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LARRY L.  FOLDEN, DDS
BRADLEY K. WESTBROOK, DDS

Is there any way we can better serve you?
We care about you and want to know how we rate with you. 
Please use this fi llable PDF to provide the your 
comments by email, or print and send by postal mail.

YOUR OPINION MATTERS.

Your name (optional) ______________________________________________________________________  Date ___________________

Doctor (or Hygienist) ___________________________________________  Assistant  __________________________________________

First visit with us? (check one)       Yes          No

How did you learn about us?

Referral:        Friend         Relative    If  referred, who we can thank?  ___________________________________________________

Advertising:       Internet Search          Yellow Pages          Billboard          Mailer

What did you like most about your visit?  

_________________________________________________________________________________________________________________

What did you like least (or thought could be improved)?  

_________________________________________________________________________________________________________________

Would you refer your family or friends to us?        Yes        No

We review all comments ... thank you for providing yours!
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