e,
>—BACK TO HEALTH

PHYSICAL THERAPY ASSOCIATES

Pa¢ ent Satisfaction Survey
Patient Name: _ DQD s_ff_ueger

Therapist: M kch S (oo pSaNn

Please circle one:

Having individualized, personalized therapy at our clinic was:
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My overall experience with ny individual therapist was:
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Describe your overall experienca with Back To Health In-Home F.ehabilitation:
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