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MED Feedback Survey

Thank you for completing the following survey to help MED improve service delivery. Unless you provide your email
address at question #8, the State Department will not collect any information that can identify you. That said, if you are
reporting instances of abuse, negligence, or anything that you believe that, if left unaddressed, could put you or other
people in danger, please consider providing an email address so that we can contact you. As indicated in the statement
below, MED will not use your contact information for anything beyond the official purpose of improving our service
delivery.

If you need immediate medical assistance, please contact your Health Unit directly. 
----------------------------------------------------

Privacy Act Statement

AUTHORITY:  The information on this form is sought pursuant to 22 U.S.C. § 4084 and 5 U.S.C. §522a(b). 
PURPOSE:  The information solicited on this form will be used to assist the Bureau of Medical Services (MED) improve its service
delivery.
ROUTINE USES:  The information on this form may be shared a health oversight agency for activities such as audits, investigations,
and inspections. A list of routine uses associated with this form can be found in the System of Records Notice (SORN), State-24,
Medical Records. 
DISCLOSURE:  Providing this information is voluntary. Failure to provide the information requested on this form will have no effect.
The services you receive at the post’s Health Unit or Bureau of Medical Services’ Exam Clinic will continue.

* Required

USDH employee (Domestic)

USDH employee (Overseas)

Eligible Family Member (EFM)

Locally Employed (LE) Staff

Contractor

Prefer not to say

What is your relationship to the U.S. State Department * 1.
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Other

Health Unit

MED HART

MED Clearances

Mental Health Programs

Travel Medicine and Immunizations

Occupational Health

Wellness Programs

Medical Records

Medical Claims

MEDEVAC

Front Office

Budget Office

MED HR

MED IT

Quality Management

General Services

Which MED service or department would you like to review? * 2.

Other

Abidjan

If a Health Unit was involved in the care you received, please select the Health Unit location. 
(Optional)

3.



11/1/23, 6:07 PM MED Feedback Survey

https://forms.office.com/Pages/ResponsePage.aspx?id=dFDPZv5a0UimkaErISH0S-yBbVP3wllOjgumV4Rm6uxUOE5PVVU3R1dCRDZIODVBUkFK… 3/13

Abu Dhabi

Abuja

Accra

Addis Ababa

Algiers

Almaty

Amman

Ankara

Antananarivo

Ashgabat

Asmara

Asuncion

Athens

Baghdad

Baku

Bamako

Bandar Seri Begawan

Bangkok

Bangui

Banjul

Beijing

Beirut

Belgrade
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Belmopan

Berlin

Bern

Bishkek

Bogota

Brasilia

Bratislava

Brazzaville

Bridgetown

Brussels

Bucharest

Budapest

Buenos Aires

Bujumbura

Cairo

Canberra

Caracas

Cartagena

Casablanca

Chengdu

Chennai

Chiang Mai

Chisinau
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Ciudad Juarez

Colombo

Conakry

Copenhagen

Cotonou

Dakar

Dar es Salaam

Dhahran

Dhaka

Dili

Djibouti

Doha

Dubai

Dublin

Dushanbe

Erbil

Frankfurt

Freetown

Gaborone

Geneva

Georgetown

Guadalajara

Guangzhou
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Guatemala City

Guayaquil

Hanoi

Harare

Havana

Helsinki

Hermosillo

Ho Chi Minh

Hong Kong

Hyderabad

Islamabad

Istanbul

Jakarta

Jeddah

Jerusalem

Juba

Kampala

Kaohsiung

Karachi

Kathmandu

Khartoum

Kigali

Kingston
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Kinshasa

Kolkata

Kuala Lumpur

Kuwait City

Kyiv

La Paz

Lagos

Lahore

Libreville

Lilongwe

Lima

Lisbon

Ljubljana

Lome

London

Luanda

Lusaka

Madrid

Malabo

Managua

Manama

Manila

Maputo
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Maseru

Mbabane

Merida

Mexico City

Milan

Minsk

Monrovia

Monterrey

Montevideo

Moscow

Mumbai

Munich

Muscat

Nairobi

Naples

Nassau

N'Djamena

New Delhi

Niamey

Nicosia

Nouakchott

Nur-Sultan

Osaka
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Oslo

Ottawa

Ouagadougou

Panama City

Paramaribo

Paris

Peshawar

Phnom Penh

Podgorica

Port Louis

Port Moresby

Port of Spain

Port-au-Prince

Porto Alegre

Prague

Praia

Pretoria

Pristina

Quito

Rabat

Rangoon

Recife

Riga
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Rio de Janeiro

Riyadh

Rome

San Jose

San Salvador

Santiago

Santo Domingo

Sao Paulo

Sarajevo

Seoul

Shanghai

Shenyang

Singapore

Skopje

Sofia

Stockholm

Surabaya

Suva

Taipei

Tallinn

Tashkent

Tbilisi

Tegucigalpa
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Tel Aviv

The Hague

Tijuana

Tirana

Tokyo

Toronto

Tunis

Ulaanbaatar

Valletta

Vienna

Vientiane

Vilnius

Warsaw

Washington DC

Windhoek

Wuhan

Yaounde

Yerevan

Zagreb

Other

To what extent did the services provided by MED meet your expectations for:  * 4.
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1 (Not Met) 2 3 (Met) 4
5

(Exceeded) N/A

Effectiveness

Communicati
on

Accuracy

Timeliness

What went well during your experience with MED, recent or past? 5.

Enter your answer

What could be improved based on your experience with MED, recent or past?6.

Enter your answer

Approximately, when did the experience or interaction described above occur?7.

Enter your answer

If you are reporting instances of abuse, negligence, or anything that you believe that, if left unaddressed, could put 
you or other people in danger, please consider providing an email address so that we can contact you.  

To help MED better respond to your feedback, please consider providing your email address.8.

Enter your answer
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This content is created by the owner of the form. The data you submit will be sent to the form owner. Microsoft is not responsible for the
privacy or security practices of its customers, including those of this form owner. Never give out your password.

Powered by Microsoft Forms | Privacy and cookies | Terms of use

https://go.microsoft.com/fwlink/?linkid=866263
https://www.state.gov/privacy-policy/

