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ASTIC SURGERY INSTITUTE

We want to hear your voice

it isour commitment thet paients comefirgt here & Sihouette Plagtic Surgery Indtitute, We
apprecide your business end would like your feedback on our performeance.

DATE: /‘/L;Q W/
NAME: __/~ e

On a5 gar rating, how would you rate your visit? Please check one.

(5 stars being the mogt enjoyable experience end 1 star the least.)
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Any additiond comments would be greatly eppreciated:
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