AUSTIN PLASTIC SURGERY CENTER @

Here at Austin Plastic Surgery Center Dr. Maggi and staff are always striving to be the
best that we be.

We appreciate all feedback that you can provide, and have a few questions for you.
1) What procedure did you have? RI'\ YaYo X2 l &‘S+M
1 ]
2) How did you hear about us, and where else wo e-§7611 Tike {0 See_us advertised?
:
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3) Is there anything at all that we can improveésupon?
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4) May we use as a referral source for future patients (Please include best number you
can be reached at)?

Absolotely ! . .

If you wouldn’t mind writing a testimonial about your experience with Austin Plastic
Surgery Center, we would greatly appreciate it!
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Please mark below if you would like to share your experience with others through Re 3 ;’\Mo( (
letters in the office and on our website. (Please check one below) ‘

v Yes! Please use my testimonial. You may use  aetmian as my
identifier (initials are the most common, but you are welcome to use your full name)

No thank you, I would rather my testimonial be kept private

Thank you,
Dr. Maggi and The Staff
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Dr, Maggi and The Staff
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