
AMERIS MANAGEMENT SERVICES, LLC 
Feasibility Study  

for 
Valencia Community Hospital 

Proposed Belen I-25, Exit 191 Location 
 

Citizen Survey 
 

 
Name:  (optional)  ______________________________  Date:  __________________________ 
Address: _____________________________________ 
City:  ________________________________________ 
 
 
Where do you and your family currently receive most of your hospital care? _____________________________ 
 Why?  _____________________________________________________________________________ 
 
 
Which area hospitals would you not use for your healthcare needs? ___________________________________ 
 Why?  _____________________________________________________________________________ 
 
 
How likely would you be to use the new hospital?  Very Likely ________  Likely _______   Not Likely ________ 
 Why?  _____________________________________________________________________________ 
 
 
Do you believe the new hospital is necessary?     Yes _________    No __________ 
 Why?  _____________________________________________________________________________ 
 
 
Will the community support the new hospital?        Very Likely ______        Likely ______        Not Likely _______ 
 
Does your primary care physician practice in Albuquerque or Valencia County? __________________________ 
 
Which hospital services are most needed?  ______________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
 
What do you see as the key strategic objectives and challenges of the Valencia Community Hospital for the next 3 
to 5 years?  
___________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
 
Other comments?  __________________________________________________________________________ 
_________________________________________________________________________________________ 
_________________________________________________________________________________________ 
 
On a scale of 1 to 5 (5 being high), please rate your support of this project:  
1 _____ 2 _____ 3 _____ 4 _____ 5 _____ 
 
******************************************************************************************************************************* 
Thank you very much for taking the time to complete this survey.  Please return either by U.S. mail to: 
 
Ameris Management Services, LLC 
1114 Seventeenth Avenue South 
Suite #205 
Nashville, TN  37212-2215 
 
Or return to Belen City Hall, 100 S Main St., Belen, NM 87002. 
 


