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Mental Health America
of Vanderburgh County




TO:     Recipient of Supplemental Medication Assistance Program
FROM:  Mental Health America of Vanderburgh County   phone: 426-2640
DATE:  

DID WE HELP??
It is our sincere hope that the psychiatric medication that you received from our program was beneficial to you.  In order for us to continue to help others who need prescription assistance we could use your input on this program.  You can answer anonymously or you can include your name.
Please answer the following questions and return to us in the enclosed envelope.  
Thank you for your time and cooperation!   We are also enclosing a brochure on our support groups, as you may find one of them beneficial (they are offered at no cost to participant).
______________________________________________________________________________

SURVEY
1. Did you find the application understandable and easy to complete?
             Yes_____   No_____

2. Were you able to pick up your prescription(s) with a minimum of problems?  Yes_____   No _____

3. Did the medication help you experience relief from your symptoms?                Yes_____   No _____

4. Would you have been able to fill your prescription without this program?        Yes_____   No _____

5. Did this assistance keep you from “going off” your meds?                                     Yes_____ No ______

6. How did you find out about the program? _____________________________________________

 OTHER COMMENTS:  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
