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Alabama Department of Forensic Sciences
Death Investigation Discipline-Customer Satisfaction Survey
www.adfs.alabama.gov

	In an effort to continue providing the highest quality of service to the agencies we serve, our department is asking for your input.  This feedback will be used to evaluate the quality of our services and effectiveness of our employees.  

Completed surveys may be returned directly to the Laboratory/Operations Director, mailed or faxed to the facility or to our Headquarters office.

	Headquarters

1051 Wire Road
Auburn, AL  36832
Director Angelo Della Manna
p
334.844.4648
f
334.887.7531
	Huntsville Medical Examiner’s Office

716 Arcadia Circle

Huntsville, AL 35801-5908

Operations Director Gerald Howard

p
256.539.1401
f
256.533.2855
	Mobile Medical Examiner’s Office
P. O. Box 7925

Mobile, AL  36670-7925
Operations Director Nick Carter
p
251.471.7026
f
251.470.5816
	Montgomery Medical Examiner’s Office

8160 AUM Drive
Montgomery, AL  36117

Operations Director Nick Carter
p
334.676.5292

f
334.260.8734


	 FORMCHECKBOX 
  Please mark this box if you would like someone from our department to contact you.

	Your Name (optional):
	     
	Email (optional):
	     

	Your Agency’s Name (optional):
	     
	Phone (optional):
	(       )        -        ext.      

	ADFS Facility Name:
	     

	Today’s Date:
	     
	
	Date of Your Visit to the facility:
	     


	Instructions:  For each statement on the left, indicate your level of agreement by checking the corresponding box on the right.

	Statement
	To a great extent
	To some extent
	Neutral
	Not at all

	The investigative intake staff was courteous and effectively handled any questions with regards to decedent submission procedures.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The facility staff conducted themselves in a professional manner and effectively handled any discipline specific questions.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Requests for additional information, case status, or similar inquiries were responded to promptly.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The turn-around time for examinations was adequate for the needs of my agency/department.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	The examination reports are comprehensive and easy to understand.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Overall, the medical facility provides quality services and is responsive to the needs and concerns of my agency/department.
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	Additional comments:  (Positive or negative experiences you have had with our services and/or staff.)

	     



