Patient Feedback Form:

NAME: | ¢g S Oar7 2.

1- What do you think about Eugene Gamble?

Very PO’?'EC = Made me 7[62/{ ot
C4se_

2- What do you think about the service/treatment you’ve received?

Very goodh t+ proftesions®

3- What do you think the treatment did or will do for you?

| mprous My Guees + kegth
3 Confidence -

4- s thefe anything you would suggest to improve the experience?
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