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Request for Testimonial

When someone takes the time to recount a positive experience, it speaks volumes. And so I would like to request a testimonial that will give others a sense of the experience and service I offer. 
A testimonial is a powerful indicator of excellence. I strive to provide such excellence with each and every patient, and I sincerely hope that describes your experience with me. 

This testimonial can be as short or long as you like. It is valuable to my future business and, just as importantly, allows me to continuously improve upon the level of service I provide. Feel free to either e-mail at info@sterlingplasticsurgery.com or mail to our office to share your thoughts on your experience with our office. 
(Please include your name and whether you would like to be kept anonymous.)

I sincerely appreciate your help and look forward to serving your needs for years to come.

Please use the back for more space, if needed. 
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____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
I hereby authorize Sterling Plastic Surgery, PLLC to publish the testimonial given by me for use in Sterling Plastic Surgery, PLLC printed library and website. I acknowledge that since my participation in printed libraries and websites produced by Sterling Plastic Surgery, PLLC is voluntary; I will receive no financial compensation. I further agree that my participation in any printed libraries and website produced by Sterling Plastic Surgery, PLLC confers upon me no rights of ownership whatsoever. I release Sterling Plastic Surgery, PLLC, its contractors and its employees from liability for any claims by me or any third party in connection with my participation. 
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 I wish to keep my name anonymous 
