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       surprised


 


    


 


       


 


        


    


 


    


 


       


 


        


 


        


 


       


 Dissatisfied


 


We Pledge Our Total Commitment to Making Our Service to You Better Than Ever!


 


Your View Points, Needs, Observations, and Impress


ions of the Service You Receive are Very Important to us. Your 


Opinions Will be Considered in Establishing Policies and Designin


g Services and Programs for All Our Customers.


 


 


When We Do Not Meet Your Needs, Please Let us Know. If You are Pleased With Our 


Services, We Would                  


Like to Hear That, Too. 


 


 


Office Visited (Please Check One):


 


 


___Health Care Acquisition Act


ivity


 


          


 


              


 


              


___Western Regional Contracting Office


 


___MEDCOM Contracting Center 


 


           


                             ___Pacific Regional Co


ntracting Office               


 


___MEDCOM Contracting Center


-


North Atlantic 


 


              


___European Regional Medical Command


 


___Great Plain


s Regional Contracting Office


 


          


 


              


 


              


Contracting Cell


 


___Southeast Regional Contracting Office


 


              


 


 


Business Area or Project: 


_________


______________


Date: 


________________


 


Comments:


__________________________________________________________________________________


___


 


______________________________________________________________________________________


 


_____________________________________


_________________________________________________


 


______________________________________________________________________________


________


 


______________________________________________________________________________________


 


________________________________


______________________________________________________


 


_________________________________________________________________________


_____________


 


 


Your Name is Optional Unless You Would Like to Receive a Call Back Regarding Your Comments. If so, Please Give us


 


Your Name and Number Where You Can be Reached.


 


 


_____I Would Like a Call Back.  _____I Would Like an E


-


mail


 


 


Name/Rank: 


_______


____________________________


 


Phone Number: 


________________________________ 


 


E


-


Mail Address:


________________________________


 


Ple


ase Drop Your Comments Card in the Comment Card Box Located in the Area You are Visiting,


 


Or Mail To: 


Attn: MCAA


-


Business Operat


ions Branch             


 


Bldg 2792,  2050 Worth Road  Suite 37


 


Fort Sam Houston, TX 78234


-


6037


 


Or Visit Our Web Site to Complete


 Survey. Thank You.


 


http://hcaa.medcom.amedd.army.mil
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Impressed          pleasantly               satisfied             Dissatisfied         Extremely 

                           surprised                                                                          Dissatisfied 

We Pledge Our Total Commitment to Making Our Service to You Better Than Ever! 

Your View Points, Needs, Observations, and Impressions of the Service You Receive are Very Important to us. Your 

Opinions Will be Considered in Establishing Policies and Designing Services and Programs for All Our Customers. 

 

When We Do Not Meet Your Needs, Please Let us Know. If You are Pleased With Our Services, We Would                  

Like to Hear That, Too.  

 

Office Visited (Please Check One): 

 

___Health Care Acquisition Activity                                            ___Western Regional Contracting Office 

___MEDCOM Contracting Center                                           ___Pacific Regional Contracting Office                

___MEDCOM Contracting Center-North Atlantic                 ___European Regional Medical Command 

___Great Plains Regional Contracting Office                                            Contracting Cell 

___Southeast Regional Contracting Office                 

 

Business Area or Project: _______________________Date: ________________ 

Comments:_____________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

 

Your Name is Optional Unless You Would Like to Receive a Call Back Regarding Your Comments. If so, Please Give us 

Your Name and Number Where You Can be Reached. 

 

_____I Would Like a Call Back.  _____I Would Like an E-mail 

 

Name/Rank: ___________________________________ 

Phone Number: ________________________________  

E-Mail Address:________________________________ 

Please Drop Your Comments Card in the Comment Card Box Located in the Area You are Visiting, 

Or Mail To: Attn: MCAA-Business Operations Branch              

Bldg 2792,  2050 Worth Road  Suite 37 

Fort Sam Houston, TX 78234-6037 

Or Visit Our Web Site to Complete Survey. Thank You. 

http://hcaa.medcom.amedd.army.mil 


