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PLASTIC Su RGERY I NSTITUTE

It is our commitment to serve our patients to the best of our ability. We strive to do better every day
and appreciate your business. Your feedback is important to us and we would appreciate evaluation of
our performance.

Date: 5/ l*j/ 1

Fow a7 .
Name: A . G

On a5 Star rating, how would you rate your visit and experience? (please check one)

(5 star being the most enjoyable experience and 1 star the least)

Any Additional comments would be greatly appreciated.
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