-24	years	 � 45	to	64	years	
� 25-44	years	 � 65	years	or	older	
	

Please	select	the	gender	with	which	you	identify:	
� Female	 � Male	

� Female-to-male	transgender	 � Male-to-female	transgender	

� Not	sure	 � Other	(please	specify):	
	

	

Please	select	the	ethnicity	with	which	you	identify:	
� Hispanic/Latino	 � Non-Hispanic/Non-Latino	
	

Please	select	the	race	with	which	you	identify:	
� American	Indian	/	Native	Alaskan	 � Native	Hawaiian	/	Pacific	Islander	
� Asian	 � White	

� Black	/	African	American	 � Other	(please	specify):	
	

	

Cardinal	Free	Clinics	Laboratory	Follow-Up	Survey	

Please	circle	the	answer	that	best	represents	your	opinion.	The	questions	relate	

to	the	most	recent	time	you	have	received	lab	results	at	this	clinic.	If	you	have	not	

received	lab	results	at	this	clinic,	please	skip	to	question	#5.	

	

1.	I	was	satisfied	with	the	process	of	receiving	my	lab	results	at	this	clinic.	

	

Strongly	

disagree	
Disagree	

Somewhat	

disagree	
Neutral	

Somewhat	

agree	
Agree	

Strongly	

agree	

Not	

applicable	

1	 2	 3	 4	 5	 6	 7	 N/A	

	

	

2.	I	understood	my	lab	results	after	receiving	them	at	this	clinic.	

	

Strongly	

disagree	
Disagree	

Somewhat	

disagree	
Neutral	

Somewhat	

agree	
Agree	

Strongly	

agree	

Not	

applicable	

1	 2	 3	 4	 5	 6	 7	 N/A	

	

	

3.	I	would	feel	confident	explaining	my	lab	results	to	someone	else	(such	as	a	

family	member	or	a	friend).	

	

Strongly	

disagree	
Disagree	

Somewhat	

disagree	
Neutral	

Somewhat	

agree	
Agree	

Strongly	

agree	

Not	

applicable	

1	 2	 3	 4	 5	 6	 7	 N/A	

	

	

4.	I	clearly	understood	at	least	one	health	goal	or	next	step	for	me	to	take	after	

receiving	my	lab	results	at	this	clinic.	

	

Strongly	

disagree	
Disagree	

Somewhat	

disagree	
Neutral	

Somewhat	

agree	
Agree	

Strongly	

agree	

Not	

applicable	

1	 2	 3	 4	 5	 6	 7	 N/A	

	

Cardinal	Free	Clinics	Laboratory	Follow-Up	Survey	

5.	What	would	be	your	preference	for	receiving	lab	results?	Please	select	one.	

	

� In-person	visit	 � Phone	call	
� Other	(please	specify):	
______________________________________________________________________	

	

______________________________________________________________________	

	

	

6.	How	can	we	improve	your	experience	in	getting	your	lab	results?	

	

________________________________________________________________________	

	

________________________________________________________________________	

	

________________________________________________________________________	

	

________________________________________________________________________	

	

________________________________________________________________________	

	

________________________________________________________________________	

	

________________________________________________________________________	


