
 

 

 

 

 

 

 

 

 

FEEDBACK FORM 

Thank you for choosing FACE for your treatment.  We are continually striving to improve 

our service and exceed patient expectations. 

With this in mind, we would be very grateful if you could please take a few moments to 

describe your experience, for example, treatment expectations, how you feel about your 

treatment, the service you received, staff, atmosphere and surroundings. 

Once again many thanks for taking the time to give us the opportunity to continually 

improve our service. 
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I consent for you to publish my testimonial      

Signed …………………………………………… 

Name……………………………………………… 

Date…………………..  

 


