
Once your survey is complete, please return it to your kidney doctor or mail it with the prepaid envelope.

Questions?

Call your kidney doctor or VillageHealth: 833-820-0842 (11 a.m. to 7 p.m., Monday through Friday). These 

• Be truthful
•
• Know that there are no right or wrong answers, and it is OK to disagree with a statement

   When taking the survey:

Emotional Health

Sincerely,
East Bay Nephrology Medical Group, Inc

1-209-303-7346

We are excited to share that our practice, East Bay Nephrology Medical Group, Inc, is part of Medicare’s
Comprehensive Kidney Care program. The program gives our patients extra support from nurses and care
coordinators from our partner, VillageHealth. These new members of the care team work closely with our
office to help us deliver better care to you.
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