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1.  How Do You Rate Our Services?  

On a scale of 1-10 (with 10 being best), please rate our practice:  

Office 

What can we do better? Mr! r c:.vl<.. ;VOT.J.(-UJ t:- To 
fO  ,(I ----

N wlte tUL I t=- vt\krH- I J.i&- To -J) a. t tJ J<.. tJ/.1::.5 
k EJu (L IYILL:n IJtfS . vJOv LD HN. $UAJ !V;c.L. 
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2.  What Would You Tell Others? 

If someone you know were interested in our services, what would you tell them about our 
practice? 
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Often, people who are considering our services like to hear about the experiences of others , 
May we share your comments in our educational/promotional materials? 
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