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1.  Which location do you use most frequently?

☐ South Hanover

☐ Spring Grove

☐ New Oxford 

2.  How frequently do you use HanoverWorks?

☐ Daily  ☐ Weekly

☐ Monthly ☐  Less than monthly

3.  Do you get appointments scheduled during your 
requested time?

☐ Yes, all of the time

☐ Yes, most of the time

☐ No

4.  Do you receive results in a timely manner?

☐ Yes, all the time

☐ Yes, most of the time

☐ No

5.  Is HanoverWorks staff attentive to your needs?

☐ Yes, all of the time

☐ Yes, most of the time

☐ No

6.  Is the HanoverWorks staff easily accessible?

☐ Yes, all of the time

☐ Yes, most of the time

☐ No

7.  What services do you use?

☐ Initial Work Injury

☐ Work Injury Follow Up

☐ Physical

☐ Drug Screen

☐ Screening (PFT’s, Audio, Vision)

☐ Consortium

☐ Immunizations/Vaccines

☐ Other___________

8.  Are you interested in more information about…

☐ iSYSTOC

☐ eScreen

☐ Occupational Health Services

☐ Consortium

☐ Other_________________

9.  Would you like our Business Development                      
Manager to follow up with you? 

☐ Yes  ☐  No

If you checked “Yes” for Question 9, please fill in your 
contact information below.

Contact Person:_______________________________

Business: ____________________________________

Contact Number:______________________________

If you have any questions or comments about our occupational health services, please 
contact the HanoverWorks Business Development Manager at (717) 633-8872.
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